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Abscess  in  bone,  57. 

- perineal,  197. 

- of  the  parenchyma  of  the  liver,  Chomel 

on,  309. 

- psoas,  1. 

Absence  of  the  nasal  duct,  and  its  artificial  forma¬ 
tion,  240. 
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Advice  to  physicians,  after  the  manner  of  Swift, 
56,  95. 

Advantages  of  ventilation,  76. 

Amenorrhea,  1. 

Anaphrodisia,  causes  of,  with  disease  of  the  cere¬ 
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Anatomy  Act,  91. 

Aneurism,  false,  by  R.  Liston,  Esq.,  295. 

Animal  Magnetism,  168,  175,  187,  212,  248,  249, 
256,  271,  283,  308. 

Antimony  and  mercury,  on  the  preparations  of 
291. 

.Anchyloblepharon,  309. 

Antimony  preparations  of,  291. 

Ankylosis  of  the  five  superior  cervical  vertebrae, 
27. 

Apoplexy,  production  of,  by  venereal  excesses,  47. 
Apoplectic  effusion  in  the  tuber  annulare,  60. 
Apothecaries’  Hall,  90, 104,  123,150,168,180,204, 
264. 

Argus  on  medical  reform,  129. 

Articular  rheumatism,  nitrate  of  potass  in,  10. 
Asmodeus  on  mesmerism,  273. 

Association,  Provincial  Medical  and  Surgical,  2. 

- Bristol  Medical,  23,  214. 

- — —  North  of  England  Medical,  44. 

- of  Students,  213,  222,  247,  260. 

Atmospheric  treatment  of  the  lungs,  on  the,  273. 

Bandage  during  parturition,  use  of  the,  295. 
Barrellier,  Mr.,  on  mesmerism,  248. — (See  Animal 
Magnetism.) 

Beck,  T.  S.,  on  respiration,  8. 

Biliary  concretion,  34. 

Births  and  deaths,  59. 

Bladder,  fungus  of,  16. 

Blood,  circulation  of,  through  the  veins,  94. 

Braid’s  lecture  on  animal  magnetism,  283 ;  first 
letter  of,  ib.  ;  second  letter,  308. 

Brain,  tumour  of  the,  with  hydrocephalus,  33. 
Brodie,  Sir  B.,  on  psoas  abscess,  1. 

■ - abscess  in  bone,  57. 

Burne’s  Dr.,  clinical  lectures,  abscess  in  the  liver. 
130.  ’ 

- laryngeal  asthma,  137. 

Burnt  rhubarb  in  diarrhoea,  269. 

Catlow’s  discoveries  in  animal  magnetism,  249. 
Cavanagh,  Bernard,  120. 

Carlisle,  medical  men  of,  293. 

Cantharidis,  poisoning  with,  9,  41. 

Child  manslaughter  by  a  druggist,  77. 

Chlorosis,  pathology  and  treatment  of,  11. 

Chlorate  of  potash,  235. 

Cholera,  appearance  of,  23. 

Chomel’s  clinical  lectures — pneumonia,  49,  61,87, 
109,  133,  157,  181,  205,  229,  253,  277,  301. 
Chorea  saricti  viti,  106,202,  223. 

Claridge,  his  water  cure,  261. 

College  of  Physicians,  54. 

College  of  Physicians — Croonian  lectures  243  260 
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‘  materia  medica  lectures, 
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.If4’  .15G’  1G8>  180>  192>  204,228,  240,  260,  287, 


College  of  Surgeons,  new  regulations  of  the,  71. 
Consumption  cured,  284. 

- - the  protiodide  of  iron  in,  47. 

- - - the  oleum  animale  foetidum  in,  26. 

- -  tubercular,  natural  cure  of,  190. 

Convulsions  in  an  adult  fatal,  5. 

Correspondents,  67, 18, 30,  42,  54,  57,  66,  76,  77, 
90,91,102,104,114,126,  128,  129,  138,  142, 
150,  155,  162  174,  178,  198,  210,  222,  234,  246, 
258,  270,  282,  294,  306. 

Coroners’  inquest,  235. 

Counter-irritation,  advantages  of,  4. 

Croup,  cure  of,  268. 

Davies,  Sir  David,  advertisement  of,  126. 
Danger  and  Flandin  on  arsenic,  38. 

Daguereotype,  287. 

Deaf  and  dumb,  cure  of  the,  185. 

Death  of  a  woman  in  child-birth,  212. 

Deazley  on  the  physiology  of  the  circulation  by 
anastomoses  and  capillary  vessels,  101,  127. 
Deuto-chloride  of  mercury,  poisoning  by,  309. 
Diabetes  mellitus,  Bouchardat  on,  214. 

Difficult  cases  in  midwifery,  130. 

Dislocation  of  the  head  of  the  thisrh  bone,  back¬ 
wards,  into  the  iscbiatic  notch,  71. 

- of  the  elbow-joint,  106. 

Druggist's  prescription  followed  by  death,  114 
126,163. 

Ectropion,  308, 

Edinburgh  university  education,  199,  246. 
Empirical  list,  270,  294,  306. 

Emmenagogues,  local,  12. 

Ergot  of  rye,  173. 

Experiments  on  the  contagious  properties  of 
gonorrhoeal  and  blenopthalmie  discharges,  208. 
Extra- uterine  foetation,  33. 

Extraordinary  development  of  the  kidneys  in  a 
new-born  infant,  29. 

Fever,  intermittent,  213. 

Fever,  yellow,  24. 

Foreign  journals,  extracts  from,  39,  53,  68,  92, 
106,  153,  172,  190,  200,  213,  239,  243, 268,285, 
296,  309. 

Foreign  societies,  22. 

Fractured  bones,  non-union  of,  from  syphilitic 
taint,  188. 

Fungoid  tumour  of  the  orbit,  95. 

Gonorrhcea,  Ricord  on,  287. 

- Bransby  Cooper's  prescription  for,  310. 

Gouty  concretions,  by  Dr.  Ure,  70. 

Glanders  in  the  human  subject,  115. 

Graham’s,  Sir  James,  medical  profession  bill,  294. 
Grave-yards,  their  abominations,  308. 

Guthrie,  Mr.,  on  wounds  of  the  cornea  and  hospi¬ 
tal  gangrene,  172. 

Halse,  Mr.,  his  lecture  on  magnetism,  120. 
Hemorrhage,  uterine,  308. 
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Charing  Cross — Death  from  inanition  con¬ 
sequent  upon  scirrhous  disease  of  the  oeso¬ 
phagus  and  cardiac  orifice  of  the  stomach, 
10. 

St.  George’s — Concussion,  202,  224 — Disease 
of  the  cancellous  structure  of  bones,  237 — 
Retention  of  urine,  248,  299. 

Guy’s — Abdominal  effusion  resulting  from 
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King’s  College — Granular  disease  of  the  kid¬ 
ney — lacerated  wound  of  the  arm — question 
of  excision  of  joint,  3. 

Meath  Hospital — ■Disunited  fracture,  35. 
University  College  Hospital — Tumour  of  the 
upper  jaw-bone;  excision  and  recovery,  35. 
St.  Vincent’s  Hospital,  Dublin — Hydrocele, 
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Howship  on  affections  of  the  stomach,  15. 

Human  monstrosity,  absence  of  heart  and  lungs 
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Hydrocephaloid  disease,  32. 

Hydrophobia,  case  of,  143. 

Iodic  acid,  236. 

Iodide  of  mercury,  syrup  of,  107. 

Importance  and  antiquity  of  medicine,  93. 
Infiltration  of  urine,  239. 

Instrument  for  the  relief  of  incontinence  of  urine 
in  the  female,  60. 

Kay  on  tetanus,  151,  159. 

- - —  the  tongue,  40,  51,  65. 

- incised  wounds,  89. 
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Kirkby,  on  uterine  haemorrhage,  292,  307. 
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Knee-joint,  scrofulous  disease  of,  amputation  and 
recovery,  29. 
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Leper  hospitals  in  the  middle  ages,  37. 

Lipoma,  271. 

Liston’s  aneurism,  114,  295, 

Lunatic  asylum,  110. — (See  Medical  News.) 

Maxims  in  medicine,  273. 

Medical  Mems.  of  the  Week,  227,  238,  250,  262, 
275,  286,  298,  310. 
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Medicinal  properties  of  the  cod-liver  oil,  139. 
Medicincj  philosophy  of,  25,  41. 
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- among  infants,  191. 

Medical  practice,  bad,  of  Mr.  Wells,  103. 
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- Infatuation,  263. 

Naval  Surgeons, 295. 

- — - assistant-surgeons,  27. 

Nefarious  practice  of  a  druggist,  78. 

New  researches  on  a  case  of  magnetic  vision,  140, 
154. 

Nitrate  of  silver  in  ascites,  190. 

- potass  in  acute  articular  rheumatism,  10. 

Non-union  of  fractured  bones  from  syphilitic  taint, 
188. 

Obituary,  132, 144,  154,  180,  204. 
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Oleum  animale  foetidum  in  consumption,  26. 

Prussic  acid,  107. 

Paralysis  of  the  portio-dura,  263. 

Pathological  fact,  36. 
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Phillips,  Dr.,  on  nervous  system,  38. 
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PSOAS  ABSCESS,  BY  SIR  B.  BRODIE. 

Arranged  and  prepared  from  Notes,  by  \V.  T.  KAY. 

N.  I.  was  admitted,  23rd  May,  1839,  with  a 
Small  tumour  in  the  left  groin,  of  the  size  of  an 
etrg,  which  had  gradually  increased,  unattended 
•with  pain.  After  walking  the  limb  swelled — occa¬ 
sional  pain  in  the  back,  which  was  attributed  to 
cold.  The  swelling  has  not  increased  much,  tu¬ 
mour  elastic,  and  fluctuating,  situated  under  Pou- 
part’s  ligament,  occupying  the  whole  anterior 
part  of  the  thigh,  perceptible  impulse  on  coughing, 
angular  projection  of  the  spines  of  the  two  or 
three  lumbar  vertebrae.  In  this  case  you  would 
suspect  lumbar  abscess.  This  is  a  term  often  used 
■without  its  exact  meaning  being  understood  ;  the 
erroneous  notion  now  existing  with  respect  to  it, 
originated  with  Mr,  Abernethy,  who  considered  it 
to  be  an  abscess  of  the  psoas  muscle,  occasionally 
complicated  with  disease  in  the  vertebra;,  but  re¬ 
garding  this  vertebral  disease  not  as  the  general 
rule,  but  as  the  exception.  Mr.  Samuel  Cooper, 
also,  in  his  surgical  dictionary,  says  that  the  verte¬ 
bral  disease  is  not  un variable,  that  it  is  not  always 
the  cause,  but  an  effect.  In  answer  to  these  ques¬ 
tions,  Sir  B.  Brodie  asks  the  question,  why  is  the 
seat  of  the  disease  in  the  soft  parts?  Should 
abscesses  more  frequently  form  in  the  loins  than 
elsewhere?  He  has  examined  the  bodies  of  a  great 
many,  and  always  found  either  disease  of  the  ver¬ 
tebrae,  or  of  the  cartilages,  or  of  both:  he  men¬ 
tioned  one  case  of  abscess  in  the  loins  discharging 
itself  above  Poupart’s  ligament  on  the  right  side, 
and  a  lumbricus  came  out,  and  then  there  was  a 
manifest  alteration  of  the  intestine.  In  some  cases 
the  disease  perhaps  may  not  be  detected.  Although 
there  is  a  hole  in  the  vertebrae  only  sufficient  to 
admit  a  probe  between  them,  the  central  part  of 
the  inter-vertebral  substance  may  be  absorbed.  The 
disease  is  generally  in  the  lumbar  vertebrie ;  some¬ 
times  it  has  originated  in  the  dorsal,  in  the 
posterior  mediastinum,  and  matter  has  descended 
between  the  cruree  of  the  diaphragm  and  pointed 
at  the  groin. 

Dorsal  abscesses  more  usually  come  to  the  sur¬ 
face,  and  make  their  way  to  the  side  of  the 
abdomen,  and  are  often  stationary  for  a  long  time, 
more  so  than  abscesses  in  the  groin.  In  order  to 
trace  the  pathological  history  of  caries  of  the  ver¬ 
tebrae,  you  must  look  out  for  cases  when  persons 
die  from  other  causes.  A  t  the  first  the  bodies  of  the 
vertebrae  are  soft,  you  can  cut  them  with  a  knife; 
they  are  more  vascular  in  the  first  instance,  but 
this  diminishes,  ulceration  takes  place  at  different 
places,  and  goes  on  to  extensive  destruction  of  the 
different  bodies  ;  in  other  cases  the  bone  is  in  its 
natural  state,  the  cartilages  become  altered,  they 
have  a  brown  colour,  lose  their  semi-fluid  charac- 
+er,  become  more  brittle,  then  ulcerate,  and  the 
Bodies  of  the  vertebrae  become  affected  seconda¬ 
rily.  In  other  cases,  neither  of  these  circumstances 
occur,  but  chronic  inflammation  sets  up  in  the 
bone,  it  is  as  hard  as  natural,  vascular,  and  of  a 
dark  colour.  The  loins  are  as  liable,  or  more  li¬ 
able  to  this  disease, thanother  parts,  but  there  is  a 
difference  between  this  disease,  as  it  occurs  in  the 
loins,  and  other  parts — if  the  cartilages  are  diseased, 
the  bones  approximate,  the  spinous  processes  be¬ 
come  prominent,  causing  an  angular  projection. 
Usually  the  angular  curvature  does  not  occur  in 
the  loins  on  account  of  the  size  of  the  bodies  of  the 
vertebrae  in  this  region,  and  the  necessary  great 
extent  this  disease  must  go  to  produce  it;  besides, 
the  spines  are  short,  pass  directly  backwards,  and 
do  not  project  so  much.  Ulceration  of  bone  and 
cartilage  may  go  to  a  great  extent  without  the 
formation  of  matter;  but  especially  after  a  time 
matter  forms  in  connexion  with  the  disease,  some¬ 
times  it  makes  its  way  out  at  once,  and  whilst 
there  is  a  little  matter  in  the  cartilage,  there  may 


be  a  great  deal  out  of  it.  Abscesses  bear  no  pro¬ 
portion  to  the  diseases  producing  them.  If  the 
matter  is  deep-seated  and  does  not  easily  escape, 
it  goes  on  forming  until  there  is  a  large  abscess. 

A  young  lady  had  a  small  bit  of  dead  bone  at  the 
root  of  the  trochanter,  matter  formed  under  the 
fascia,  and  extended  along  the  whole  of  the  out¬ 
side  of  the  thigh.  In  the  same  way  slight  disease 
of  the  vertebrie  may  cause  a  large  collection 
of  matter.  The  tumour  usually  present  under 
Poupart’s  ligament  at  the  anterior  part  of  the 
thigh,  and  not  being  much  bound  down  by  fascia, 
makes  a  large  projection.  Sir  B.  Brodie  has 
known  it  present  along  the  inguinal  canal.  Ano¬ 
ther  place  is  the  sideof  the  saeco-lumbalis  muscle, 
in  the  angle  between  it  and  the  iliac  spine.  A  dis¬ 
tinction  has  been  drawn  between  lumbar  and  psoas 
abscesses,  but  no  real  difference  exists,  it  is  the 
same  disease  ;  if  it  affects  the  front  or  sides  of  the 
vertebrie  it  will  take  the  course  of  the  psoas  mus¬ 
cle  ;  but  if  it  affects  the  vertebrie  posteriorly,  it 
may  present  backwards,  considerable  alteration 
takes  place  in  the  figure  of  the  spine.  When  there 
is  the  angular  projection,  we  generally  suppose 
there  is  some  destruction  of  the  bodies  of  the 
vertebra;.  The  symptoms  are  generally  insidious  ; 
frequently  there  is  little  or  no  pain,  the  health 
fails,  the  patient  becomes  hectic,  and  the  tumour 
presents  itself.  In  other  cases  there  is  slight  pain, 
and  after  months  or  years  a  tumour  makes  its  ap¬ 
pearance.  Other  cases  are  attended  from  the 
beginning  with  severe  pain,  preventing  stooping  or 
exercise,  and  afterwards  the  abscess  shows  itself. 
The  difference  in  the  symptoms  would  indicate  a 
difference  in  the  original  malady.  When  there  is 
little  or  no  pain,  it  is  usually  the  scrofulous  dis¬ 
ease  of  the  bodies,  where,  at  first,  they  are  soft, 
more  vascular  than  natural,  and  the  cells  filled  by 
serous  fluid ;  but  afterwards  they  become  less 
vascular,  and  instead  of  a  serous  fluid  you  have  a 
cheesy  matter.  When  there  is  much  pain  you 
have  usually  chronic  inflammation  of  the  bones  or 
in  the  inter-vertebral  cartilage.  The  progress  is  dif¬ 
ferent  in  different  cases,  it  is  often  very  slow.  Sir 
B.  Brodie  met  with  a  case  where  the  symptoms 
had  existed  for  nearly  ten  years. 

Treatment. — Should  be  similar  to  that  of  other 
abscesses  connected  with  other  parts  of  the  hip. 
When  it  points,  make  a  free  opening,  and  let  the 
matter, run  out  of  itself,  not  using  any  compres¬ 
sion.  If  you  make  a  small  opening  the  oritice 
becomes  blocked  up  with  flakes,  if  only  a  mode¬ 
rate  one,  you  will  have  to  compress,  which  should 
never  be  done  in  acute  abscesses ;  pressure  gives 
pain  in  chronic  ones,  bring  on  inflammation  of  the 
cyst,  haemorrhage  from  its  inner  surface,  and 
severe  constitutional  disturbance,  and  frequently, 
indeed,  death.  This  inflammation  will  sometimes 
take  place,  even  under  ordinary  circumstances, 
where  you  merely  open  the  abscess,  but  it  will  recur 
continually  if  you  use  compression.  Place  your 
patient  in  a  recumbent  posture  always  ;  the  matter 
runs  out,  the  cyst  contracts,  a  sinus  is  left;  ad¬ 
mitting  a  probe  to  the  disease,  there  is  little 
discharge;  sometimes  the  orifice  heals — sometimes 
not;  because  it  heals  the  patient  is  not  therefore 
well ;  if  it  heals,  open  it  earlier  next  time,  if  it 
does  not,  so  much  the  better,  but  let  it  have  its 
own  course.  Abernethy,  regarding  it  as  an 
abscess  of  the  soft  parts,  recommended  you  to 
open  the  abscess,  and  then  let  it  heal ;  open  it 
earlier  next  time,  and  let  it  heal  again,  and  so  on 
earlier  each  time,  so  as  to  get  a  gradual  contraction 
and  obliteration  of  the  cyst.  Sir  B.  Brodie  never 
knew  this  practice  successful.  You  may  think 
the  patient  well  so  far  as  the  orifice  heals,  but  it 
will  return  ;  the  disease  is  in  the  vertebrie,  and 
still  exists;  the  abscess  is  only  its  effects;  this 
method  in  many  cases  is  mischievous.  Aberne¬ 
thy  introduced  a  trocar  and  let  out  the  matter, 
and  then  brought  the  edges  together:  the  cyst 


does  not  contract  so  as  to  obliterate  the  cavity 
entirely;  the  cyst  is  elastic  and  may  be  sucked  in, 
which  although  not  injurious  in  living  cavities,  is 
nevertheless  so  in  these  abscesses,  where  the 
matter  always  exists  and  becomes  putrid  if  air  be 
admitted.  You  have  a  shining  hot  skin,  brown, 
tongue ;  a  large  abscess  forms  again,  the  matter  is 
not  healthy,  but  putrid  and  offensive.  In  many 
cases  you  have  bleeding  afterwards  from  the  punc¬ 
ture,  and  if  the  orifice  is  closed,  the  blood  passes  into 
the  cyst,  mixes  with  the  pus,  and  putrifies. 

Your  object  is  to  amend  the  disease  and  the 
constitutional  condition  causing  it,  for  diseases 
strictly  local  are  very  rare.  Perfect  rest  is  abso¬ 
lutely  necessary  when  these  symptoms  of  the 
scrofulous  affections  above  mentioned  are  urgent; 
fresh  air,  sea-side,  with  bathing,  and  continued 
courses  of  steel.  When  the  disease  is  in  the  carti¬ 
lages  of  the  bones,  there  is  much  pain  ;  put  the 
patient  under  the,  influence  of  mercury  for  a  short 
time,  and  give  sarsaparilla ;  as  to  local  treatment 
in  the  scrofulous  cases,  the  less  the  better,  except 
perfect  repose. 

In  the  other  cases,  which  do  not  assume  a 
scrofulous  aspect,  and  there  is  violent  pain,  caus¬ 
tic  issues  in  the  loins  are  very  successful. 

Remarks.  — The  particular  case  under  no¬ 
tice,  of  N.  I.,  shows  the  difficulty  which  some¬ 
times  exists  of  mak  ing  out  the  real  nature  of  the 
disease:  here,  then,  is  curvature  of  the  lumbar 
vertebrie,  but  not  exactly  like  the  usual  angular 
curvature  from  two  or  three  spinous  processes 
projecting.  This  may  be  nothing,  but  Sir  B. 
Brodie  suspects  it  differs  from  common  cases;  the 
tumour  was  first  supposed  to  be  lumbar  abscess, 
and  it  was  proposed  to  open  it  with  a  lancet,  hut  for 
the  sake  of  precaution  a  grooved  needle  was  intro¬ 
duced,  and  nothing  but  serum  escaped  ;  this  ex¬ 
emplifies  the  use  of  these  needles  in  assisting 
diagnosis,  they  never  do  harm;  you  may  puncture 
the  knee-joint  if  you  doubt  its  contents.  This 
case,  then,  is  not  a  collection  of  matter,  nor  lum¬ 
bar  abscess,  but  Sir  B.  Brodie  thinks  there  is 
caries  of  the  vertebae ;  although  serum  is  no  new 
occurrence  to  him,  he  is  afraid  of  opening  collec¬ 
tions  of  serum.  i 

Synovial  membranes  secrete  serum  or  tendinous 
sheaths.  You  may  have  a  tumour  under  the 
scapula  originating  in  a  tendon  of  the  shoulder 
joint;  suppose  you  have  a  collection  in  a  bursa, 
harm  often,  though  not  always,  results  from  open¬ 
ing  it ;  inflammation  may  come  on,  with  severe 
constitutional  disturbance,  assuming  the  character 
of  rheumatism.  You  may  have  a  blow,  and  con¬ 
sequent  extravasation  of  blood  under  the  fascia  of 
the  thigh;  the  blood  coagulates,  and  you  have 
serum  in  the  cavity  ;  you  open  it,  and  perhaps  no 
harm  results,  but  the  next  day  another  collection 
occurs  :  but  in  other  cases  harm  does  result,  in¬ 
flammation  may  come  on,  and  collection  of  matter 
form.  The  first  rule  of  our  art  is  to  do  no  harm. 
You  see^  then,  Gentlemen,  in  what  r«spects  this 
ease  differs  from  ordinary  cases  of  lumbar  abscess. 

SICKNESS. 

Dr.  Macleod  has  known  distressing  sickness 
yield  to  creosote,  which  however,  after  a  time,  lost 
its  effect,  and  prussic  acid  was  given  with  the  same 
benefit,  but  only  of  a  temporary  duration  ;  he  has 
then  given  five  grain  doses  of  sulphate  of  magnesia, 
and  has  seen  a  more  permanent  effect  result  from 
this,  than  either  of  the  former  medicines.  Mr. 
Phillips  has  found  an  infusion  of  the  leaves  of  the 
walnut-tree  an  invariable  remedy  for  distressing 
sickness  ;  he  uses  an  infusion  made  with  a  handful 
of  the  leaves  to  two  pints  of  water,  which  should 
be  macerated  for  24  hours. — He  gives  ,5j  for  a  dose 
when  the  sickness  is  troublesome.  It  is  an  ex¬ 
tremely  agreeable  remedy. 

AMENORRHEA. 

For  a  case  of  this  kind  Mr.  Walker  prescribed  a 
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combination  of  Ferri  Sulphas — Zinci  Sulphas — 
Ext.  Conii — and  Pil.  Aloes  Comp.  He  was  asked 
whether  he  found  the  sulphate  of  zinc  beneficial 
in  amenorrhea,  he  replied  he  did,  but  especially  in 
cases  complicated  with'  leucorrhea. 

Mr.  Babington  found  the  following  to  he  very 
efficacious  in  certain  cases  ; 

R.  Pil.  Ferri  Comp.  gr.  iij. 

Ext.  Sabinae 
Ext.  Aloes  aa.  gr.  j. 

M.  ft.  pil.  sine  ter  die  semenda. 


PROVINCIAL  MEDICAL  AND  SURGICAL 
ASSOCIATION. 

urth  Report  on  Medical  Empiricism. — Presented'at  York, 
August  3,  1841. 

In  directing  your  attention,  for  the  fourth  time, 
to  the  important  subject  of  medical  quackery,  we 
feel  it  unnecessary  again  to  occupy  your  valuable 
moments  with  details  explanatory  of  the  extent 
and  evils  of  this  hydra-headed  system.  These 
have  already  been  fully  and  sufficiently  exposed  in 
our  former  communications,  and  the  question 
must  now  be  so  familiar  to  all  acquainted  with 
our  proceedings,  that  any  additional  evidence 
would  be  both  irksome  and  superfluous. 

The  difficulties  we  have  at  present  to  contend 
with  are  therefore  not  those  arising  from  deficient 
information,  but  from  the  diversity  of  opinion  and 
feeling  which  continue  to  exist  among  the  mem¬ 
bers  of  the  medical  profession,  in  respect  to  the 
policy  or  practicability  of  attempting  the  suppres¬ 
sion  of  empiricism  by  legal  penalties  and  restric¬ 
tions. 

It  is  to  this  question  that  we  shall  venture,  on  the 
present  occasion,  more  particularly  to  direct  the 
attention  of  the  Association,  as  on  its  right  com¬ 
prehension  depends  how  far  legal  restrictions 
against  quackery  shall  be  incorporated  in  the  con¬ 
templated  measures  of  medical  reform ;  or  whether 
so  flagrant  and  dangerous  an  abuse  shall  be  left 
to  those  tardy  executioners  of  error  and  impos¬ 
ture,  viz.,  “  the  diffusion  of  knowledge,”  and  the 
“  common  sense”  of  the  public. 

Regarded  as  an  abstract  question,  perhaps  few 
if  any  differences  of  opinion  would  be  found  to 
prevail,  all  being  sensible  of,  and  all  fully  admitting, 
the  great  evils  inevitably  arising  from  the  ignorant 
and  indiscriminate  application  of  medicine  ;  but, 
when  the  subject  is  discussed  with  a  view  to  im¬ 
pose  legal  restraints  upon  quackery  ;  to  call  upon 
government  to  protect  the  public  from  the  fatal 
practices  of  ignorant  and  unprincipled  men  ;  to 
ask  them  to  withhold  their  practical  support  of  so 
injurious  a  system,  by  withdrawing  their  licenses 
and  stamps;  to  point  out  the  utter  insufficiency  of 
the  powers  vested  in  the  existing  corporations  ;  to 
show  the  injustice  of  enforcing  long  and  expensive 
courses  of  education,  where  no  privileges  are 
legally  secured,  and  no  protection  afforded  ;  when 
these  are  the  objects  brought  prominently  forward 
and  strongly  enforced,  it  is  then  we  discover  the 
discordancy  of  our  views,  and  the  opposing  opinions 
which  prevail,  as  to  the  nature  and  extent  of  the 
measures  it  would  be  desirable  to  adopt. 

If  we,  therefore,  for  a  moment  advert  to  some  of 
the  more  frequently  urged  objections  against  legis¬ 
lative  interference,  and  again  attempt  very  briefly 
to  expose  their  feebleness  and  fallacy,  we  crave  the 
indulgence  of  the  Association,  on  the  ground,  that 
until  greater  unanimity  exists  on  the  part  of  the 
profession,  as  to  the  policy  and  desirableness  of 
enforcing  legal  penalties  on  the  quack,  and  for 
still  more  penally  restricting  the  circulation  of  his 
nostrums,  no  radical  improvement  can  ever  take 
place,  no  effectual  protection  for  the  public  be 
secured,  nor  the  privileges  of  the  qualified  prac¬ 
titioner  be  properly  upheld. 

No  medical  reform,  let  it  be  remembered,  can 
ever  be  accomplished,  unless  it  originate  in  the 
strongly  expressed  will  of  the  great  body  of  the 
medical  profession ;  and  if  quackery  is  ever  to  be 
checked,  we  must  be  the  assailants ;  and  onr  op¬ 
position,  to  be  felt,  must  be  decided  and  combined. 
Urging,  therefore,  the  members  of  the  Association 
to  what  we  believe  to  be  just  views  upon  this  point, 
is  an  essential  preparatory  measure  for  obtaining 
effectual  redress. 


Some  objectors  lazily  avail  themselves  of  the 
palpable  facts  of  the  case,  dwelling  upon  the  great 
extent  of'  the  evil ;  the  infinite  gullibility  of  the 
public ;  upon  quackery  existing  in,  as  well  as  out 
of  the  profession,  thence  deducing  the  hopeless¬ 
ness  and  absurdity  of  all  legislative  interference. 
If  themselves  somewhat  victimized  by  the  system 
at  whose  dimensions  they  are  scared,  a  momentary 
sympathy  may  be  excited  in  the  labours  of  those 
who  are  zealously  but  hopelessly  opposing  it ;  or 
if  their  path  be  easy  and  their  pockets  well  lined, 
they  take  shelter  under  a  spurious  liberality,  and 
magnanimously  resign  themselves  to  abuses  of 
which  they  are  personally  independent. 
t  Others,  again,  take  their  stand  upon  the  prin¬ 
ciple,  that  as  all  governments  are  venal,  there  is 
no  chance  of  reform  at  the  expense  of  the  re¬ 
venue  ;  but  they  are  willing  to  unite  to  any  ver¬ 
bal  extent  in  their  denunciations  of  empiricism, 
admitting  at  the  same  time  that  they  have  never 
given  the  subject  their  particular  consideration. 

A  third  class  —  pretended  advocates  for  the 
liberty  of  the  subject — assert  that  any  attempt  to 
suppress  quackery  by  law  would  be  firmly  re¬ 
sisted  by  the  British  public,  which  would  never 
consent  to  he  dictated  to,  as  to  what  drugs  they 
should  swallow,  or  as  to  what  doctor  they  should 
consult ;  such  objectors  being  ignorant  of  what 
the  legal  suppression  of  empiricism  really  means, 
and  forgetting  the  rather  important  fact,  that  this 
same  public  has  for  centuries  quietly  submitted  to 
repeated  legislation  on  the  subject,  which  has hithsr- 
to  proved  insufficient,  not  because  it  was  hostile  to 
the  popular  notions  of  personal  liberty,  but  be¬ 
cause  it  was  wholly  inadequate  to  the  extent  and 
nature  of  the  abuse  it  was  intended  to  rectify. 
One  great  object  of  all  chartered  medical  bodies 
was  to  suppress  and  punish  the  unqualified  pre¬ 
tender — justly  regarding  him  as  a  nuisance  to 
society,  and  as  amenable  to  the  laws  as  any  other 
public  offender.  Asking  for  efficient  means  to 
carry  out  the  principle  which  has  constantly  been 
admitted,  and  to  a  certain  extent  acted  upoq,  is 
therefore  consistent  both  with  precedent  and 
reason. 

No  one  can  be  so  foolish  as  to  suppose  it  to  be 
either  desirable  or  practicable  to  interfere  with  the 
private  conduct  or  feelings  of  any  individual,  as 
to  the  advice  or  medicine  he  may  see  fit  to  select  ; 
but  it  is  clearly  the  duty  of  the  state  to  protect  all 
against  the  false  pretensions  of  ignorant  and  un¬ 
principled  men,  who  pretend  to  knowledge  which 
they  do  not  possess,  who  circulate  their  nostrums 
under  the  grossest  lies  and  mis-statements,  and 
who  avowedly  traffic  upon  public  ignorance  and 
credulity. 

A  fourth  class — the  creation  of  the  nineteenth 
century — fluently  declaim  upon  the  “  diffusion  of 
knowledge,”  as  the  great  destroyer  of  quackery; 
and  amuse  themselves  by  future  visions  of  popular 
familiarity  with  the  laws  of  health  and  disease, 
anticipating  a  neutralising  power  in  the  public 
mind,  which  will  instinctively  recoil  from  the  base 
arts  of  the  empiric,  and  establish  the  reign  of 
science  and  common  sense  in  our  land.  These 
are  enthusiasts  in  their  recommendations  of  po¬ 
pular  treatises  and  lectures,  and  the  whole  cur¬ 
rent  of  their  thoughts  and  hopes  seem  to  flow  in 
an  imaginary  stream  of  public  enlightenment, 
which  is  disturbed  in  its  progress  by  all  measures 
of  a  more  direct  and  practical  character,  but  less 
complimentary  to  the  march  of  intellect,  and 
evincing  less  confidence  in  the  all-prevailing  power 
of  popular  wisdom. 

These  amiable  romancers  seem  to  forget  that 
the  world  has  already  lasted  more  than  six  thou¬ 
sand  years,  and  that  during  that  tolerably  long 
probationary  period,  no  record  yet  exists  of 
quackery  retreating  before  popular  education  ;  but, 
on  the  contrary,  its  greatest  triumphs  are  among 
the  most  civilized  communities,  and  many  of  its 
supporters  and  victims  have  been  educated  far 
beyond  the  standard  which  the  most  sanguine  of 
modern  worshippers  of  knowledge  can  ever  sup¬ 
pose  will  characterise  that  of  the  mass.  England 
is  the  very  hot-bed  of  quackery,  and  the  boasted 
nineteenth  century  its  most  flourishing  era.  If  its 
pretensions  are  not  now  clothed  with  the  super¬ 
stitious  badges  of  a  darker  age,  they  are  yet 
equally  at  variance  with  the  first  principles  of  rea¬ 


son,  and  equally  demonstrative  of  human  weak¬ 
ness  and  credulity.  To  look  forward  to  a  time 
when  the  public  mind  shall  be  steeled  against 
humbug  and  imposture,  is  to  indulge  in  the 
wildest  extravagance,  and  to  foster  expectations 
which  all  past  experience  pronounces  as  hopeless 
and  vain.  It  would  be  just  as  reasonable  to  set 
aside  all  human  government,  on  the  ground  that 
a  time  is  coming  when  crime  shall  cease,  as  to 
withhold  restrictions  upon  quackery,  upon  the 
plea,  that  it  will  ever  be  erased  from  the  long 
catalogue  of  human  knavery  and  folly.  “This 
destructive  monster,”  says  Dr.  Symonds,  in  his 
admirable  retrospective  address,  “shows  no  signs 
of  decripitude  in  these  days  of  refinement,  but 
rather  rejoices  in  the  vigour  of  a  lusty  manhood, 
culling  its  victims  almost  equally  from  among 
wise  men  and  fools ;  not  less  from  the  ranks  of 
the  delicate,  the  high  born,  and  highly  cultured, 
than  from  the  coarse  and  illiterate  vulgar.  Many 
have  flattered  themselves  that  they  might  see  it 
sink  into  gradual  decline,  and  die  a  natural  death  ; 
but  of  this  there  is  little  probability,  while  it  finds 
so  large  a  store  of  the  proper  food  in  the  ignorance 
and  credulity  of  the  public.  If  (he  says)  we  are 
to  witness  its  dovvnfal,  let  us  indulge  no  delusive 
hope  of  its  tottering  from  its  own  weakness  and 
decay,  it  must  come  to  a  violent  end,  and  that  by 
the  hands  of  a  legal  executioner.” 

There  are  still  others,  who,  endowed  with  ex¬ 
quisite  sensibilities,  shrink  from  coming  forward 
and  demanding  the  legal  suppression  of  empiri¬ 
cism,  on  the  plea  that,  as  members  of  the  medical 
profession,  they  are  personally  interested  in  the 
result,  and  it  would  be  indelicate  on  their  part  to 
interfere. 

With  such  we  confess  we  have  no  sympathy. 
Their  tender  consciences  forget  that,  as  medical 
men,  they  are  bound  to  protect  as  well  as  to  serve 
the  public,  and  that  the  dangers  and  abuses  of 
quackery  are  precisely  those  evils  which  they  are 
called  upon  to  expose  and,  if  possible,  to  prevent. 
They  are  alone  cither  able  or  entitled  to  do  it,  and 
to  withhold  their  efforts  from  the  fear  of  imputed 
selfishness  of  purpose  involves  a  laxity  of  moral 
courage,  which  we  trust  will  find  but  few  imitators 
among  the  members  of  a  liberal  profession. 

Having  thus  rapidly  adverted  to  some  of  the 
more  frequently  urged  objections  against  our  unit¬ 
ing  as  a  body  in  demanding  legislative  restrictions 
upon  quackery,  we  shall  now  briefly  direct  the 
attention  of  the  members  to  those  points  in  the 
present  aspect  of  empiricism,  where  government 
may  easily  and  effectually  interfere. 

No  one  can  deny  that  it  is  in  the  power  of  our 
rulers  to  withdraw  the  sanction  of  stamps  and 
patents,  which  are  indiscriminately  affixed  to  any 
nostra  which  the  most  ignorant  may  see  fit  to 
compound,  and  which  are  now  freely  circulated 
under  government  authority,  without  the  slightest 
examination  of  their  value,  or  the  slightest  limita¬ 
tion  cf  the  statements  with  which  the  projector 
may  see  fit  to  accompany  them.  The  public  ne¬ 
cessarily  attach  importance  to  these  symbols  of 
protecting  power,  and  are  naturally  inclined  to 
suppose  that  government  would  not  allow  or  sanc¬ 
tion  anything  which  they  believe  to  be  consistent 
with  the  public  good.  Against  this  open  patron¬ 
age  of  quackery  we  have  a  right  and  are  bound  to 
protest. 

As  a  legally  constituted  profession,  and  as  guar¬ 
dians  of  the  public  health,  we  have  also  a  right  to 
demand  that  no  individuals  be  allowed  to  practise 
medicine  without  a  legal  qualification  to  do  so ; 
and  that  no  nostrum  be  advertised  or  recommended 
to  the  public,  unless  its  value  and  safety  be  pre¬ 
viously  ascertained  by  competent  authority.  Also, 
that  all  institutions  established  for  the  cure  or  re¬ 
lief  of  disease,  he  declared  illegal,  unless  conducted 
or  inspected  by  legally  qualified  medical  men. 

As  protectors  of  the  national  health,  as  members 
of  various  corporate  bodies,  expressly  constituted 
to  provide  an  efficient  medical  education,  and  for 
restricting  the  unqualified,  we  are  morally  bound 
to  petition  for,  and  on  public  grounds  to  urge 
strongly  the  enforcement  of  the  above  regulations ; 
and  there  is  no  doubt,  that  were  we  firmly  and 
unitedly  to  express  our  opinions  upon  the  subject, 
we  should  succeed  in  obtaining  more  efficient  pro- 
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teetion  for  the  public  and  oui  elves  than  has  ever 
yet  been  afforded. 

That  the  above  mcasffi-es  would  materially  di¬ 
minish  the  extent  and  fatality  of  medical  quackery, 
that  they  would  greatly  curtail  the  number  of 
guilty  speculators,  and,  if  properly  enforced,  an¬ 
nually  save  the  loss  of  much  health  and  many  lives, 
no  one  at  all  practically  acquainted  with  the  ques¬ 
tion  can  hesitate  to  admit ;  and  whether  we  suc¬ 
ceed  in  obtaining  their  enactment  or  not,  it  is 
equally,  our  duty  fearlessly  to  expose  the  evils  of 
the  system,  to  suggest  the  remedy,  and  to  urge  re¬ 
dress. 

To  place  empiricism  under  the  ban  of  illegality, 
to  withdraw  it  from  the  limits  of  legal  sanction 
and  protection,  to  deprive  it  of  the  powerful  assist¬ 
ance  of  the  press,  are  objects  simple  and  practical 
in  their  nature,  and  no  less  certain  in  their  results. 

Let  us,  therefore,  steadily  seek  their  attainment, 
and  whether  pursued  in  connexion  with  more  ge¬ 
neral  measures,  or  singly  advocated,  let  us  think 
no  reform  to  be  sufficient  in  which  they  are  not 
fully  included. 

f  Whatever  professional  grievances  and  abuses  may 
exist  within  our  ranks,  and  they  are  many,  nothing 
can  justify  the  continuance  of  those  now  more  par¬ 
ticularly  alluded  to  ;  and  we  believe  that  both  the 
usefulness  and  respectability  of  the  medical  pro¬ 
fession  would  be  materially  increased  by  firm  and 
consistent  legislation  against  whatever  violated 
either  its  privileges  or  its  interests. 

Destroying  quackery  without  would  doubly  de¬ 
grade  its  promoters  in  our  own  ranks,  exposing 
them  to  penalties  from  which  they  are  now  exempt, 
and  ensuring  the  contempt  and  reprobation  of 
every  upright  and  reasonable  mind. 

Professional  quackery  is  of  all  others  the  most 
culpable  and  disgusting,  and  we  feel  that  one  ele¬ 
ment  of  its  destruction  is  the  moral  consciousness 
of  our  collective  honour,  which  associations  like 
our  own  tend  to  engender  and  encourage.. 

If  such  be  our  influence,  may  we  long  flourish 
and  continue,  hostile  to  abuses  wherever  they  may 
exist,  and  sensitively  alive  to  our  individual  anil 
corporate  purification. 


HOSPITAL  REPORTS. 

KING’S  COLLEGE  HOSPITAL. 

CASES  OF  GRANULAR  DISEASE  OF  THE  KIDNEY. 

John  Fisher,  aged  31,  a  milkman,  was 
admitted  into  Sutherland  ward  on  the  19th  of 
April,  under  the  care  of  Dr.  Todd.  He  is  an 
intemperate  man,  drinking-  freely  of  porter  and 
gin.  He  was  quite  healthy  until  six  months 
ago,  when  he  was  much  exposed  to  cold  and 
wet,  and  caught  a  violent  cold.  He  had  cough, 
with  greyish  expectoration,  great  dyspnma, 
and  palpitation,  which  was  much  increased  by 
exertion,  and  which  soon  compelled  him  to 
keep  to  his  bed.  He  says  that  at  this  time  he 
had  inflammation  of  the  chest,  the  chief  symp¬ 
toms  being  great  pain  in  the  right  side  of  that 
region.  Pie  kept  his  bed  for  six  weeks,  and  at 
the  end  cf  that  time  first  observed  that  his  body 
was  puffed  in  various  parts.  He  noticed  the 
swelling  first  in  the  face,  then  in  the  feet  and 
ankles;  the  abdomen  became  swollen  at  the 
same  time.  During  the  six  weeks  mentioned 
the  bowels  were  much  affected,  and  he  had 
severe  pain  and  purging  of  a  black-looking 
foetid  matter.  For  the  last  two  or  three  months 
he  has  been  complaining  of  dyspnoea  and  a 
slight  cough,  with  mucous  expectoration ;  occa¬ 
sional  palpitation  of  the  heart;  the  legs  have 
been  more  or  less  cedematous,  and  the  abdomen 
swollen.  The  urine  has  been  rather  scanty, 
and  he  has  passed  it  frequently.  At  present 
there  is  great  oedema  of  the  feet  and  legs,  and 
ascites ;  the  face  and  eyelids  are  puffed.  He 
.®  dyspnoea  and  frequent  cough,  attended 
with  froth v  expectoration;  pulse  100,  feeble; 
skin  dry.  The  chest  is  resonant  on  percussion  ; 
lather  Jess  so  over  the  inferior  part  of  both  sides 


behind ;  respiration  pure  in  front ;  some  large 
crepitations  behind  at  the  inferior  part.  No 
ipipulse  of  the  heart  is  perceptible,  the  sounds 
are  distant  and  feeble;  there  is  no  abnormal 
bruit;  the  urine  is  pretty  copious,  of  smoke- 
brown  colour,  specific  gravity  1010;  it  gives  a 
cloufly  precipitate  on  the  application  of  heat, 
or  on  the  addition  of  nitric  acid ;  appetite  pretty- 
good;  some  thirst;  tongue  clean ;  bowels  open. 
Cupped  in  the  thorax  to  sixteen  ounces.  To 
have  a  sixth  of  a  grain  of  potassio-tartrate  of 
antimony,  six  grains  of  nitrate  of  potash,  and 
an  ounce  of  water,  every  five  hours. 

Urea  was  found  to  exist  in  the  blood  and 
saliva,  by  the  use  of  the  common  salt  test. 

April  20. — The  heart’s  action  is  much  more 
natural,  the  sounds  clearer,  the  impulse  is 
feeble;  breathing-  easier;  cough  less  trouble¬ 
some;  the  face  is  less  puffed;  the  quantity  of 
urine  is  about  three  pints  in  twenty-four  hours. 
Add  to  each  draught  a  twelfth  of  a  grain  of 
tartar-emetic.  To  have  a  hot-air  bath. 

22.  The  breathing  is  easier ;  the  countenance 
much  improved ;  expectoration  less  frothy ; 
sounds  of  the  heart  clearer;  appetite  good; 
less  oedema  of  the  legs;  urine  less  cloudy; 
pulse  105;  tongue  whitish.  Continue  the 
medicine.  To  have  beef-rea.  The  urine  is 
very  acid.  Nitric  acid  and  heat  give  a  cloudy 
precipitate. 

23.  Perspired  a  good  deal  during  the  night ; 
no  nausea  or  vomiting. 

24.  Pulse  108,  soft,  rather  fuller;  respira¬ 
tion  30;  perspired  for  about  two  hours  during 
the  night ;  the  perspiration  was  preceded  by 
heat  of  skin  and  feverishness;  the  skin  is  now 
quite  cool;  bowels  regular;  specific  gravity  of 
urine  a  little  below  1010;  second  sound  of  the 
heart  very  feeble. 

25.  The  heart’s  impulse  is  heard  over  a  more 
extended  surface  than  natural.  To  have  twelve 
grains  of  Dover’s  powder  and  eight  grains  of 
nitrate  of  potash  at  bedtime;  to  have  a  quarter 
of  a  grain  of  elaterium  early  in  the  morning, 
or  at  noon. 

27.  Slept  well,  and  perspired  profusely  about 
one  o’clock  in  the  morning,  for  about  an  hour, 
all  over  the  body,  but  so  much  about  his  head 
as  to  wet  his  nightcap;  he  perspires  now  a  little 
whenever  he  goes  to  sleep ;  skin  cool;  bowels 
confined,  having  been  unacted  upon  by  the 
elaterium;  expectoration  less.  To  have  half  a 
grain  of  elaterium  twice  a-day. 

28.  Swelling  of  the  legs  much  reduced; 
heart’s  sound  more  natural,  and  second  sound 
louder ;  pulse  100,  feeble. 

29.  There  is  a  decided  diminution  of  the  pre¬ 
cipitate  in  the  urine,  both  by  heat  and  nitric 
acid.  The  precipitate  by  nitric  acid  is  small 
and  cloudy,  and  floats  on  the  surface  of  the 
fluid.  Urine  increased  in  quantity,  specific 
gravity  1015 ;  anasarca  diminished ;  bowels 
slightly  opened  twice  a-day;  tongue  clean. 
To  have  a  mutton-chop.  Ordered  to  take  half 
a  grain  of  elaterium  three  times  a-day. 

May  1.— Specific  gravity  of  urine  1013;  the 
elaterium  made  him  sick,  and  purged  him ; 
anasarca  and  ascites  diminished;  pulse  104; 
tongue  clean  and  moist ;  appetite  good;  heart’s 
sounds  louder.  To  have  half  a  pint  of  porter. 

3.  Perspired  a  little  in  the  night;  anasarca 
nearly  gone.  Go  on  with  the  elaterium. 

4.  The  skin  of  the  legs  is  less  scurfy,  and 
the  oedema  much  diminished.  Perspired  freely 
for  about  two  hours  in  the  night  all  over  the 
body  ;  heart’s  sounds  clearer  and  more  distinct. 
The  impulse  is  scarcely  perceptible  to  the  hand, 
but  the  sounds,  with  this  exception,  are  normal. 
Pulse  100,  weak ;  abdomen  less  swollen,  and 
fluctuation  less  distinct;  urine  more  natural  in 
colour ;  the  precipitate  is  very  much  diminished 
in  quantity;  specific  gravity  1015.  Repeat 
the  hot-air  bath 


8.  Last  night  he  had  a  violent  pain  in  his 
right  shoulder,  which  continues,  but  is  not  so 
severe ;  specific  gravity  of  urine  1020  ;  depo¬ 
sit  of  albumen  less  ;  ascites  less,  but  not  com¬ 
pletely  gone.  Omit  the  elaterium.  Repeat 
the  hot-air  bath  at  night. 

11.  Anasarca  nearly  gone. 

18.  Had  a  bath  last  night,  and  perspirerl 
copiously ;  pulse  108 ;  swelling  quite  gone, 
and  lie  feels  much  stronger ;  specific  gravity 
of  urine  1017 ;  the  addition  of  nitric  acid  pro¬ 
duces  a  slight  cloudiness  ;  bowels  confined. 

June  3.  Is  convalescent;  no  trace  of  urea  in. 
the  saliva.  Discharged,  apparently  in  good, 
health. 


H.  L.,  aged  52,  a  widow,  charwoman,  was 
admitted  into  Augusta  ward,  under  the  care 
of  Dr.  Todd,  on  the  24th  of  June,  1841.  She  is 
of  a  sallow  complexion ;  never  had  any  chil¬ 
dren.  She  has  usually  enjoyed  good  health. 
About  six  weeks  ago  she  was  seized  suddenly, 
after  being  much  fatigued,  with  pain  in  the 
left  side,  and  shortness  of  breath,  with  a  swell¬ 
ing  of  the  whole  of  the  upper  part  of  the  body. 
For  these  symptoms  she  was  bled  the  next 
day,  and  took  some  purgative  medicine,  which 
she  says  made  her  mouth  sore.  About  four 
days  after  this  the  swelling  left  the  body,  and 
went  into  the  thighs  and  legs.  The  pain  ia 
the  side  was  very  severe,  and  continued  for 
four  or  five  days,  when  it  gradually  became 
better.  She  was  at  that  time  much  troubled 
with  palpitation,  but  she  has  not  felt  it  lately; 
her  strength  has  been  much  reduced,  and  she 
has  lost  flesh  considerably.  Last  week  she  be¬ 
gan  to  have  a  pain  shooting  up  the  right  side 
of  the  head,  which  still  continues.  At  present 
the  pain  in  the  head  is  still  severe,  and  there  is 
slight  puffiness  of  the  face.  There  is  no  swell¬ 
ing  of  the  arms  and  body.  Both  legs  and 
thighs  are  anasarcous;  and  there  is  consi¬ 
derable  hardness  of  the  cellular  tissue  on  the 
hacks  of  the  feet,  particularly  in  the  right  foot. 
She  has  no  pain,  with  the  exception  of  that  in 
the  head. 

The  urine  is  of  a  smoke  brown  colour,  and 
with  heat  and  nitric  acid  throws  down  albu¬ 
men  in  considerable  quantity,  specific  gravity 
1010 ;  bowels  open  ;  skin  cool ;  tongue  clean 
and  moist;  pulse  70;  heart’s  action  natural; 
no  difficulty  of  breathing ;  chest  sounds  well 
on  percussion ;  catamenia  ceased  three  years 
ago;  appetite  good.  To  have  a  hot-air  bath 
every  night  at  bedtime,  and  to  take  five  grains 
of  Dover’s  powder  and  five  of  nitrate  of 
potash  three  times  a  day.  To  be  placed  on 
middle  diet. 

June  26.  To  have  a  hot-air  bath.  The  sa¬ 
liva  and  blood  are  found  to  contain  urea  when 
tested  by  the  muriate  of  soda. 

27.  She  perspired  freely  after  the  bath  yes¬ 
terday,  and  felt  relieved  by  it.  The  pain  in 
the  head  continues;  the  swelling  is  unaltered; 
bowels  confined ;  pulse  80.  Repeat  the  hot¬ 
air  bath  to-morrow.  To  have  half  a  drachm 
of  the  compound  jalap  powder  to-morrow 
morning. 

29.  Had  an  attack  of  diarrhoea  yesterday, 
and  therefore  did  not  take  the  powder.  Had 
the  hot-air  bath  repeated  yesterday.  The  swel¬ 
ling  is  a  little  reduced.  To  have  an  ounce  of 
the  compound  chalk  mixture  every  three  hours. 

July  1.  The  diarrhoea  has  ceased ;  the  urine 
is  altered  in  colour,  and  is  now  of  a  pinkish 
hue  :  the  swelling  of  the  legs  is  much  reduced. 
Omit  the  chalk  mixture.  Continue  the  use  of 
the  powders.  Repeat  the  hot-air  bath. 

2.  The  urine  is  of  a  light  pinkish  hue ;  the 
quantity  of  albumen  is  slightly  diminished  .* 
the  colour  is  not  altered  by  nitri«  acid ;  specific 
gravity  1011. 
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8.  The  ammonia  is  much  reduced,  and  she 
expresses  herself  improved.  Bowels  open  ; 
appetite  better*,  urine  of  a  smoke-brown 
colour,  contains  a  large  quantity  of  albumen. 
Add  a  sixteenth  of  a  grain  of  tartar-emetic 
to  each  powder. 

13.  Complained  yesterday  of  pain  in  the 
bowels  :  she  took  a  dose  of  castor-oil,  which 
opened  the  bowels  freely,  and  relieved  the  pain. 

15.  The  bowels  are  relaxed,  and  she  has 
griping  pains  in  the  belly,  and  some  tenesmus. 
Omit  the  tartar-emetic,  and  apply  eight  leeches 
to  the  epigastrium. 

Aug.  3.  No  swelling  in  the  legs,  but  com¬ 
plains  of  pain  in  them.  Countenance  much 
improved  ;  specific,  gravity  of  urine  1012  ;  al¬ 
bumen  much  diminished.  To  have  ten  grains 
of  Dover’s  powder  at  bedtime. 

18.  Discharged,  very  much  improved. 

During  the  last  fortnight  she  has  complained 
very  much  of  pains  in  her  limbs,  for  which  she 
uses  the  hot  water  bath  instead  of  the  hot  air. 
Eer  aspect  is  much  improved, her  pains  relieved, 
and  the  urine  natural  in  appearance ;  the 
swelling  of  the  legs  entirely  gone ;  appetite 
good  ;  no  traces  of  urea  could  be  discovered  in 
the  saliva  or  the  blood. 


LACERATED  WOUND  OF  THE  ARM,  INVOLVING 

THE  ELBOW-JOINT — QUESTION  OF  EXCI¬ 
SION  OF  THE  JOINT  OR  AMPUTATION  — 

CLINICAL  REMARKS  BY  MR.  FERGUSSON. 

William  Potts,  aged  16,  ivas  admitted  under 
Mr.  Fergusson,  on  the  6th  of  August,  at  half¬ 
past  five,  p.m.,  in  consequence  of  a  severe  in¬ 
jury  of  his  right  arm,  produced  by  the  ma¬ 
chinery  of  a  printing-press. 

On  examination,  an  extensive  division  of 
the  integuments  was  found  on  the  posterior 
part  of  the  elbow,  through  which  the  articular 
surfaces  of  the  bones  were  visible.  The  ex¬ 
ternal  condyle  of  the  humerus  tvas  broken  off, 
and  lay  loose  in  the  wound;  the  olecranon  pro¬ 
cess  of  the  ulna  was  broken  away,  and  the 
point  of  the  coronoid  process  was  also  driven 
off.  There  were  marks  of  contusion  on  the 
forearm  and  arm,  and  the  textures  in  the 
immediate  vicinity  of  the  joint  were  severely 
injured. 

Mr.  Fergusson  saw  him  soon  after  his  admis¬ 
sion,  and  after  a  careful  examination  of  the 
parts,  considered'amputation  the  only  resource, 
as  any  attempt  to  save  the  limb  seemed  inad¬ 
missible,  and  likely  to  be  attended  with  more 
danger  to  life  than  the  removal  of  the  member. 
Amputation  was  accordingly  performed  by  the 
double  flap  operation,  opposite  the  insertion  of 
the  deltoid.  The  edges  of  the  wound  were 
held  together  with  stitches ;  union  by  the  first 
intention  took  place,  and  nothing  unusual  hap¬ 
pened  in  the  progress  of  the  cure. 

The  limb  was  again  inspected  after  the  opera¬ 
tion,  and  in  addition  to  the  injuries  previously 
observed,  the  muscles  in  the  forearm  and  arm 
were  found  severely  contused,  and  blood  was 
extensively  extravasated  among  their  fibres, 
and  in  all  the  surrounding  textures  :  the  hume¬ 
ral  artery  was  apparently  uninjured,  but  the 
ulnar  nerve  was  denuded,  contused,  and  seem¬ 
ingly  overstretched. 

In  his  subsequent  observations  on  this  case, 
Mr.  Fergusson  stated  that  there  were  several 
circumstances  of  considerable  importance  in  its 
history,  which  he  thought  worthy  the  attention 
of  the  pupils.  There  were  three  methods  of 
practice  which  he  had  had  the  option  of  fol¬ 
lowing,  viz.,  cleansing  and  dressing  the 
wound,  placing  the  parts  in  a  favourable  posi- 
ion,  and  leaving  the  case,  in  a  great  measure, 
to  nature ;  performing  excision  of  the  ends  of 
the  bones,  leaving  clean-cut  surfaces  instead  of 


contused  and  lacerated,  as  presented  by  the 
wound ;  or  the  total  removal  of  the  parts  above 
the  seat  of  injury.  The  first  of  these  plans  he 
should  most  willingly  have  preferred,  had  he 
entertained  any  hope  of  being  able  to  have 
saved  the  limb;  but  the  compound  commi¬ 
nuted  fracture,  compound  dislocation,  and  se¬ 
vere  injury  to  all  the  textures  in  the  vicinity, 
seemed  to  preclude  any  hope  of  this  kind : 
The  latter  circumstance  induced  him  to  reject 
the  method  of  excision  ;  for,  though  the  wound 
in  the  skin  and  the  condition  of  the  bones 
seemed  favourable  to  this  practice,  and  it 
might  have  been  exceedingly  easy  to  remove 
the  injured  ends  of  the  bones,  he  did  not  deem 
the  case,  in  other  respects,  a  proper  one  for 
this  operation,  an  operation  which  he  thought 
too  valuable  in  practice  to  be  carelessly  in¬ 
jured  in  character  by  the  selection  of  a  very 
questionable  case  for  its  performance.  He  had 
sent  the  practice  in  question  adopted  in  a 
somewhat  similar  instance,  in  which,  however, 
the  destruction  of  parts  seemed  less  exten¬ 
sive  ;  and  here,  as  in  various  other  cases  which 
had  come  under  his  notice,  the  result  had 
been  such  as  to  induce  him  to  recommend 
caution  as  to  the  indiscriminate  performance 
of  such  an  operation. 

Amputation,  under  all  the  circumstances, 
seemed  the  most  advisable  proceeding,  and 
the  dissection  of  the  limb  clearly  evinced  its 
propriety. 

Mr.  Fergusson  also  directed  attention  to 
what  he  considered  a  practical  matter  of  great 
consequence  in  this  operation.  To  the  sur¬ 
prise  of  several  of  the  pupils,  the  limb  was 
divided  much  higher  up  than  seemed  to  them 
necessary;  as  the  skin  tor  several  inches  lower 
down  appeared  sound  and  uninjured ;  but,  he 
observed,  that  though  the  skin  gave,  no  indi¬ 
cations  of  the  extent  of  the  injury  to  the  tex¬ 
tures  which  it  covered,  the  muscles,  never¬ 
theless,  displayed  various  marks  of  contusion, 
such  as  ecchymosed  spots  in  different  parts, 
even  as  high  up  as  the  seat  of  amputation. 
He  imagined  that  in  such  a  case  as  this,  when 
amputation  was  done  so  soon  after  the  injury, 
there  was  not  sufficient  time  for  the  integu¬ 
ments  becoming  much  discoloured,  or  evincing 
any  alarming  appearance  ;  yet  this  case  af¬ 
forded  a  good  opportunity  of  enforcing  the 
rule  of  practice  he  had  pursued ;  for  though 
during  the  operation  he  had  removed  a  small 
portion  of  muscle  on  one  of  the  flaps  which 
appeared  to  him  in  a  suspicious  condition, 
another  smaller  portion  in  a  like  state,  which 
he  had  left,  had  actually  sloughed,  the  slough, 
however,  being  so  small,  that  it  was  correct 
enough  to  state,  in  the  usual  sense  of  the 
term,  that  the  stump  had  healed  by  the  first 
intention. 

His  object  in  alluding  to  this  point,  was  to 
caution  against  the  practice  of  amputating  in 
the  immediate  vicinity  of  such  a  wound,  as  he 
had  repeatedly  seen  sloughing  ensue  to  such 
an  extent  as  to  leave  stumps  by  no  means  cre¬ 
ditable  to  good  surgery. 

In  this  instance  Mr.  Fergusson  used  threads 
of  caoutchouc  in  making  the  sutures,  sand 
stated  that  his  experience  in  the  use  of  this 
material  had  not  yet  been  such  as  to  induce 
him  to  give  an  opinion  of  its  value  ;  he  wished 
the  pupils  to  watch  for  themselves  the  trials  he 
was  making  of  it  in  different  cases  at  present 
in  the  hospital. 


ON  THE  ADVANTAGES  OF  COUNTER- 
IRRITATION. 

JONATHAN  TOOGOOD,  Esq.,  Seuior  Surg-eon  to  the  Bridge 
water  Inlirmary. 

The  efficacy  of  counter-irritation  in  arresting 
the  progress  and  promoting  the  cure  of  disease 
is  well  known,  but  I  do  not  think  the  extent  to 


which  it  may  be  advantageously  carried  is  so 
well  understood.  I  would  not  advocate  its  rash 
and  dangerous  use  as  practised  by  some,  al¬ 
though  experience  has  convinced  me  that  a 
more  free  employment  of  this  powerful  remedy 
often  leads  to  successful  results.  The  following 
cases  will  illustrate  the  benefits  derived  from 
large  issues  in  diseases  of  formidable  charac¬ 
ter.  I  prefer  this  mode  of  keeping  up  counter¬ 
irritation  to  setons,  blisters,  or  moxas,  and  be¬ 
lieve  it  to  be  more  manageable,  more  effectual, 
and  less  painful.  I  am  not  sure  that  the  actual 
cautery  (barbarous  as  it  may  appear)  should  be 
entirely  abandoned,  and  have  sometimes  em¬ 
ployed  it  in  diseases  of  bone  with  manifest 
advantage. 

Case  I. — A  young  lady  of  twenty  consulted 
me  many  years  since  on  account  of  a  swelling 
in  the  groin,  which  was  supposed  to  be  a  hernia, 
and  for  which  she  had  been  wearing  a  truss, 
under  the  advice  of  a  medical  practitioner. 
There  was  a  curvature  and  disease  of  the  lum¬ 
bar  vertebra,  and  it  became  evident  that  the 
tumour  in  the  groin,  which  had  been  mistaken, 
for  inguinal  hernia,  was  occasioned  by  the 
pointing  of  an  abscess.  I  accompanied  her  to 
London,  and  consulted  the  late  Mr.  Cline  and 
Sir  Astley  Cooper,  who  both  confirmed  the 
opinion,  but  held  out  no  hope  of  recovery.  Un¬ 
der  the  direction  of  my  estimable  preceptor, 
Mr.  Abernethy,  (to  whose  kindness  and  instruc¬ 
tion  I  am  mainly  indebted  for  my  success  in. 
life,)  she  was  encouraged  to  strike  at  the  root 
of  the  disease  by  counter-irritation,  and  to 
maintain  her  general  health  by  diet  and  regi¬ 
men.  I  made  an  issue  on  either  side  of  the  cur¬ 
vature,  large  enough  to  contain,  in  each,  forty 
small  horse  beans,  which  was  attended  to  daily, 
andkept  open  for  upwards  of  two  years.  During 
this  long  period  she  was  not  entirely  confined 
to  the  house,  or  to  a  horizontal  posture.  By 
day  she  rested  on  a  couch  which  was  fitted  to  a 
small  four-wheeled  carriage,  on  which  she  took 
exercise,  and  had  the  benefit  of  air.  A  screw* 
placed  at  the  upper  part,  raised  the  head  and 
shoulders  at  pleasure,  so  that  she  could  work, 
draw,  and  amuse  herself  in  a  variety  of  ways, 
and,  by  pushing  the  lower  part  of  the  carriage 
under  a  table,  she  was  able  to  join  her  family 
at  meals,  all  of  which  rendered  her  confinement 
less  irksome.  Under  this  treatment  her  gene¬ 
ral  health  gradually  improved,  the  swelling 
diminished  until  the  contents  of  the  abscess 
were  absorbed  without  any  external  opening, 
and  she  obtained  a  complete  and  lasting  cure. 
She  was  married  shortly  afterwards,  and  has 
since  enjoyed  uninterrupted  good  health  for 
more  than  twenty-five  years. 

Numerous  cases  of  this  kind  have  fallen, 
under  my  observation,  but  this  is  the  only  one 
of  permanent  recovery  I  have  ever  known  j 
and  although  the  maintenance  ot  the  general 
strength  of  the  system  may  have  assisted  much 
in  the  cure,  yet  I  attribute  it  chiefly  to  the 
local  remedy  so  extensively  employed  and  as¬ 
siduously  kept  up. 

Case"  II. —A  woman  thirty  years  of  age, 
who  had  been  suffering  from  a  disease  of  the 
leg,  cf  considerable  standing,  which  had  re¬ 
sisted  all  the  ordinary  means  of  cure,  and  was 
condemned  for  amputation,  consulted  me  on. 
the  propriety  of  having  the  operation  per¬ 
formed.  The  limb  measured  twenty-two  inches 
in  its  smallest  circumference,  and  was  become 
useless  ;  there  w*ere  sinuses  on  the  inside,  some 
of  which  were  supposed  to  lead  to  a  diseased 
bone.  I  could  not  detect  any  with  a  probe 
which  passed  into  diseased  cellular  substance  ; 
in  fact  it  appeared  that  the  disease  was  con¬ 
fined  to  that  and  the  integuments,  which  were 
hard,  unyielding,  and  much  resembling  brawn. 
Baynton’s  plan  of  plaister  and  bandage  was 
tried  fairly  without  success,  after*  which  I  mads 
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a  large  issue,  containing  between  twenty  and 
thirty  peas  on  the  outside  of  the  limb,  which 
in  a  month  reduced  it  greatly,  and,  at  the  expi¬ 
ration  of  another,  all  the  sinuses  were  healed, 
the  leg  had  regained  its  original  size,  and  the 
cure  was  completed. 

Case  III. — A  boy,  eleven  years  old,  was 
brought  to  my  house,  a  distance  of  twelve 
miles,  in  a  cart,  with  enlargement  of  the  thigh¬ 
bone,  and  a  small  wound  on  the  inner  side  of 
the  limb,  just  above  the  condyle,  which  was 
suspected  to  communicate  with  a  lumbar  ab¬ 
scess.  The  disease  had  been  of  long  standing, 
and  the  patient  was  much  emaciated.  To  the 
great  surprise  of  the  friends,  the  femur  was 
discovered  on  examination  to  be  broken,  and 
this  was  most  probably  occasioned  by  his  remo¬ 
val  ;  having  been  seen  by  the  surgeon  under 
"whose  care  he  had  been  the  day  before,  who 
had  not  observed  it.  The  diseased  state  of  the 
bone  explained  all  the  symptoms,  and  as  there 
■was  no  evidence  of  any  affection  of  the  verte¬ 
brae,  I  directed  a  large  issue  to  be  made  on  each 
side  of  the  fracture,  and  kept  open  for  many 
months.  The  bone  united  firmly,  and  the  bov 
recovered  perfectly. 

Case  IV. — A  delicate  lady,  who  had  suffered 
so  much  from  an  affection  of  the  chest  as  to 
make  her  friends  apprehensive  that  her  case 
might  terminate  in  consumption,  had  an  acute 
attack  of  inflammation  of  the  lungs,  from  the 
effects  of  which  she  recovered  so  slowly,  that 
the  former  fears  of  her  family  were  consider¬ 
ably  increased.  She  was  advised  to  try  the 
effect  of  counter-irritation  as  a  precautionary 
measure,  for  which  purpose  an  issue  of  the  size 
of  a  crown-piece  was  made  on  the  sternum,  the 
good  effects  of  which  soon  became  apparent, 
and,  by  keeping  it  open  for  a  year,  the  pulmo¬ 
nic  symptoms  gradually  disappeared,  and  she 
regained  her  strength.  Five  years  have  now 
elapsed  since  the  attack,  during  which  time  she 
bas  enjoyed  excellent  health,  and  appears  free 
from  disease.  In  this  case,  a  piece  of  Indian 
rubber  was  used  instead  of  peas,  and  found  less 
troublesome  and  more  convenient. 

Dr.  Prichard  coincides  in  opinion  with  me, 
.that  large  issues  are  decidedly  more  beneficial 
in  intense  diseases  than  any  other  mode  of 
keeping  up  counter-irritation,  and  recommends, 
in  certain  states  of  the  brain,  issues  made  by  a 
long  incision  in  the  scalp,  over  the  sagittal 
suture.  He  says,  “This  remedy  is  not  found 
m  experience  to  be  more  painful  than  the  more 
usual  application  of  setons,  and  it  is  incompara¬ 
bly  more  efficacious.” 

In  affections  of  the  chest  and  trachea,  and 
generally  in  all  cases  in  which  moderate  coun¬ 
ter-irritation  is  necessary,  I  have  been  in  the 
habit  of  employing  the  following  liniment  with 
marked  benefit : 

Croton  oil, one  drachm; 

Tartarized  antimony,  two  scruples; 

.Rectified  spirits,  two  ounces. 

.  ^  13  more  effectual  and  less  painful  than  the 
ointment  of  tartarized  antimony,  or  any  other 
Counter-irritant  with  which  I  am  acquainted. 


FATAL  CASE  OF  CONVULSIONS  IN  AN  ADULT 
FEMALE, 

Cjffipm.ted  with  Inflammation  of  the  Ri-ht  Ovary,  Fallopian 
luies,  and  of  the  Utero-va-inal  Mucous  Membraue. 

iBY  MARTIN  HAMILTON  LYNCH,  M.D. 

Miss  — ,  aged  twenty-three,  and  resident  in 
tlie  northern  suburbs  of  Newcastle,  although  of 
the  ieucophlegmatic  aspect,  and  very  soft  mus¬ 
cular  fibre,  had  enjoyed  good  health  until  two 
months  ago,  when  the  menstrual  discharge  did 
imt  appear,  and  has  been  since  absent.  During 
these  two  months,  she  has  laboured  under 
Various  hysterical  symptoms,  globus,  borboryg- 


mi,  and  hysterical  laughter,  sobbing  generally 
succeeding  seizures  of  hysterical  syncope. 
She  had  been  much  better  for  some  day’s,  when 
(yesterday,  24th  of  June,  1838)  she  was  attacked 
by  convulsions,  having  the  appearance  of  epi¬ 
lepsy,  and  recurring  every  five  or  ten  minutes, 
from  their  invasion  up  to  the  time  of  my  first 
visit,  when  I  met  in  consultation  Mr.  William 
Dawson.  The  indisposition  of  the  last  two 
months  was  ascribed  to  intense  mental  anxiety. 

June  25. — Having  prolonged  my  visit  for 
half  an  hour,  I  witnessed  during  that  time  five 
attacks  of  convulsions,  very  like  the  epileptic  ; 
the  tongue  was  protruded  and  bitten,  the  mouth 
distorted,  consciousness  was  lost,  saliva  was 
copiously  discharged,  but  coma  (even  of  the 
brielest  duration)  did  not  follow  the  paroxysms, 
and  intelligence  and  memory  returned  the 
moment  the  convulsions  ceased.  Each  parox¬ 
ysm  lasted  from  half  a  minute  to  a  minute,  and 
the  interval  between  them  varied  from  four  to 
eight,  minutes.  Immediately  after  the  paroxysm, 
the  pulse  was  90,  soft  and  compressible,  and 
gradually  fell  to  84,  until  again  quickened  by  a 
return  of  the  paroxysm.  Head  rather  hot, 
feet  cold,  rest  of  the  surface  moist,  and  of  natu¬ 
ral  heat;  pale  urine  was  passed  in  considerable 
quantity  this  morning  ;  her  eyes  were  not  suf¬ 
fused  nor  injected,  nor  has  she  had  headache, 
confusion  of  thought,  or  tinnitus  auriurn ; 
bowels  were  freed  by  purgative  medicine  two 
days  ago.  She  complains  of  distressing  pain 
in  the  right  iliac  region. 

One  ounce  of  spirits  of  turpentine  to  be  taken 
immediately,  and,  if  necessary,  followed  in  four 
hours  by  an  equal  quantity  of  castor-oil ;  head 
to  be  shaved,  and  cold  lotion  applied  constantly ; 
assafoetida  enema.  Mustard  foot-bath. 

J ars  filled  with  hot  water  were  ordered  to  be 
placed  between  and  beside  her  feet  and  legs. 

26,  11  f.m. — The  bowels  were  yesterday 
well,  and  promptly  emptied  by  the  turpentine, 
and  the  other  treatment  was  carried  into  effect 
without  delay. 

From  three  o’clock  on  Sunday  afternoon  to 
ten  p.m.  of  the  same  day,  she  was  comparatively 
free  from  convulsions,  and  had  only  three  or 
four  paroxysms.  At  ten  o’clock  she  took  twenty- 
five  drops  of  Battley’s  solution,  and  slept  tran¬ 
quilly  during  several  hours  of  the  night.  This 
morning,  after  awaking,  she  was  again  con¬ 
vulsed,  hut  the  intervals  of  ease  are  much  longer 
than  before  the  treatment  commenced,  varying 
from  twenty  minutes  to  half  an  hour,  until 
half-past  four  this  afternoon  ;  pulse,  felt  about 
a  quarter  of  an  hour  after  the  fits,  varies  from 
80  to  85,  and  is  very  soft  and  small.  At  half¬ 
past  four  this  evening,  the  intervals  became 
as  short  as  ever,  and  still  remain  so.  No  coma 
or  loss  of  intelligence;  pan  in  right  iliac  region 
still  much  complained  of.  During  the  forenoon 
and  afternoon  of  Monday,  the  26th,  the  bowels 
were  again  freely  and  easily  moved,  (by  a  mix¬ 
ture  containing  infusion  of  Senna  and  Rochelle 
salts,)  and  the  cupping  was  repeated.  Pale 
urine  passed  freely.  We  have  simply  ordered 
that  the  cloths  should  be  kept  applied  to  che 
head  during  the  night,  and  that  she  should 
immediately  take  half  a  grain  of  mar.  morph. 

From  this  period  until  the  28th,  when  she 
died,  (about  68  hours  after  the  first  seizure,)  the 
paroxysms  recurred  with  the  greatest  frequency. 
The  left  arm  was  palsied  for  some  hours  before 
death,  but  there  was  no  coma,  and  when  roused 
from  the  extreme  exhaustion  produced  by  the 
often-repeated  convulsions,  she  evidently  under¬ 
stood  all  that  passed  around  her,  although  the 
injured  state  of  her  tongue  rendered  it  almost 
impossible  for  her  to  speak. 

Necropsy.— Substance  of  the  brain  and  spinal 
cord  everywhere  free  from  the  slightest  trace 
of  vascularity,  and  presentingthe  natural  colour 
and  consistence.  Dura  mater  healthy;  pia 


mater  covering  convolutions  presenting  a 
very  trifling  vascularity,  so  trifling  that  it 
would  have  escaped  notice,  if  the  examination 
had  not  been  very  scrutinizing.  No  thickening 
or  opacity  of  the  arachnoid  in  the  neighbourhood 
of  the  vascularity  ;  very  slight  vascularity  on 
the  surface  of  the  upper  portion  of  the  cervical 
cord;  no  fluid  in  the  ventricles,  or  in  the  sheath 
ot  the  spinal  cord ;  mucous  membrane  of  the 
vagina  and  uterus  injected  and  softened  ;  left 
ovary  healthy ;  right  ovary  swollen  and  much 
injected  ;  right  Fallopian  tube  also  vascular; 
left  nearly  as  vascular.  From  each  Fallopian 
tube  and  right  ovary  are  suspended  by  pedicles 
oval  sacs  containing  transparent  fluid.  The 
walls  ot  these  sacs  exhibit  a  vascular  arboriza¬ 
tion  ;  hymen  perfect.  Lungs,  heart,  and  ab¬ 
dominal  viscera  healthy. 


REMARKS. 

Shortly  after  I  had  witnessed  the  progress  o 
this  very  peculiar  affection,  I  took  the  trouble 
of  searching  a  vast  number  of  the  works  or 
journals  most  likely  to  contain  similar  or  . 
analogous  cases,  but  failed  to  discover  one 
bearing  the  slightest  resemblance  to  it ;  whe¬ 
ther  it  be  considered  an  extraordinary  speci¬ 
men  of  hysterical  convulsions,  (the  view  I  am 
inclined  to  take  of  it,)  or  be  deemed  an  instance 
of  cerebro-spinal  disease,  somewhat  like  certain 
formidable  and  cbscure  cases  mentioned  by 
Abercrombie. 

The  very  circumstance  that  it  cannot  be  col¬ 
lated  with  any  published  reports,  is  sufficient 
to  prove  that  positive  and  satisfactory  inferences 
cannot  be  drawn  from  it,  for  medicine,  as  prac¬ 
tised  by  the  well-trained  and  cautious  English 
physician,  is  a  purely  inductive  science,  not 
permitting  its  professors  to  jump  to  conclu¬ 
sions  from  the  examination  of  an  isol  ated  fact, 
however  carefully  it  may  have  been  observed 
and  recorded.  Nevertheless,  this  case  furnishes 
abundant  materials  for  reflection  and  specula¬ 
tion  ;  I  shall,  therefore,  proceed  to  weigh  the 
value  and  examine  the  signification  of  the 
symptoms,  as  it  were,  clicking  them  by  a  re¬ 
ference  to  the  dissection ;  and  secondly,  I 
shall  make  a  few  observations  on  the  treat¬ 
ment. 

That  the  pat  ient  did  not  suffer  from  epilepsy, 
was  sufficiently  shown  by  the  absence  of  coma  \ 
or  stupor  after  the  paroxysms  of  convulsions, 
by  the  previous  existence  of  unequivocal  hyste¬ 
rical  symptoms,  and  by  the  extremely  frequent 
recurrence  of  the  convulsive  attacks. 

The  following"  reasons  go  very  far  to  prove 
that  the  disease  did  not  consist  in  inflammation 
of  the  brain  proper  or  spinal  cord,  or  their 
membranes ;  there  was  no  coma,  stupor,  or 
delirium ;  there  was  no  pain  of  the  head  or 
back ;  there  was  no  fever  present ;  the  urine 
from  the  very  commencement  was  pale ;  and 
finally,  the  dissection  exhibited  the  substance 
of  the  brain  and  cord  perfectly  healthy,  and  a 
very  trifling  and  partial  vascularity  of  the  pia 
mater,  as  is  often  witnessed  in  the  bodies  of 
persons  having  died  from  diseases  altogether 
unconnected  with  the  cerebro-spinal  mass  :  in¬ 
deed,  it  is  astonishing  that  the  brain  and  mem¬ 
branes  were  not  congested  after  the  frightfully 
frequent  seizures  of  convulsion.  I  have  said 
that  the  urine  was  pale  from  the  commencement, 
because  I  believe,  that  although  "the  urine  is 
sometimes  pale  in  cases  of  myelitis  or  spinal 
meningitis,  it  does  not  present  this  appearance 
at  the  early  stages  of  these  inflammations. 

Now,  supposing  the  disease  to  have  been 
hysterics,  one  cannot  but  be  struck  by  several 
curious  features  which  it  presents  when  viewed 
in  this  light ;  it  ended  fatally  in  sixty-eight 
hours ;  there  were  unequivocal  signs  of  in¬ 
flammation  discovered  on  dissection,  in  the 
right  ovary,  Fallopian  tubes,  &c.,  signs  which 
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suggest  the  following  question :  Did  the  in¬ 
flammation  seated  in  the  genital  parts,  acting 
by  means  of  irritation  of  the  nerves  supplying 
these  organs,  produce  the  convulsions,  or  was 
this  inflammation  simply  coincident  with  the 
convulsions?  The  circumstance  that  the  pain 
in  the  right  iliac  region  was  present  from  the 
beginning’,  is  calculated  to  favour  the  former 
opinion,  the  admission  of  which  tends  to  prove 
that  at  last  morbid  anatomy  has  thrown  some 
light  upon  the  uterine  origin  of  hysteria,  which 
has  hitherto  been  accounted  for  by  reference  to 
systems  alone. — Prov.  Med.  Jour. 
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tc  They  manage  these  things  better  in  France.”— Sterne. 

“  It  has  been  truly  remarked  that  the  French  have  a  greater  ap- 
titude  for  system  than  ourselves.** 

So  far  as  we  have  gone,  we  shall  now,  in  com¬ 
pliance  with  our  former  resolution  and  proposal, 
take  up  our  comparisons  with  France  and  other 


foreign 


countries,  which,  in  whatever  instance, 


their  example  may  deserve  to  be  followed. 

In  France,  medical  polity  and  medical  legis¬ 
lation  are  brought  to  a  degree  of  perfection, 
■which,  viewed  as  a  whole,  are  not  equalled  in 
any  other  country  of  Europe.  In  1793,  the 
learned  corporations  of  medicine  and  surgery 
were  abolished,  and  in  1803  and  1810,  the  pro¬ 
fession  was  re-organized  upon  the  present  admi¬ 
rable  and  almost  unexceptionable  system.  In 
the  interval  between  1793  and  1803,  there  be¬ 
ing  no  legal  restriction  of  Irregulars  and 
Quacks,  the  profession  was  then  in  a  state  of 
anarchy,  anomaly,  and  abuse,  precisely  resem¬ 
bling  its  so  called  legitimate  condition  in  Eng¬ 
land  duiing  these  last  316  years,  in  consequence 


of  the  dis-incorporation  of  its  splendid  and  gor¬ 
geous  corporations  and  colleges  of  surgeons 
under  a  despotic  monarchy,  without  anything 
being  put  in  place  of  them.  The  overwhelm¬ 
ing  upas  of  Quackery  in  France,  which  followed, 
then  afforded  an  example  identical  with  the 
picture  of  the  profession  in  England  in  the  pre¬ 
sent,  as  well  as  past  time.  In  1793,  we  repeat, 
that  in  consequence  of,  and  in  compliance  with, 
the  rhodomontade  and  fever  of  ultra-revolu¬ 
tionary  and  republican  extravagance,  the  re¬ 
gular  admission  of  physicians  and  surgeons 
was  abolished,  and  Dr.  Johnston,  in  his  1  His¬ 
tory  of  Education  in  France/  says,  u  those 
physicians  and  surgeons,  who  had  studied  their 
profession,  saw  themselves  confounded  icith 
those,  who  were  almost  Ignorant  of  it.”  This 
is  now  generally  the  case  in  England,  where 
no  distinction  is  made  by  the  public  or  the  three 
classes  of  society,  except  in  the  greater  favour 
and  preference  of  the  wholly  ignorant,  utterly 
incompetent,  and  all  sorts  of  Quacks.  John¬ 
ston  continues  this  “  tableau  vivant :” — “  The 
lives  of  the  citizens  were  in  the  hands  of  men 
as  rapacious  as  they  were  ignorant.  Credu¬ 
lity  was  abused  by  the  most  dangerous  empy- 
ricism,  and  as  no  proof  of  qualification 
teas  necessary ,”  ( and  it  is  just  so  in  this  coun¬ 
try  even  now ,  the  more  to  our  disgrace  and 
infamy.)  “  the  science  of  medicine  seemed  on 
the  point  of  falling  into  decay.” 

We  need  only  look  at  home  to  see  the  parallel 
of  this  state:  for  what  do  we  see  here?  Do 
we  not'seeroutinism,  dogmatism,  system,  cant¬ 
ing  hypocrisy,  fallacy,  and  folly  mixed  up  in 
private  practice?  Do  we  not  see  that  giant 
curse  of  the  country,  exclusive  and  corrupt 
power,  influence,  interest,  cemented  in  a  bond 
of  social  and  private  despotism,  as  well  as  the 
hydra  of  quackery,  in  every  chamelion-like 
form  and  shape  ?  Do  we  not  see  all  these  vam- 
pyres  and  many  more  triumphing  over  the 
neglect,  obscurity,  discouragement  and  oppres¬ 
sion  of  medical  merit,  talent,  genius,  and  skill? 
As  to  “  decay”  of  the  profession,  indeed,  do 
we  not  see  it  rapidly  decaying ,  through  exces¬ 
sive  and  low  contaminating  competition,  in 
respectability,  and  in  all  the  indispensable 
means  for  its  decent  support?  This  licentious¬ 
ness  was  thought,  in  1803,  too  bad  even  for 
the  French  republic  of  the  Bonnet  Rouge  and 
Sansculotte,  as  we  begin  to  think  of  our  own 
hodge-podge;  andin  1803,  thoroughly  disgusted 
with  the  results  of  a  liberty  all  profession, 
they  set  about  the  constitution  of  a  simple, 
efficient,  and  perfect  system  of  Medical  Edu¬ 
cation. 

The  three  universities  of  France — Paris, 
Montpellier,  and  Strasburgh,  and  the  twenty- 


one  secondary  schools,  were 


organised 


with¬ 


out  corporations,  and  an  uniform  system 
was  fixed  by  law.  The  profession  was 
divided  into  four  separate  and  well-edu¬ 
cated  classes — physicians,  surgeons,  otficiers 
de  sante,  (i.  e.,  general  practisers)  and 
apothecaries,  of  whom  each,  though  OAe  is 
very  objectionable  as  a  public  nuisance,  is 
compelled  to  go  through  a  regular  educa¬ 
tion,  and  limit  himself  to  his  own  department . 

By-the-bye,  we  ought  to  have  mentioned  in 


our  last  that  there  are  now  in  England  fifteen 
or  sixteen  provincial  schools,  which  are  as 
follows : — 

1.  Bristol,  two;  2.  Bath,  two;  3.  Birming¬ 
ham,  one;  4.  Hull,  two;  5.  Leeds,  one;  6. 
Liverpool,  three;  7.  Manchester,  three;  8. 
Sheffield,  two  ;  9.  Newcastle,  query  one? — We 
are  not  quite  certain  of  correctness. 

The  apothecaries  reported,  in  the  evidence 
before  the  Select  Committee  of  1834,  to  this 
effect— that  “  The  pupils  in  the  provincial 
schools  were  restrained  from  idleness,  dissi¬ 
pation,  and  vice,  which  is  not  generally  the 
case  in  London,  through  living  under  the  sur¬ 
veillance  of  their  friends  and  parents.  They 
come  up  better  educated  and  possessed  of  far 
more  knowledge,  and  are  much  more  seldom, 
rejected  than  ordinary  apprentices  to  the 
general  practisers  and  self-directed 
students  in  London.”  We  are  pleased  with 
this  set-off  for  the  twenty-one  secondary 
schools  of  France.  As  to  morals,  we  dare 
say  the  apothecaries  are  right ;  but,  as  to 
science,  we  shall  contrast  Sir  Astley  Cooper’s 
and  some  other  opinions  on  that  head.  In 
France  the  Parisian  pupils  unquestionably 
take  the  priority  before  all  the  pupils  of  the 
provincial  schools,  for  which  there  are  obvious 
reasons. 

The  general  plan,  which  is  now  well  known, 
to  many,  but  not  the  bulk  of  our  profession 
in  the  country ,  is  this.  The  physicians  and 
surgeons,  who  are  uniform  in  education, 
rank,  degree,  and  PRIVILEGES,  are  com¬ 
pelled  to  pass  to  the  degrees  of  Bachelors  of 
Letters  and  Sciences,  after  two  years’  study  of 
both  in  the  University,  unless  they  come  up 
prepared.  This  previous  general  and  pre¬ 
liminary  education  is  indispensable  to  all 
the  members  of  what  is  called  a  learned  and 
liberal  profession.  They  are  then  compelled 
to  devote  nearly  four  whole  years  to  the  practi¬ 
cal  and  operative  study  of  Medicine  and  Sur¬ 
gery,  and  submit  to  five  sound  and  practical 
examinations.  To  unite  the  physician  and 
surgeon,  the  student  must  undergo  an  extra 
examination  in  surgery.  The  Pharmaciens,  or 
Apothecaries,  are  infinitely  better  educated  men 
than  the  Licentiates  of  the  Apothecaries’  Society 
in  London,  or  even  Dublin,  though  it  must  he 
admitted  that  the  education  of  the  Apothecaries 
in  both  capitals  has  been  prolonged  and  im¬ 
proved  by  the  last  and  recent  regulations.  But 
the  French  apothecaries,  after  the  fashion  now 
proposed  for  the  druggists,  are  not  permitted  to 
practise  medicine  and  surgery,  which  is  an 
admirable  regulation,  and  prevents  that  whole¬ 
sale  mutilation  and  murder  which  in  England 
and  Ireland  shocks  our  eyes  and  ears  in  every 
country  town,  from  their  interlopings.  Irregu¬ 
lars  and  Quacks  are  strictly  prohibited,  and 
when  detected,  are  amenable  to  the  Govern¬ 
ment  of  the  Interior,  and  by  the  police  laws 
are  taken  to  a  Corps  de  Garde,  and  then  to  the 
Cour  Correctionelle,  by  which  they  are  fined 
and  imprisoned  by  summary  process. 

Neither  patent  medicines  nor  quack  nostrums 
are  permitted  to  be  sold,  until  the  composition 
of  them  has  been  divulged  to  the  Academy  of 
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Medicine,  and  then,  if  they  be  harmless,  the 
vendor  is  licensed  to  sell  and  advertise  them 
upon  stamped  bills,  which  brings  a  revenue 
to  the  French  Government.  All  quack  adver¬ 
tisements,  placards,  and  wall  chalkings,  ought 
to  be  taxed;  but  in  England*  it  is  proposed  to 
compensate  the  government  for  the  remission  of 
the  stamp  duty,  and  have  it  repealed  alto¬ 
gether.  Quack  medicines  are  a  disgrace  and 
nuisance  to  this  country.  The  fact  is,  in 
France  all  unqualified  and  unlicensed  persons 
are  prohibited  from  practising  either  as  sham 
•  or  mock  physicians,  surgeons,  officiersde  sante, 
<(eurgeon-apothecaries),  or  midvvives,  all  of 
which  swarm  with  impunity  in  England. 

In  all  the  other  continental  countries,  except 
Spain,  men  are  not  permitted,  as  they  are 
in  England,  save  within  London  and  seven 
miles  of  its  precincts,  and  that  a  prohibition 
seldom  exercised,  to  practise  as  physicians  and 
surgeons,  without  any  education  at  all,  either 
general  or  professional. 

The  superiority  of  the  continent  over  our¬ 
selves  in  medical  polity  and  legislation,  and  in 
system  and  medical  education,  is  such,  that  we 
are  imperatively  called  on  to  adopt  the  maxim 
— “Fas  est  ab  noste  doceri!”  Well  may 
Dr.  England,  of  Norwich,  and  thousands  of 
other  respectable  reformers,  exclaim,  “Is  not 
the  literary,  scientific,  and  professional  educa¬ 
tion  of  the  doctors  of  medicine  and  surgery,  in 
Germany  and  France — especially  those  who 
Lave  graduated  at  Berlin,  Gottingen,  Leipzig, 
Heidelburgli,  Paris — secured  by  a  system  of 
•^education  immeasurably  superior  to  that  which 
is  generally  prevalent  in  this  country  1  Can  the 
most  bigotted  conservatist.  of  error  deny  the 
existence  of  anomalies  in  our  institutions,  which 
retard  the  progress  of  medical  science  and  the 
profession  1  To  my  query,  every  liberal  man 
who  has  had  opportunities  of  personal  observa¬ 
tion  must  reply  in  the  affirmative.”  ('  IF.  Eng¬ 
land  on  the  Necessity  of  an  Inquiry  into  the 
State  of  the  Medical  Profession .’  Norivich  : 
July  A,  Med.  Gaz.  1833.  A  capital  paper  !) 
Dr.  England,  like  ourselves,  is  the  advocate  of 
the  free,  equal,  and  uniform  exercise  of  the 
profession,  as  proclaimed  in  our  last  article. 

We  shall  proceed,  in  a  future  article,  to  a 
sketch  of  the  ill  fate  and  fall  of  the  old 
French  colleges  of  1793,  and  corporations,  by 
way  of  a  timely  warning  to  the  few  who  resist 
the  rights  of  the  many,  and  plunge  all  into  cor¬ 
ruption  and  confusion. 


CORRESPONDENCE. 

To  tlie  Editor  of  the  ‘Medical  Times.’ 

'The  next  gentleman  is  Mr.  M‘Cann,  of  Par¬ 
liament  Street.  lie  is  another  stiff’,  sturdy, 
Dutch-built  Irishman,  with  brawney  shoulders, 
four  feet  square,  and  other  qualities  character¬ 
istic  of  the  Paddy  Carey  family.— He  pos¬ 
sesses  a  sharp  intelligent  eye,  dark  hair,  ruddy 
cheeks,  and  a  blue  beard.  His  laughing,  good- 
natured  features  laid  the  foundation  of  his  suc¬ 
cess  in  winning  the  affections  of  a  very  elegant 
and  wealthy  lady,  who  was  pleased  to  lead^him 
by  the  royal  road  of  matrimony  to  immediate 


practice  and  notoriety.  He  had  all  the  mate¬ 
rials  to  second  her  kind  intentions.  Once  in  a 
house,  the  devil  himself  would  not  get  him  out. 
Ten  to  one  he  is  a  favourite  with  maid  and  mis¬ 
tress  before  half  an  hour  has  elapsed,  while  others 
w’ere  studying  in  the  groves  of  the  Lyceum  or 
Academus.  He  studied  and  graduated  in  the 
Groves  of  Blarney,  and  we  frequently  find  that 
its  bachelors  speak  a  language,  and  acquire  a 
knowledge  of  the  avenues  of  the  human  heart, 
that  gives  them  an  advantage  over  the  gradu¬ 
ates  of  other  Colleges.  He  has  a  very  good 
practice,  and  is  in  the  very  best  situation  in 
London.  He  has  a  respectable  share  of  the 
nobility  under  his  care.  His  success  has  made 
him  the  subject  of  the  slander  and  misrepre¬ 
sentation  of  his  less  fortunate  rivals. 

“  With  a  just  disdain  of  every  paltry  sneer, 

Stranger  alike  to  flattery  and  to  fear.” 

He  only  replies  to  them  by  the  increase  of 
the  numbers  of  his  patients.  He  has  recently 
sported  out  a  carriage  and  a  pair  of  greys, 
which  circumstance  nearly  caused  the  death  of 
one  or  two  of  his  rivals.  An  old  surgeon  used 
to  say,  a  medical  man  who  gets  into  a  large 
business,  is  not  unlike  a  hen  who  has  the  pip, 
all  the  others  are  sure  to  peck  at  and  try  to 
injure  him.  This  homely  simile  simply  ex¬ 
presses  a  fact  that  has  been  generally  noticed 
and  acknowledged,  namely,  that  the  medical 
men  are  to  each  other  the  most  illiberal  of  all 
the  learned  professions.  In  a  large  city,  where 
merit  aud  prosperity  are  considered  as  cause 
and  effect,  the  artifice  of  outward  show  is  by 
no  means  unnecessary  to  ensure  success.  The 
charge  they  urge  against  him  is,  that  he  is  a 
man  audacia  perditd,  and  that  he  has  a  power 
of  grace  which  his  countrymen  get  the  credit 
of  possessing  that  enables  him  to  push  himself 
into  consequence  and  notice,  in  which  struggle 
6r  race  they  declare  they  have  no  chance  of 
contending  with  him.  We  call  that  tact,  or 
talent,  or  diplomacy. 

They  say  thathisname  in  the  papers  is  always 
appearing.  An  inquest,  an  accident,  or  some 
incident  conferring  ephemeral  publicity,  brings 
him  before  the  eye  of  the  public.  He  is  indeed 
in  this  respect  singularly  fortunate.  He  seems 
to  have  some  dealings  with  the  devil,  or  pos¬ 
sesses  the  omniscience  of  a  witch.  A  gentle¬ 
man  or  lady  meditates  suicide  by  drowning  or 
hanging,  or  any  romantic  mode  of  putting  an 
end  to  ‘  the  ills  that  flesh  is  heir  to.’  Mr. 
M‘Cann  is  sure  to  be  passing  at  the  very  mo¬ 
ment  of  the  tragic  discovery,  and  puts  in 
force  all  the  resources  which  art  and  great 
presence  of  mind  could  suggest.  Ubiquity  is 
another  of  his  accomplishments.  At  Regent’s 
Park  or  Westminster,  it  is  all  the  same — by 
some  necromantic  process  that  we  read  of  in 
times  gone  by,  he  is  ready  at  hand.  Asmodeus, 
or  the  devil  on  sticks,  that  untiled  the  houses  of 
Madrid  for  the  edification  and  instruction  of 
his  pupil,  has  come  to  London  and  taken 
M:Cann  under  his  patronage.  When  the  des¬ 
perate  regicide  fired  at  our  gracious  and  well- 
beloved  Queen,  her  guardian  angel  had  M‘Cann 
in  attendance.  He  at  once  pronounced  him 
insane,  and  forwarded  to  every  dowager  duchess 
a  lock  of  the  horrid  monster’s  hair.  This  deli¬ 
cate  attention  won  golden  opinions  for  the 
Doctor  from  the  ladies  of  high  degree.  He  is 
particularly  professional  and  recherche  in  his 
attire.  He  has  a  good  strong  substantial  un¬ 
derstanding,  of  which  he  is  not  a  little  proud. 
He  encases  them  occasionally  in  a  pair  of  well- 
built  Hessians.  To  the  eye  of  the  virtuoso,  they 
seem  to  depart  from  the  symmetry  of  the 
Apollo  Belvidere.  They  bend  gently  outwards, 
and  accommodatingly  form  a  cove,  or  harbour,  for 
the  little  dears  among  his  patients  to  take  refuge 
in,  while  he  fondly  descants  upon  the  budding 


beauties — upon  the  promise  of  their  dumpling 
countenances.  If  it  happen  to  upturn  the  ugli¬ 
est  and  most  shapeless  piece  of  animated  putty 
that  ever  disfigured  the  face  divine,  the  fertile 
imagination  of  the  Doctor  can  see  charms  in 
it  which  never  existed,  and  makes  the  mother 
believe  it  realizes  the  highest  flight  of  fancy’s 
sketch — the  dreams  of  the  most  partial  parent. 
His  visits  to  the  Council  were  few  and  far  be¬ 
tween,  his  votes  always  honest-.  He  took  the 
measure  of  the  little  great  men  of  the  Associa¬ 
tion,  and  treats  them  with  corresponding  con¬ 
tempt  I  do  not  wonder  at.  Some  one  has  said, 
and  justly,  that  the  most  disagreeable  two-legged 
animal  in  the  world,  is  a  little  great  man,  such 
as  Hall  or  Webster,  and  the  next,  these  little 
great  men’s  toadies,  tools,  factotums,  or  friends. 
He  is,  to  sum  up,  a  cheerful,  clever,  warm¬ 
hearted,  hospitable  fellow.  In  Green,  Simpson, 
M'Cann,  and  Hilles,  there  is  a  purity  of  motive, 
a  disinterested  desire  for  reform,  unalloyed  by 
personal  interest,  that  contrasted  advantageous¬ 
ly  with  the  selfishness  and  manoeuvring  game 
of  the  men  we  have  and  are  to  pencil.  He  is 
too  fond  of  the  figure  hyperbole  ;  Munchausen 
or  Colonel  Crockett  are  fools  to  him.  He  onlyre- 
quires  you  to  believe  one-fourth  of  his  barridage. 
The  Secretary,  I  beg  pardon,  the  Honorary 
Secretary,  is  a  very  exalted  personage,  standing 
about  six  feet  in  his  stockings,  with  a  propor¬ 
tionately  elevated  notion  of  his  own  importance, 
of  strange  and  outre  appearance,  owing  to  the 
prolific  crop  of  hair  which  he  encourages  and 
wears  a  la  Paganini.  He  has  rather  a  juvenile 
or  boyish  appearance;  this  is  heightened  bythe 
girlish  expression  of  his  countenance  from  the 
effeminate  abundance  of  hair  with  which  the 
os  sublime  is  smothered.  Notwithstanding  the 
disadvantage  under  which  he  takes  so  much, 
trouble  to  place  himself,  he  is  a  good-natured 
amiable -faced  man;  and  although  one  of  our 
ministers  observed,  on  seeing  a  very  tall  French 
Ambassador  for  the  first  time,  that  such  men. 
were  like  very  high  houses,  the  attics  of  which 
were  generally  the  worst  furnished  apartments, 
it  meets  with  a  refutation  in  Harrison  ;  he  is  a 
sensible, industrious  man, independent  in  thought 
and  action ,  and  for  this  latter  quality  disliked 
by  the  clique,  who  tried  on  one  or  two  occasions 
to  oust  him,  and  bring  in  a  poor  creature,  a 
stick,  a  squeezeable  material,  who  had  no  mind 
of  his  own,  and  must  speak  by  deputy,  and  just 
cunning  enough  to  yelp  the  key-note  of  his 
masters,  of  which  cripple  we  shall  give  a  sketch 
when  we  come  to  the  small  fry. 

In  the  views  which  we  have  expressed  in  our 
last  number  our  worthy  Secretary  warmly  coin¬ 
cides  ;  several  members  of  the  society  have 
retired  in  disgust.  Members  of  the  Association 
are  daily  refusing  their  subscriptions  in  conse¬ 
quence  of  their  unwise  proceedings,  of  their 
frivolous  and  improper  application  of  the  public 
money,  against  which,  he  assures  us,  he  pro¬ 
tested,  and  we  believe  him.  Itis  only  in  accord¬ 
ance  with  his  general  straight-forward  and 
manly  demeanour  we  denounced  the  low  intrigue 
that  has  been  enacted  there  ;  he  declares  to  us 
that  he  has  been  made  the  victim  of  it, 

We  mention  those  things  “more  in  sorrow 
than  in  anger.”  We  do  not  wish  to  destroy, 
we  wish  to  reform  the  Association.  Let  us  but 
see  the  faintest  glimpse  of  a  return  to  good 
sense,  and  our  strictures  shall  eease  to  appear. 
He  is  no  friend  that  flatters  a  man  in  a  foolish 
course  of  action.  He  admonishes  first  and  then 
reproves.  We  prefer  the  principles  of  the 
British  to  the  Provincial  Association.  The 
first  contends  for  an  incorporation  or  amalga¬ 
mation  of  all  ranks  of  the  profession,  a  com¬ 
pliment  justly  paid  to  the  general  practitioner 
that  implies  his  fitness  and  capability  to  sustain 
the  highest  station.  Although  this  might  be  in 
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some  cases  impracticable,  and  in  other  cases 
Unjust,  yet  it  is  much  more  liberal,  and  a  closer 
approximation  to  justice,  than  the  proposition 
so  dogmatically  laid  down  by  the  latter,  that 
Stamps  the  general  practitioner  with  ignominy 
and  inferiority,  and  elevates  the  artificial  and 
spurious  dub  to  a  rank  to  which  he  has  given 
so  evidence  that  he  has  the  least  title  or  preten¬ 
sion  to,  save  that  which  some  musty  or  obsolete 
record  of  some  ancient  King’s  favour  to  some 
servile  corporation  has  for  20  or  30  pounds 
conferred  upon  him,  and  which  as  a  test  of 
talent,  or  as  a  valid  proof  of  professional 
attainment,  is  just  worth  as  much  as  it  would 
fetch  in  a  pawnbroker’s  shop. 

The  result  of  all  this  misconduct  is,  we  have 
retrograded  rather  than  advanced,  we  Lave  not 
gained  a  step,  on  the  contrary  the  corporations 
have  gained  confidence,  have  recovered  from 
their  panic,  and  anticipate  victory  from  the 
weakness  and  imbecility  of  the  Associations. 
The  prospects  are  gloomy  in  the  extreme,  dis¬ 
union  and  diversity  of  opinion  paralyze  their 
powers.  With  the  Provincial  the  great  body  of 
practitioners  can  never  with  zeal  and  dignity 
co-operate — with  the  British  they  never  will 
|oin  in  great  numbers  so  as  to  give  weight  and 
importance  to  their  deliberations  as  long  as  they 
see  their  own  laws  violated,  until  men  of  more 
decided  character,  of  a  higher  order  of  intellect, 
appear  among  them— until  the  good  ship  be 
manned  with  an  abler  crew  to  steer  her  through 
the  rocks  and  quicksands  by  which  she  is  en¬ 
compassed — until  wiser  and  more  moderate 
principles  be  proclaimed,  which  would  dispel 
distrust  and  conciliate  opposition.  We  do  not 
counsel  mendicant  supplication  or  inefficient 
measures,  -we  counsel  what  we  believe  to  be 
prudent  and  practicable;  we  know  nothing  was 
ever  won  by  pusillanimous  proceedings  ;  we  hate 
the  cant  of  servility  which  disguises'itself  under 
the  whine  of  moderation.  While  we  make 
every  allowance  for  medical  men  entering  into 
a  career  so  foreign  to  their  usual  pursuits,  in 
undertaking  the  arduous  and  difficult  task  of 


organizing, 


moving, 


and 


marshalling 


large 


masses,  in  laying  down  laws  for  their  govern¬ 
ment,  and  unfurling  the  standard,  or  propound¬ 
ing  the  principles  for  which  they  are  to  contend. 
We  still  contend  that  the  council  never  adopted 
the  means  that  would  command  success  ;  that 
in  their  eagerness,  as  it  invariably  happens, 
they  went  too  far.  This  has  been  the  error  of 
the  Association.  The  O’Connell  plea  will  not 
justify  their  policy  or  palliate  their  want  of 
judgment.  Educated  men  would  not  unite  un¬ 
less  they  fully  understood  the  end  and  aim  of 
the  union.  The  best  proof  of  the  truth  of  these 
averments  is,  the  paucity  of  the  members  en¬ 
rolled  ;  neither  Sir  Robert  Peel  nor  the  Wh  gs 
would  ever  sanction  the  destruction  of  the  pre¬ 
sent  Medical  Institutions.  If  the  rational  and 
constitutional  principle  of  self-government  had 
teen  sensibly  and  temperately  urged  upon  them, 
both  parties  would  have  been  obliged,  consis¬ 
tently  with  their  conduct  in  the  Corporation 
Amendment  Bill,  to  have  conceded  it  to  medical 
men,  and  this  representative  principle  would 
have  gradually  impressed  the  wishes  and  wants 
of  the  profession  upon  the  governing  bodies, 
and  ultimately  worked  out  the  regeneration, 
emancipation,  dignity,  and  respectability  of  the 
profession.  Several  gentlemen  (unless  some 
understanding  takes  place)  are  determined  to 
develope  those  views,  viz.,  general  registration, 
uniform  education,  and,  above  all,  the  represen¬ 
tative  principle,  to  the  members  and  licentiates 
of  the  different  colleges  and  corporations,  at 
the  ensuing  public  meeting  of  the  profession, 
in  October,  inst.  Messrs.  Smith,  Crisp,  and 
the  very  zealous  and  consistent  James, "in  our 
next. 

Probe. 


ON  RESPIRATION. 

Translated  from  the  German  of  Rudolphi.  By  T.  S.  BECK,  Esq. 
Lecturer  on  Surgery,  at  Sydenham  College,  London. 


No.  II. 

As  I  have  already  mentioned,  the  larynx  is  un 
interruptedly  in  action  in  respiration.  During 
respiration  the  arytenoid  cartilages  are  drawn 
asunder  by  the  muscles  which  pass  between 
them  and  the  thyroid  and  cricoid  cartilages; 
hence  the  rima  glotidis  becomes  opened.  In 
each  inspiration,  on  the  contrary,  the  same  car¬ 
tilages,  by  their  peculiar  muscles,  (arytenoidei) 
are  drawn  towards  each  other,  and  the  rima 
glotidis  becomes  shut.  In  birds  and  amphybim, 
in  whom  collectively  the  epiglotis  is  wanting, 
the  movement  is  very  easily  seen  by  drawing 
the  tongue  forwards  in  the  former,  or  by  bend¬ 
ing  back  the  under  jaw,  or  cutting  a  portion 
of  it  away,  in  the  latter.  This  I  learnt  in  my 
experiments  with  frogs  mentioned  before,  it 
was  first  observed  in  the  mammalia  by  Le 
Gallois,  and  in  man  by  Mende. 

The  superior  part  of  the  larynx,  covered  by 
a  mucous  membrane,  and  plentifully  supplied 
with  nerves,  is  manifestly  the  watchman  for 
respiration,  so  that  neither  carbonic  acid  gas 
nor  fluids  can  enter  the  rima  glotidis ;  if  the 
want  of  the  epiglotis  in  phthisis  laryngea,  or 
the  attempt  to  keep  back  the  vomited  matters 
in  vomiting,  or  violent  movements  in  the  water, 
or  other  accidents,  as  laughing  whilst  drink- 
ing,  do  not  allow  of  foreig-n  bodies  being 
forced  into  the  larynx,  the  trachea,  or  its 
branches.  Without  these  accidents  taking 
place,  there  arises  anxiety  and  symptoms  of 
suffocation  merely  from  the  approach  of  those 
injuries,  so  as  to  prevent  any  substance  pass¬ 
ing  into  the  larynx. 

With  the  larynx,  the  trachea,  with  all  its 
ramifications  in  the  lungs,  are  to  be  admitted 
as  active.  TV  hilst  the  arytenoid  cartilages  are 
separated  from  each  other,  the  internal  or  long- 
fibres  of  the  whole  of  the  trachea  and  its  com 
tinuations  contract,  by  which  all  those  parts 
are  raised  and  dilated,  that  the  air  may  readily 
be  admitted  ;  if  these  muscles  relax,  the  parts 
again  become  narrowed,  to  which  the  trans¬ 
verse  muscles  of  the  trachea  also  contribute, 
and  the  air  is  driven  out. 

According  to  this  view  all  appears  active, 
nor  is  it  permitted  to  repeat  the  old  unsuitable 
comparison,  of  the  organs  of  respiration  to  a 
pair  of  bellows,  according  to  which  the  lungs 
were  passively  expanded  and  contracted,  fn 
the  loose  parenchyma  of  the  lungs  these  fibres 
may  even  act  when  the  lungs  have  everywhere 
contracted  morbid  adhesions,  and  are  exter¬ 
nally  quite  immoveable. 

From  what  has  been  said  it  follows,  that  two 
kinds  of  organs  act  during  respiration.  On 
the  one  side  the  external,  i.  e.  the  nose,  the 
mouth,  the  muscles  of  the  chest,  the  diaphragm, 
the  abdominal  muscles,  and  the  nerves  which 
supply  those  parts,  viz.,  the  fifth  nerve,  the 
facial,  the  spinal  accessory,  the  spinal  nerves, 
to  which  also  belongs  the  phrenic;  and  on 
the  other  side,  the  internal,  i.  e.  the  larynx, 
the  trachea,  and  its  ramifications  (the  lungs), 
which  are  supplied  with  nerves  from  the  vagus, 
and  also  the  spinal  accessory.  Bartels  has 
justly  attributed  a  different  value  to  the  dif¬ 
ferent  nerves  which  act  during  respiration,  al¬ 
though  he  ascribed  to  the  phrenic  nerve  in¬ 
spiration,  and  to  the  vagus  expiration,  which  is 
not  admissible,  as  both  kinds  of  organs  are 
active  in  inspiration  as  well  as  in  expiration. 
In  attempts  at  resuscitation  we  can  act  upon 
both  sets  of  organs ;  especially  upon  the  ex¬ 
ternal,  in  manipulations  of  the  chest  and  abdo¬ 
men  of  the  apparent  dead,  in  order  to  bring 
them  into  the  different  conditions  in  inspira¬ 


tion  and  expiration  ;  upon  the  internal,  by  ir¬ 
ritating  the  larynx,  blowing  in  air,  &c.  Both 
may  also  be  united  with  effect. 

Observation  1. — When  I  speak  of  the  want 
of  an  epiglottis  in  birds  and  amphybise,  I  use 
it  in  the  customary  sense,  viz.,  where  a  carti¬ 
lage  connected  with  the  other  cartilages  of  the 
larynx  has  received  that  name.  Otherwise, 
Humboldt  described  and  delineated  a  fold  of 
skin  behind  the  tongue  of  a  crocodile  serving 
as  an  epiglottis.  (Recueil  d’Observ.  de  Zool.) 
Witzsch  has  also  recently  described  and  deli¬ 
neated  a  membranous  epiglottis,  as  it  appears 
in  the  falica  atra,  and  supposed  a  similar  part 
to  exist  in  the  Scolo  pax  Gallinula,  in  which  he 
even  imagines  a  cartilage  to  exist. 

Observation  2. — The  examinations  which 
Richerand  (Recherch  sur  la  Grandeur  de  la 
Glotte,  in  Mem.  de  la  Soc.  d’Emulat.  T.  2,)  has 
made  to  examine  the  change  which  the  larynx 
and  glottis  undergo,  are  very  good.  In  children, 
both  remain  very  small ;  and  he  asserts  to  have 
found  little  difference  between  a  child  of  three 
and  one  of  twelve  years.  About  the  time  of 
puberty  they  suddenly  increase,  particularly  in 
the  male  race,  in  a  proportion  of  from  five  to 
ten ;  in  the  female,  only  of  five  to  seven.  From 
the  condition  of  the  larynx,  Richerand  justly 
concludes  upon  the  great  danger  of  suffocation 
in  children  suffering  from  croup.  Dupuytren 
(Bullet.  Philom.  T.  3),  in  a  man  who  was  cas¬ 
trated  in  the  earliest  period  of  his  youth,  found 
the  larynx  about  a  third  less  than  in  another 
man  of  the  same  size  and  age,  and  the  glottis 
very  narrow,  so  that  they  appeared  to  belong  to 
a  woman,  or  to  a  boy  before  puberty.  Schlemn 
has  lately  made  for  the  Museum  a  series  of  pre¬ 
parations,  which,  on  the  whole,  confirm  Riche- 
rand’s  results,  though  individually  they  differ. 
This  Schlemn  found  the  rima  glottidis  of  a 
child  twelve  years  old,  from  one  and  a  half  to 
two  lines  longer  than  in  one  three  years  old  ; 
and  in  a  child  three  years  old,  three-fourths  of 
a  line  larger  than  in  a  child  three-quarters  of  a 
year  old  :  also  in  an  adult  woman,  about  two 
lines  larger  than  in  a  child  twelve  years 
old ;  and  in  man,  from  two  to  two  and  three- 
quarters  of  a  line  larger  than  in  women.  The 
difference  of  the  larynx  is  still  greater  in  its 
whole  circumference. 

Observation  3. — It  was  formerly  much  con¬ 
tended  whether  the  water  enters  the  trachea 
and  lungs  in  drowned  persons  or  not.  If  there 
be  only  a  little  fluid  there,  it  may  just  as  pro¬ 
bably  be  secreted  ;  but  in  many  cases  it  is 
decidedly  conveyed  there  from  without.  When, 
for  example,  animals  are  placed  in  a  vessel  of 
coloured  water,  we  find  it  as  coloured  in  the 
lungs  of  the  drowned  animal.  If  this  was 
always  the  case,  no  contention  would  have 
arisen  about  it.  It  appears  partly  to  depend 
upon  what  Florman  calls  attention  to,  in  a  very 
good  treatise  upon  this  subject  (in  Viborg’s 
Samul.  von  Abhandl  fur  Thierarzte);  namely, 
if  the  dissection  be  made  early  enough,  in  order 
to  find  foam  or  water,  which  afterwards  disap¬ 
pears;  and  partly,  also,  from  the  struggling 
that  the  person  makes  in  the  w-ater.  In  an  old 
man,  who  was  drowned  in  the. year  1820,  in  a 
trench,  in  the  neighbourhood  of  Dantzic,  single 
leaves  of  the  chemna  were  found  in  the  trachea 
and  its  branches,  according  to  a  report  of  the 
dissection.  Anschel  (Thanatologia,  p.  99),  in 
the  case  of  a  new-born  infant,  suffocated  on  a 
manure  heap,  found  some  pieces  of  manure  in 
the  trachea  and  its  divisions.  Last  year,  a 
child,  whilst  lying  in  the  cradle  on  its  back, 
after  the  mother  had  suckled  it,  was  suffocated 
from  the  milk  being  forced  into  the  larynx  and 
trachea  by  vomiting.  Laennec  (Journ.  Com- 
plementair.  T.  26,)  relates  a  case,  where  a  per¬ 
son,  whilst  eating,  was  seized  with  vomiting; 
and  endeavouring  to  prevent,  fell  down  dead  ; 
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and  where,  in  the  dissection,  the  larynx,  the 
trachea,  and  its  branches  were  found  filled  with 
half-digested  aliment. 

These  examples  sufficiently  prove  that  it  may 
he  esteemed  not  at  all  difficult  for  anything  to 
fall  by  accident  into  the  larynx  and  the  trachea, 
and  therefore  requires  to  be  well  considered. 

Observation  4.— Morgagni  has  already  repre¬ 
sented  the  yellowish  white  longitudinal  fibres 
of  the  windpipe  and  its  branches,  and  traced 
them  into  the  extreme  branches  of  the  same. 
He  has  also  described  the  transverse  fibres,  dis¬ 
tinctly  perceptible,  placdd  externally  between 
the  ends  of  the  cartilages  of  the  windpipe. 
These  fibres  were  described  before  him,  although 
not  so  exactly.  After  Morgagni,  many  have 
described  this  structure  less  exactly  ;  for  exam- 
le,  some  have  admitted  the  longitudinal  fibres 
ehind  the  transverse,  or  indeed  described  short 
longitudinal  fibres  between  the  edges  of  the 
cartilages,  which  never  occurs.  On  the.  con¬ 
trary,  Franz  Dan  Reisseisen,  in  his  Prize 
Essay  on  the  Structure  of  the  Lungs,  has  given 
an  excellent  exposition  and  delineation  of  the 
longitudinal  fibres.  I  would  arrange  them 
neither  with  the  fibres  of  the  arteries  nor  with 
those  of  the  uterus,  but  esteem  them  as  peculiar. 
With  regard  to  the  transverse  fibres,  I  am 
doubtful  whether  they  extend  quite  so  far  as  the 
longitudinal,  as  Reisseisen  believes.  If  they 
are  necessary  to  the  cartilages  of  the  windpipe 
and  the  bronchi,  they  are  very  strongly  deve¬ 
loped  ;  but  this  is  not  the  case  with  the  tender 
branches,  in  which  all  kinds  of  cartilages  are 
wanting,  and  where  Reisseisen  supposed  them 
to  exist,  and  to  embrace  wholly  the  branches. 
The  extreme  bronchi  are  so  tender,  that  were 
the  fibres  there  we  ought  to  see  them,  but  we 
only  see  vessels.  Reisseisen  refers  to  Var- 
niers’  experiments  (Mein,  sur  l’Irritabilite  des 
Poumons.  In  Mein,  de  la  Soc.  Roy.  de  Med. 
Au.  1779),  and  considers  the  muscles  as  there 
proved ;  but  Varnier  himself  confesses  that  he 
could  not  demonstrate  them,  and  justly  refers  to 
other  organs  in  which  no  such  fibres  are  visible, 
and  nevertheless  a  kind  of  irritability  is  plainly 
shown. 

Besides  Hauston’s  and  Bemond’s  earlier  ex¬ 
periments,  (Mem.  de  l’Acad.  des  Sciences, 
1739,)  in  which  movements  of  the  lungs  were 
observed ;  I  refer  to  Florman’s  and  my  own 
observations  where  we  saw  peculiar  move¬ 
ments  in  the  lungs  of  young  dogs,  after  cut¬ 
ting  through  the  parietes  ot  the  thoracic 
cavity  and  the  diaphragm.  W.  Kriener  (Un- 
tersuch  ungen  uber  die  nachste  Ursach  des 
Hustens,  1»19,)  asserts  to  have  seen  in  his  ex¬ 
periments  the  contraction  of  the  fibres  which  I 
leave  undecided.  How  he  has  arrived  at  the 
conclusion  that  I  have  ascribed  a  peculiar 
power  of  extension  of  the  lungs,  I  know  not, 
it  is,  indeed,  quite  a  different  thing,  when  by 
contraction  of  longitudinal  fibres  a  tribe  become 
widened,  as,  for  example,  a  portion  of  the 
intestines. 

Observation  5. — Ernst  Bartels  (Die  Respi¬ 
ration  als  vom  Scliirn  abh'angige  Bewegung 
and  als  Chemicher  Process,  1813)  admits,  as  is 
mentioned  above,  of  an  antagonist  action  be¬ 
tween  the  nerves  of  the  spinal  column  (phre¬ 
nic)  and  the  nerves  of  the  brain  (the  vagus),  so 
that  the  former  effects  inspiration  by  the  con¬ 
traction  ot  the  diaphragm,  and  the  latter  expi¬ 
ration  by  the  contraction  of  the  lungs  ;  but 
the  abdominal  muscles  are  the  antagonists  of 
the  diaphragm,  and  they  are  also  supplied  from 
the  spinal  nerves,  and  the  lungs  are  in  them¬ 
selves  the  antagonists,  exciting  double  the 
slight  movement.  The  vagus  and  accessories 
are,  indeed,  after  all,  nerves  of  the  spinal  cord. 
The  accessories  give  the  greatest  number  of 
its  fibres  to  the  trapezius  muscle,  thus  being  an 
auxiliary  to  the  external  organs  of  respiration, 


though  it  is  probably  a  mixed  nerve  like  the 
glosso-pharyngeas,  for  it  unites  very  intimately 
with  the  vagus,  which  supplies  the  internal  or¬ 
gans  of  respiration. 

Observation  6.  —  Scarcely  had  Dupuytren 
read  to  the  National  Institute  in  Paris  a  trea¬ 
tise,  wherein,  from  experiments  instituted  by 
himself  and  Dupuy,  at  Alfort,  he  inferred  that 
dividing  the  vagus  it  put  an  end  to  the  necessary 
charge  of  the  air  in  the  lungs,  and  upon  these 
nerves  directly  depended  the  hoematosis,  than 
the  thing  became  contradicted  by  H.  M.  Du- 
crotay  de  Blainville,  (Propositions  Extraits d’un 
Essai  sur  l’influence  de  la  huitieme  paire  de 
Nerfs  dans  la  Respiration.  Paris,  1808,)  as 
well  as  later,  by  Jean  Michel  Provencal,  (Me¬ 
moir  touchant  Pinfluence  que  le  Nerfs  des  pou¬ 
mons  exercent  surles  phenomenes  chimique  de 
la  Respiration,  Paris,  1810,)  and  by  Le  Gal- 
lois,  but  in  the  most  detailed  manner,  by  Em- 
mert,  (Reils  Archiv.,)  in  which  it  is  proved  that 
this  chemical  process  is  in  no  way  put  a  stop 
to  by  cutting  through  the  vagus,  but  that  the 
lungs,  the  trachea,  and  the  larynx,  become 
paralysed  by  this  operation. 

(To  be  continued.) 


POISONING  WITH  CANTH ABIDES. 

Margaret  Davis,  aged  29,  born  in  Massa- 
chussetts,  married  ;  admitted  October  4th,  with 
a  wound  of  the  labium,  which  had  been  received 
about  seven  hours  previous  to  admission. 

Nov.  12th. — Since  last  report  she  has  been 
walking  about,  and  indeed  is  well  in  every 
respect,  except  that  her  urine  has  to  be  drawn 
off.  jj  of  Tinct.  Canthar.  ordered,  gg.  x.  of 
which  to  be  taken  three  times  a  day. 

13th.' — At  half-past  six  this  morning,  the  pa¬ 
tient  first  made  known  that  she  had  taken  the 
whole  of  the  Tinct.  Canth.  (3j)  ordered  yester¬ 
day.  She  took  it  about  mid-day.  When  ques¬ 
tioned  as  to  the  cause  of  her  doing  so,  she  said 
she  thought  it  would  cure  her  sooner.  It  was 
remarked  by  different  persons  in  the  house,  that 
during  the  afternoon  she  appeared  as  if  intoxi¬ 
cated  or  crazy.  Her  condition  this  morning 
was  as  follows:  excrutiating  pain  over  the 
whole  abdomen,  which  is  increased  by  pressure  ; 
the  pain,  however,  is  most  severe  over  the  hypo¬ 
gastric  region  and  scrobiculus  cordis.  The 
abdomen  is  swollen  to  the  size  of  a  woman’s  at 
the  full  period  of  utero-gestation,  tense,  and 
tympanitic.  Pulse  not  much  accelerated; 
tongue  rather  pale  and  dry  ;  face  flushed,  with 
an  anxious  expression  of  countenance.  During 
the  night  she  had  passed  about  a  pint  and  a 
half  of  urine,  which  was  mixed  with  organized 
lymph,  and  a  substance  resembling  what  is 
called  mother  of  vinegar.  Ordered  hip  bath, 
and  the  following  prescription  every  two  hours : 

R.  Pulv.  Opii,  gr.  j. ;  Pulv.  Camph.  gr. 
ij.  ft.  pil.  Flaxseed  tea  to  be  drank  plen¬ 
tifully. 

6  p.m. — Patient  very  feeble ;  pain  still  severe, 
worse  if  anything  than  in  the  morning:  ex¬ 
tremities  cold ;  pulse  scarcely  perceptible.  Or¬ 
dered  bottles  filled  with  hot  water  to  be  applied 
to  the  feet,  and  hot  fomentations  to  the  abdomen. 

11  p.m. — As  her  pulse  had  become  more  full, 
and  the  pain  continued  very  severe,  especially 
in  the  hypogastic  region,  twenty  leeches  were 
applied,  and  afterwards  a  large  poultice.  Pill 
of  camphor  and  opium  to  be  continued  through¬ 
out  the  night.  Urine  drawn  off  with  a  catheter. 

14th.— Patient  delirious.  The  swelling  of  the 
abdomen  slightly  diminished  ;  on  pressure  she 
seems  to  experience  no  pain  ;  during  the  night 
passed  some  urine. 

Flaxseed  tea  continued;  pill  stopped;  fo¬ 
mentations  of  hops  applied  to  the  abdomen. 
p.m. — Delirium  passed  off.  Patient  now 


complains  of  pain  about  the  region  of  the  kid¬ 
neys  and  bladder.  Fomentations  continued. 
Sol.  Sulph.  Morph,  gtt.  xx.  given,  and  urine 
drawn  off. 

15th.— Patient  comparatively  comfortable. 
Swelling  of  the  abdomen  entirely  gone  ;  pain 
in  the  region  of  kidneys  and  bladder  ‘still 
continues,  though  in  a  less  degree;  urine  drawn 
off  at  night,  and  twenty  drops  of  morphine 
given. 

10th. — Not  much  change.  Pain  still  con¬ 
tinues. 

17th. — Patient  much  better.  Pain  subsiding, 

27th. — Patient  entirely  well  of  all  her  diffi¬ 
culties  ;  her  urine  has  still  to  be  drawn  off  by 
a  catheter. 

Discharged  this  day  by  request.— New  York 
J ournal  of  Medicine  and  Surgery. 


VACCINATION  IN  FRANCE. 

The  following  are  the  conclusions  from  the 
annual  report  on  the  communications  relative 
to  vaccination  in  1839,  read  at  the  Academy 
of  Medicine  of  Paris,  by  M.  Gauthier  de 
Claubry,  at  the  meeting  on  the  lltli  of  May. 

1.  In  the  epidemics  of  small-pox  that  have 
occurred  in  the  provinces,  vaccination  has 
incontestably  exhibited  the  property  of  arrest¬ 
ing  the  progress  of  the  disease,  by  reducing, 
even  in  the  subjects  the  most  recently  vacci¬ 
nated,  the  variola  to  the  varioloid. 

2.  Throughout  France,  an  immense  majority 
of  those  formerly  vaccinated  have  remained 
free  from  the  sporadic,  and  even  from  the  epi¬ 
demic,  variola,  notwithstanding  the  most  direct 
communications  with  infected  individuals. 

3.  Whenever  the  variola  had  existed  but  a 
few  days,  or  had  already  arrived  at  a  more 
advanced  period  of  its  evolution,  it  has  always 
undergone  a  favourable  modification  from  the 
influence  of  vaccination. 

4.  Some  cases  of  varioloid,  very  like  va¬ 
riola,  and  some  of  genuine  variola,  are  said 
to  have  occurred  in  subjects  formerly  vacci¬ 
nated.  But,  in  the  first  place,  several  of 
these  observations  are  manifestly  incorrect; 
for,  on  the  one  hand,  a  case  has,  for  example, 
been  reported  as  variola,  though  the  eruption 
lasted  only  three  days  ;  and,  on  the  other,  faith 
cannot  always  be  placed  in  certificates  of  the 
success  of  vaccination,  since  it  is  notorious 
that  they  are  often  given  out  of  kindness  to  the 
parents  on  the  very  day  of  the  operation.  But, 
however  the  case  may  be,  it  may  be  affirmed 
that,  on  a  close  examination  of  the  cases  of 
variola  or  of  varioloid  that  have  occurred  in 
persons  vaccinated,  they  have  always  been 
found  less  serious  than  the  eruptions  of  the 
same  kind  in  others. 

5.  The  alteration  of  the  vaccine  by  nume¬ 
rous  transmissions  is  denied  by  the  majority  of 
observers:  170  practitioners  and  11  vacci¬ 
nation-committees  have  declared  themselves 
against  this  hypothesis.  Some  practitioners 
have  vaccinated,  on  the  same  subject,  one  arm 
with  old,  and  the  other  with  renewed,  vaccine 
matter ;  and  the  characters  of  the  eruption,  and 
the  appearance  of  the  cicatrix,  have  been  the 
same  on  both  sides.  There  is  no  reason,  there¬ 
fore,  at  present,  for  regarding  this  alteration  of 
properties  as  a  settled  thing. 

0.  The  same  number  of  vaccinators  disap¬ 
prove  of  re-vaccination,  at  least  as  a  general 
measure ;  because,  by  showing  the  little  faith 
which  the  practitioner  has  in  vaccination,  it 
will  destroy  the  confidence  of  the  public,  and 
will  render  them  averse  to  a  measure  to  which 
there  is  already  sufficient  difficulty  in  making 
them  submit.  Moreover,  the  partisans  of  re- 
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vaccination  are  not  agreed  as  to  the  period 
at  which  it  ought  to  be  practised.  Some  would 
have  it  done  at  20  or  25  years  after  the  first 
vaccination  ;  others  fix  a  shorter  term :  some 
say  that  a  person  ought  to  he  re-vaccinated  till 
he  presents  a  pustule  similar  to  that  of  the 
primitive  vaccine  eruption  ;  and  it  has  even 
been  proposed  to  re-vaccinate  the  whole  popu¬ 
lation  every  five  years.  One  physician,  shocked 
with  these  exaggerations,  limits  himself  to  the 
desire  of  re-vaccination  in  case  of  an  epidemic 
of  variola,  as  a  means  of  restoring  the  public 
confidence. 

7.  In  1839,  out  of  6,652  re-vaccinations,  of 
which  the  results  have  been  regularly  observed, 
there  were  718  cases  in  which  the  pustule  pre¬ 
sented  the  normal  characters  ;  1,283  times  the 
local  eruption  presented  doubtful  characters, 
from  which  nothing  could  be  concluded ;  and 
4,651  times  no  effect  was  produced.  Thus, 
the  very  small  number  of  cases  in  which  re¬ 
vaccination  produces  any  results,  proves  that 
the  majority  of  persons  are  incapable  of  re¬ 
ceiving  the  vaccine  influence  twice,  and  con¬ 
sequently,  that  a  second  vaccination  would 
most  frequently  be  useless; 

8.  In  the  cases  in  which  re-vaccination  has 
had  a  positive  result,  it  has  not  always  prevented 
the  occurrence  of  variola. 

9.  Even  supposing  that  the  re-vaccinated 
persons  were  completely  secure,  variola  could 
never  be  thus  extinguished,  for  it  would  be 
impossible  to  make  re-vaccination  a  general 
measure. 


LARGE  DOSES  OF  NITRATE  OF  POTASS  IN 
ACUTE  ARTICULAR  RHEUMATISM. 

By  M.  ARRAN. 

The  object  of  this  memoir  is  to  recall  the  atten¬ 
tion  of  practitioners  to  a  mode  of  treatment  long 
forgotten,  but  which  has  lately  been  tried  anew  in 
two  hospitals  in  Paris.  After  referring  to  the 
passages  by  Brocklesby,  Macbride,  and  W. 
White,  who,  during  the  latter  part  of  the  eigh¬ 
teenth  century,  described  in  England  the  ad¬ 
vantages  that  might  be  obtained  by  the  use  of 
large  doses  of  nitre  in  the  treatment  of  acute 
articular  rheumatism,  the  author  relates  the 
cases  which  he  has  observed  of  its  effects.  The 
mode  of  employing  the  remedy  was  as  follows  : 
Each  patient,  from  the  beginning  of  the  treat¬ 
ment,  took  large  doses  of  nitrate  of  potass, 
dissolved  in  a  drink  suited  to  his  taste,  and 
carefully  dulcorated.  The  quantity  of  nitre 
dissolved  in  each  pint  of  the  drink  never  ex¬ 
ceeded  twenty  grains,  and  most  frequently  the 
patients  began  with  from  ten  to  fifteen  grains. 

The  number  of  cases  related  is  twelve,  in  two 
of  which  a  relapse  occurred.  In  three  of  them 
there  was  affection  of  the  heart,  but  they  were 
all  cured  in  an  average  of  eight  days  from  the 
beginning  of  the  treatment,  and  of  fourteen 
days  from  the  commencement  of  the  attack. 
The  average  quantity  of  nitre  administered  in 
the  twenty-four  hours  was  thirty-three  grains, 
divided  in  three  pints  of  the  drink;  and  the 
average  quantity  administered  during  the  whole 
continuance  of  the  disease  was  three  hundred 
and  seventy-four  grains. 

In  general,  the  administration  of  the  nitre 
in  this  manner  excited  frequent  and  abundant 
perspiration,  sometimes  copious  alvine  evacua¬ 
tions,  and  less  frequently  plentiful  discharges 
of  urine.  Under  its  influence  the  pulse  quickly 
diminished  in  frequency  and  in  hardness  ;  and, 
in  general,  all  these  changes  were  observable 
within  one  day  from  the  beginning  of  its  em¬ 
ployment. 

The  author  states  that  nitre  may  be  thus 
employed  at  any  period  of  the  disease,  but  that 


Jt  generally  succeeds  better  the  earlier  it  is 
given ;  for  that  then  it  prevents  the  further 
development  of  the  affection,  and  materially, 
abridges  its  duration.  Sometimes  it  may  give 
rise  to  all  the  symptoms  of  gastric  disturbance  : 
in  this  case  its  administration  must  be  sus¬ 
pended,  and  evacuants  must  be  given  till  the 
symptoms  have  passed  away.  Then  its  use 
may  be  again  resorted  to.  The  only  counter¬ 
indication  to  its  employment  is,  when  a  rheu¬ 
matism  is  complicated  with  a  really  inflamma¬ 
tory  affection  of  the  stomach  or  the  intestines. 
— Gazette  Medicate. 


MEETINGS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 

September  27,  1841. 

QUACKERY  AND  HUMBUG. — INFLAMMATION. 

The  Society  held  its  first  meeting  for  the  ses¬ 
sion  this  evening;  Dr.  Clutterbucic,  presi¬ 
dent,  in  the  chair.  There  was  a  very  full 
attendance  of  members  and  visitors.  In  some 
preliminary  observations,  Dr.  Clutterbuck  took 
occasion  to  allude  to  several  kinds  of  “  quackery” 
and  “humbug”  which  have  lately  prevailed, 
to  a  certain  extent,  in  the  profession.  He  par¬ 
ticularly  alluded  to  some  new  operations  for 
defective  vision,  to  operations  for  stammering, 
and  to  mesmerism.  He  classed  the  three 
together  as  being  equally  worthy  of  condem¬ 
nation.  He  could  not  help  expressing  regret 
and  surprise,  that  such  proceedings  as  these 
should  obtain,  even  a  transient  notoriety,  in  a 
profession  so  strictly  one  of  fact,  as  that  of 
medicine.  When,  however,  they  did,  unhap¬ 
pily  for  the  public  and  the  profession,  succeed 
in  obtaining  dupes,  then  it  was  the  duty  of 
societies,  like  the  Medical  Society  of  London, 
to  expose  and  condemn  the  fallacies.  This 
was  one  great  benefit  which  medical  societies 
conferred  upon  the  public. 

After  some  further  observations  on  the  mode 
of  conducting  proceedings  in  the  society,  a 
paper  was  read  from  the  pen  of  the  president, 
entitled,  an  “  Attempt  to  show  that  most  Diseases 
originate,  directly  or  indirectly,  in  Inflamma¬ 
tion.”  The  paper  was  long  and  elaborate;  suf¬ 
fice  it  to  say,  that  by  a  course  of  very  ingenious 
reasoning  the  author  endeavoured  to  show, 
that  almost  all  diseases,  except  those  which 
might  be  considered  as  merely  symptoms,  had 
their  origin,  more  or  less  remotely,  in  that  state 
which  is  denominated  inflammation.  This  in¬ 
flammation  might  be  of  such  a  character,  as  to 
be  at  once  recognised,  or  it  might  be  so  insidious 
as  to  destroy  life  before  its  presence  was  de¬ 
tected.  Happily,  however,  the  practitioner 
had,  most  generally,  sufficient  evidence  of  its 
presence ;  for  although  the  four  more  ordinary 
signs  of  inflammation — heat,  redness,  swelling, 
and  pain — were  not  to  be  detected  in  all  cases  of 
inflammation  of  the  vital  organs ;  still,  when 
these  were  inflamed,  there  was  such  an  exalta¬ 
tion  of  the  vital  properties,  so  general  a  febrile 
state,  such  an  interference  with  the  function  of 
the  organ,  and  such  evidence  of  sympathy  ma¬ 
nifested  by  other  and  remote  organs,  that  the 
diagnosis  was  rendered  less  difficult  than  it 
otherwise  would  be.  The  author  proceeded  to 
enumerate  various  diseases  which  originated 
or  were  accompanied  by  inflammation ;  and 
concluded  by  observing,  that  out  of  the  one  hun¬ 
dred  and  fifty  genera  enumerated  in  the  nosol¬ 
ogy  of  Cullen,  one-half  of  them  were  merely 
symptoms  or  varieties  of  disease,  and  not 
diseases  themselves.  Of  the  remaining  genera, 
another  half  had  their  origin  in  inflammation. 

A  discussion  followed,  in  which  Dr.  Johnson, 
Dr.  Shearman,  Dr.  Chowne,  Dr.  Thomson, 
Pr,  Bennett?  and  Mr.  Hanqock  took  part. 


CHARINC-CROSS  HOSPITAL. 


DEATH  Er6aI  INANITION,  CONSEQUENT  UPON 

SCIRRHOUS  DISEASE  OF  THE  OESOPHAGUS  AND 

CARDIAC  ORIFICE  OF  THE  STOMACH. 

James  Upcott,  aged  61,  light  hair,  eyes,  and 
complexion,  by  trade  a  tailor.  He  was  from  six¬ 
teen  years  of  age  to  twenty-nine  in  the  navy,  and 
during  that  time  lived  and  drank  freely.  Since 
he  was  twenty-nine  years  of  age  he  has  been  a 
sober  liver.  He  was  admitted  into  hospital  under 
Dr.  Chowne  on  the  6th  of  August,  1841  ;  he  had 
been  twice  previously  in  the  institution,  in  each  in¬ 
stance  for  pain  in  the  left  hypochondrium  ;  and  in 
both,  after  the  use  of  mercurial  alteratives  and 
aperient  medicines,  went  out  well.  There  does 
not  appear  to  be  any  obvious  connection  between 
these  illnesses  and  the  disease  for  which  he  was 
last  admitted. 

In  April  last  he  began,  without  any  particular 
pain  or  disorder,  to  be  sick  after  taking  food;  this 
continued,  and  he  obtained  admission  to  the  hos¬ 
pital  on  the  6th  of  August.  At  that  time  he  in¬ 
cessantly  threw  up  everything  he  took,  but  the 
act  of  doing  so  was  neither  preceded,  accompanied, 
nor  followed  by  pain.  On  examining  the  body,  no1 
fulness  or  tumour  was  perceptible  at  the  scrobieu- 
lus  cordis,  or  elsewhere,  nor  did  pressure  give 
pain.  The  pulse  was  usually  about  86,  small  and 
regular,  skin  cool  and  dry,  tongue  moderately 
clean,  bowels  very  inactive,  but  the  alvine  secre¬ 
tions  natural.  This  was  his  general  state.  The 
sickness  came  on  immediately  after  swallowing,, 
and  resisted  every  means  used  to  prevent  it,  no 
applications,  internal  or  external,  had  any  per¬ 
manently  good  effect,  and  he  gradually  sunk,  and 
died  the  5th  of  September,  thirty  days  after  his 
admission.  He  was  without  pain  to  the  last. 

After-death  Appearances. — The  thorax  pre¬ 
sented  nothing  abnormal,  except  adhesions  be¬ 
tween  the  pleura  pulmonalis  and  pleura  costalis  ; 
the  liver  was  rather  indurated,  but  not  particularly 
altered  in  size  or  structure;  the  spleen  about  a 
quarter  larger  than  common,  more  firm  and  more 
florid,  fleshy,  and  at  the  same  time  granulated  in 
appearance ;  the  blood  which  oozed  from  it  was  of 
a  claret  colour.  The  pancreas  appeared  to  he 
much  wasted,  and  was  so  thin  as  not  to  be  readily 
recognised  ;  its  colour  was  darker,  and  more  livid 
than  common.  The  oesophagus,  from  its  com¬ 
mencement  to  the  diseased  portion,  which  was  in¬ 
volved  with  the  cardiae  orifice  of  the  stomach, 
quite  natural  in  texture  and  in  size.  Mucous  mem¬ 
brane  not  ulcerated.  The  termination  of  the  oeso¬ 
phagus  and  the  cardiac  orifice  were  in  a  scir¬ 
rhous  state.  The  scirrhous  mass  was  about  the 
size  of  a  pigeon’s  egg,  firm  under  the  scapel;  the 
cut  surfaces  greyish  white  and  opake,  but  contain¬ 
ing  small  circumscribed  deposits  of  a  darker  hue, 
and  rather  transparent :  stomach  healthy,  but 
small.  Nothing  remarkable  in  the  other  portion  < 
of  the  intestinal  canal.  The  scirrhous  portion  was 
irregular  in  shape,  both  externally  and  internally.;; 
the  cardiac  aperture  was  all  but  closed,  asitvjoukL 
with  difficulty  admit  a  crowquill. 

Dr.  Chowne  observed  that  two  circumstances' 
had  tended  to  embarrass  the  diagnosis  in  this  case. 
The  first  of  these  consisted  in  the  fact  that  scirrhus, 
in  the  situation  which  it  occupied  in  the  present 
instance,  frequently  gave  the  patient  the  sensation 
of  positive  dysphagia,  and  food  was  so  immediately 
rejected  as  to  lead  the  patient  to  feel  that  it  had 
not  descended ;  but,  in  the  present  case,  the  pa¬ 
tient  had  the  sensation  of  having  completely  swal¬ 
lowed  the  mouthfuls  that  were  taken,  although 
extremely  little  of  anything,  even  of  fluid,  could 
possibly  have  passed  into  the  stomach. 

Secondly.  Schirrhus  generally  produced  pain 
extending  from  the  region  of  the  scrobiculus  cordis, 
to  the  back.  In  Upcott's  case  there  was  no  pain,. 
There  were,  nevertheless,  strong  reasons  for  con¬ 
sidering  that  the  obstruction  was  at  the  cardiac 
orifice  ;  firstly,  the  vomiting  occurred  immediately 
after  deglutition  ;  in  scirrhus  of  the  stomach  itself 
and  of  the  pylorus  there  was  generally  an  interval 
of  about  a  quarter  of  an  hour.  Secondly,  the  food 
was  thrown  up  in  the  state  in  which  it  had  been 
swallowed,  and  mixed  with  mucus  only.  In  scir- 
rhus  of  the  body  of  the  stomach  the  food  was  oftea 
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raised  with  a  blackish  fluid,  and  where  the  disease 
was  situated  in  the  pylorus,  the  food  was  thrown 
up  more  altered  by  the  process  of  digestion,  and  in 
larger  quantity. 

Thirdly.  There  was  no  tumour  perceptible  in 
the  epigastrium.  In  scirrhus  of  the  pylorus  a  tu¬ 
mour  was  generally  perceived,  and  in  scirrhus  of 
the  stomach  there  was  also  sometimes  a  tumour 
perceptible  through  the  abdominal  parietes.  The 
oesophagus  being  found  of  its  natural  calibre  at  all 
parts  above  the  disease,  was  in  accordance  with 
the  circumstances  of  the  case.  Great  diversity 
was  seen  in  different  cases  in  the  degree  of  tole¬ 
rance  exercised  by  the  oesophagus  ;  in  some  there 
was  a  great  degree  of  tolerance  and  consequent 
dilatation.  A  case  was  on  record  in  which  there 
had  existed  dysphagia  froip  disease  of  the  cardiac 
orifice  of  the  stomach.  The  .oesophagus  became 
distended  into  a  sort  of  pouch  from  two  inches  be¬ 
low  the  pharynx  to  the  diseased  part,  capable  of 
containing  two  quarts.  In  a  patient  under  his 
own  (Dr.  Chowne’s)  care  some  time  since  with 
stricture  in  the  lower  part  of  the  oesophagus,  solids 
taken  at  intervals  and  in  small  quantities  were  re¬ 
tained  for  a  considerable  time,  but  were  finally 
thrown  up  in  masses  described  “  like  penny-pieces 
piled  one  upon  another.’’  In  this  case  the  oeso¬ 
phagus  was  somewhat  larger  than  common.  In 
the  case  of  Upcott,  the  tolerance  was  extremely 
limited,  and  the  oesophagus  retained  its  natural 
size.  Immediately  that  the  sensation  of  swallow¬ 
ing  terminated,  that  of  sickness  supervened,  and 
what  little  had  been  taken  was  immediately  ejeeted. 
The  unfortunate  patient  took  spoonful  after  spoon¬ 
ful  of  broth,  eggj  wine,  and  other  kinds  of  nourish¬ 
ment,  with  the  foreknowledge  that  it  would  not  be 
Tetained,  and  with  a  vessel  by  his  side  to  receive 
it.  His  taking  nourishment  by  the  mouth,  indeed, 
was  an  alternation  of  deglutition  and  vomiting ; 
the  vomitting  was  not  only  unattended  by  pain, 
but  was  also  unattended  by  loss  of  appetite  ;  in¬ 
deed,  appetite  was  extraordinarily,  if  not  morbidly, 
strong.  So  great  was  the  yearning  for  food,  that, 
to  use  the  poor  man’s  own  description,  ‘‘  if  he  had 
not  had  a  supply  of  food  at  hand,  he  could  scarcely 
have  refrained  from  taking  again  that  which  had 
been  returned.”  In  speaking  of  the  lining  mem¬ 
brane  of  the  cesophagus,  it  was  remarked  that  there 
was  no  morbid  change.  It  was  very  common, 
however,  to  find  that  ulceration  had  taken  place 
in  the  vicinity  of  the  obstruction.  This  was  fouud 
in  mere  strictures  of  the  cesophagus,  as  well  as  of 
other  parts.  When  it  occurred  in  the  cesophagus, 
it  was  sometimes  attributed  to  the  vomiting,  al¬ 
though  there  might  be  great  reason  to  suspect  a 
predisposition  of  a  kindred  character  to  that  in 
its  neighbourhood.  In  the  case  of  Upcott,  the 
scirrhus  itself  had  not  proceeded  to  ulceration, 
which  might  partly  explain  the  healthy  state  of 
the  upper  part  of  the  canal.  To  this  might  also 
be  attributed  the  absence  of  pain  in  deglutition. 
Swallowing,  or  rather  the  attempt  to  swallow, 
where  there  was  scirrhus  of  the  oesophagus,  was 
usually  a  painful  effort,  particularly  when  spirit 
was  mixed  with  the  aliment;  but  Upcott  had  no 
pain  even  from  the  brandy  and  water  which  he 
sometimes  took  in  preference  to  wine.  His  mind 
was  perfectly  tranquil,  and  he  retained  his  mental 
faculties,  as  was  common  in  such  cases,  to  the  last. 
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OBSTltUCTED  CIRCULATION  FROM  VARICOSE 
ENLARGEMENT,  OR  INFLAMMATION  OF  THE 
VEINS. 

herb  inflammation  of  the  large  veins  follows 
delivery, it  may  so  far  impede  the  return  ofthe  venous 
blood,  as  to  induce  extensive  swelling  and  infiltra¬ 
tion  of  the  whole  limb,  constituting  a  very  serious, 
and  often  fatal  disease,  the  phlegmasia  dolens  of 
authors.  The  great  duty  here  is  to  be  extremely 
watchful  to  detect  the  first  symptoms,  and  by 
.promptitude  and  decision  to  check  it  at  its  onset, 
which  may  then,  in  general,  be  easily  accomplished. 

Puerperal  Inflammation  of  the  Deep-seated 
Veins  oj  the  Leg. — C.  A.,  28,  on  the  fourteenth 
day  after  labour,  was  seized  with  violent  pains  in 
the  calf  of  the  right  leg,  which  became  so  contracted 


she  could  scarcely  get  the  heel  to  the  ground.  The 
costive  bowels  were  cleared  by  medicine,  with  many 
griping  and  foetid  stools.  The  pain  about  the  mid¬ 
dle  of  the  calf  of  the  leg  felt  as  if  all  the  sinews 
were  drawn  together.  Leeches,  fomentations,  and 
rest,  gave  some  relief,  but  the  pain  again  increased, 
extending  along  the  vessels  behind  the  knee,  up 
the  inner  side  of  the  thigh,  with  tenderness  to  the 
groin.  On  the  twenty-first  day,  the  more  usual 
appearances  gave  place  to  a  free  flow  of  coloured 
discharge,  per  vaginam,  and  this,  assisted  by  re¬ 
peated  leeching,  and  the  antimonial  tartar  oint¬ 
ment,  freely  rubbed  on  the  limb,  much  relieved 
the  attack.  The  lameness  in  the  limb  and  pain  in 
the  middle  of  the  thigh  diminishing,  she  slowly  re¬ 
covered. 

One  of  the  most  obstinate  examples  I  have  seen 
of  this  disease,  and  a  very  instructive  case,  as  illus  ¬ 
trating  the  effects  of  aggravated  obstruction  to 
the  circulation  from  this  cause,  is  the  following. 

Inflammation  of  the  Veins  of  the  Lower  Ex¬ 
tremities,  after  Miscarriage.  —  Jan.  1835,  Mrs. 
T.,  32,  under  care  of  Mr.  Hoyland,  a  fortnight 
after  miscarriage,  felt  an  itching  in  the  sole  of 
the  right  foot,  which  in  the  next  three  weeks  had 
extended,  with  increasing  pain,  between  the  heads 
of  the  gastrocnemii  into  the  ham.  Leeching  gave 
some  relief,  but  increased  pain  and  swelling  of  the 
limb  followed,  which  medicine  failed  to  alleviate. 
Pains  then  commenced  in  the  left  leg,  extending 
upward,  and  poulticed  and  fomented  a  week,  were 
relieved  in  the  part,  by  shifting  higher  up,  and 
again  relieved  by  leeching,  when  the  acute  attack 
flew  back  into  the  right  leg,  with  swelling,  extreme 
tenderness  and  pain  in  the  course  of  the  deep- 
seated  vessels,  up  to  the  groin,  with  a  pulse  at  124. 
I  now  saw  the  case,  and  suggested  her  taking  pil. 
hydr.  gr.  iij.  opii  gr.  \.  tertia  hora.  In  a  few  days 
the  system  affected,  the  symptoms  so  rapidly  gave 
way,  that  in  twenty-four  hours  even  tenderness  in 
the  course  of  the  veins  had  nearly  subsided.  The 
femoral  veins,  especially  the  right,  now  formed  an 
indurated  cord,  the  canal  apparently  obliterated 
with  cedematous  tumefaction  of  the  limb  below. 
Bowels  relaxed  and  irritable,  not  painful. 

A  smart  recurrence  of  the  symptoms,  with  swel¬ 
ling  of  all  tlie  superficial  veins,  soon  required  more 
leeches  and  mercury,  with  low  diet,  the  irritable 
state  of  bowels  rendering  the  treatment  difficult, 
although  after  six  weeks’  perseverance  it  suc¬ 
ceeded. 

She  now  improved  in  appetite  and  feelings,  but 
four  months  after  the  miscarriage,  the  bowels  were 
still  irritable,  and  the  legs  very  large  and  tender, 
with  oedema,  the  least  exercise  in  walking  inducing 
most  distressing  itching  beneath  the  skin  of  the 
legs,  with  augmented  tension  and  tightness  in  the 
femoral  veins,  which  felt  to  her  as  if  too  short  for 
the  space  they  oocupied.  Pulse  small,  soft,  112. 
Features  pale  and  puffed,  with  oedema.  On  walk¬ 
ing  one  hundred  yards,  she  felt  as  if  the  veins 
would  certainly  burst.  She  slept  badly,  from  irri¬ 
tation  and  starting  beneath  the  skin,  and  in  the 
morning  awoke  with  similar  feelings  in  the  skin  of 
the  hands,  but  without  the  tightness  felt  in  the 
veins  of  the  lower  limbs. 

Advised  sea-bathing,  she  now  visited  Brighton, 
used  the  warm  sea-baths  twice  a  week  for  five 
weeks,  and  returned  to  town  very  greatly  improved. 
The  bath,  she  said,  always  induced  free  perspira¬ 
tion,  and  on  returning  to  London  she  felt  nothing 
of  the  tightness  or  fulness  of  the  veins,  although 
the  prickly  irritation  in  the  skin  covering  the  veins 
partially  remained ;  but  the  uneasiness  and  irrita¬ 
tion  in  the  veins  gradually  and  slowly  returned, 
upon  fatigue,  or  standing  about  much.  Indeed  her 
active  powers  were  still  so  limited,  that  walking 
for  half  an  hour  rendered  her  incapable  of  leaving 
her  bed  for  several  days,  with  pains  in  the  loins, 
hips,  and  legs,  in  the  course  of  the  veins,  in  the  old 
way,  but  no  pain  in  the  thighs.  Pulse  100.  Fea¬ 
tures  still  puffed,  with  oedema.  A  small  ulcer  had 
formed  from  a  leech-bite  on  the  right  leg,  near  the 
large  superficial  vein,  which  was  extremely  hard, 
and  excessively  painful  if  touched,  or  if  walking, 
yet  scarcely  easier  if  laid  up,  shooting,  starting, 

I  and  feeling  like  a  burn  or  scald. 

Several  small  ulcers  subsequently  forming  in  the 
following  two  years,  became  large  and  painful. 


Although  the  veins  were  still,  at  times,  extremely* 
painful,  she  could  now  walk  three  hours  a  day. 

May,  1838,  much  easier  than  lately;  taking  the 
pil.  hydr.  subm.  c.  with  much  advantage.  She 
observed  that  the  n.2.  wind  was  most  uneasy,  ren¬ 
dering  the  right  femoral  vein  painful,  prickling, 
and  shooting,  as  if  it  contained  vitriol,  but  if  the 
wind  changed  to  s.w.,  in  a  few  hours  it  became 
almost  entirely  easy. — Hoivship  on  Surgical  Dis¬ 
ease. 


PATHOLOGY  OF  CHLOROSIS. 

It  may  probably  be  fairly  assumed,  certainly  it 
is  the  most  prevalent  opinion,  that  chlorosis  pri¬ 
marily  depends  upon  a  morbid  condition  of  the 
blood,  which  secondarily  affects  the  ovaries  and 
uterus,  by  retarding  their  growth.  This  opinion 
is  supported  by  the  fact,  that  in  the  blood  of  chloro¬ 
tic  patients  there  is  an  increased  proportion  of  the 
scrum,  with  a  marked  diminution  of  crassamentum. 
This  has  always  been  my  view  of  the  disease ;  nor 
would  it  be  difficult  to  trace  to  this  morbid  con¬ 
dition  of  the  blood  many,  nearly  all  the  different 
theories  that  have  been  propounded. 

TREATMENT  OF  CHLOROSIS. 

The  treatment  of  simple  chlorosis  should  be  the 
type  for  the  treatment  of  the  other  forms;  but  a 
most  grave  error  is  too  often  committed,  by  con¬ 
sidering  it  a  local,  not  a  constitutional  disease;  and 
ignorant  practitioners,  from  the  untimely  use  of 
drastics  and  emmenagogues,  have  yet  farther  re¬ 
duced  the  already  enfeebled  powers,  and  facilitated 
the  advent  of  pulmonary  disease.  The  author  de¬ 
plores,  in  common  with  every  medical  man  of  pro¬ 
per  feeling,  the  prevalent  faulty  notions  on  the  sub¬ 
ject  of  physical  female  education,  leading  as  they* 
do  to  the  production  of  so  many  serious  and  fatal 
diseases ;  he  believes  that,  were  these  amended, 
chlorosis  would  become  a  rare  disease.  Alas  ! 
many,  many  yet  must  be  the  victims  sacrificed  at 
the  shrines  of  fashion  and  folly,  ere  mothers  leam 
prudence,  or  fathers  compel  the  observance  of  the 
dictates  of  common  sense. 

Our  first  attention  must  be  directed  to  the  im¬ 
provement  of  the  state  of  the  digestive  organs,  for  j 
how  shall  we  amend  the  deteriorated  conditions  of 
the  blood,  until  the  organs  of  nutrition  are  in  a  fit¬ 
ting  state  for  its  elimination.  But  here  a  prudent 
hand  must  guide  the  means ;  our  object  is  not  to 
excite  excessive  purging,  as  a  direct  mode  of  cure, 
but  to  secure  the  due  relief  of  the  bowels  by  aloes 
and  rhubarb,  sulphate  of  soda  and  manna,  and 
where  alteratives  are  required,  the  hyd.  c.  creta. 
Mild  cordials  should  be  combined  with  the  aperi¬ 
ents.  Warm  clothing,  regular  exercise,  and,  when 
the  state  of  the  appetite  will  permit,  meat  diet  and 
mild  malt  drink  are  to  be  recommended.  If  we  suc¬ 
ceed  in  improving  the  state  of  the  digestive  organs, 
the  general  vigour  is  in  some  degree  restored,  and 
the  complexion  partially  cleared,  but  the  catamenia 
are  seldom  by  this  alone  induced.  Now  is  the  ap¬ 
propriate  period  for  the  administration  of  iron,  es¬ 
pecially  the  sulphate,  while,  had  this  remedy  been 
employed  prior  to  the  due  regulation  of  the  secre¬ 
tions  ofthe  alimentary  canal,  the  symptoms  would 
have  become  aggravated,  and  not  relieved.  Its 
effect,  when  given  j  udiciously,  is  sometimes  magical. 
In  some  cases  the  subcarbonate  is  better  borne, 
and  occasionally  other  tonics,  as  quinine,  sarsa¬ 
parilla,  zinc,  &c.,  effect  the  purpose. 

As  to  emmenagogues,  they  are  best  employed 
when  the  pallor  has  become  diminished,  the  bowels 
more  regular,  and  the  blood  both  more  abundant 
and  oflricher  quality.  Iron  (and  especially  the 
iodide,  when  the  strumous  diathesis  is  associated 
with  chlorosis)  is  often  alone  a  sufficient  emtne- 
nagogue.  The  use  of  the  mustard  hip-bath,  and 
of  the  local  salt  shower-bath  across  the  loins,  are 
excellent  adjuvants.  The  injection  of  the  vagina 
with  the  strong  ammonia  (liq.  ammon.  3j.  lactis 
lb.j)  has  proved  useful  in  the  Hospital.  Dr.  A. 
has  great  doubts  of  the  utility  of  applying  leeches 
and  cataplasms  to  the  mammae;  he  has  often  seen 
electricity  useful.  Travelling,  with  the  change  of 
scene  and  of  habits  it  necessitates,  as  also  a  visit 
to  chalybeate  waters,  and  a  sea  voyage,  have  often 
cured  chlorosis.  The  treatment  requires  to  be 
early  adopted,  and  most  perseveringly  continuedg 
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perhaps  for  months.  As  the  cure  progresses  the 
diet  should  be  improved,  and  the  patient  permitted 
to  take  mild  ale  or  porter,  or,  if  these  are  disagree¬ 
able,  a  little  negus  with  her  meals. 

The  author  does  not  believe  that  there  are  any 
medicines  which  exert  a  specific  effect  upon  the 
menstrual  secretion,  but  that  there  are  several, 
which,  by  reason  of  their  stimulating  the  uterus, 
become  important,  an  xi  iaries.  These  means  are 
contra-indicated  in  amenorrhcea  and  chlorosis, 
arising  from  malformation  or  absence  of  the  gene¬ 
rative  organs,  as  also  in  cases  of  mere  absence  or 
slow  development  of  puberty,  or  when  the  ame- 
norrhcea  is  connected  with  phthisis  or  plethora. 
They  are  found  useful  in  inactivity  of  the  uterus, 
occurring  after  the  establishment  of  puberty, 
where  neither  plethora, nor  marked  delicacy  of  con¬ 
stitution  is  present,  as  also  in  hysterical,  irritable 
women,  in  whose  cases  cordials  and  tonics  have 
been  tried  in  vain.  In  chronic  suppression  they 
are  especially  indicated.  Their  exhibition  should 
be  preceded  by  local  depletion,  regulated  diet, 
and  purgatives. 

1.  Local  Emmenagogues. — The  only  powerful 
emmenagogue  by  which  the  uterus  can  be  direct¬ 
ly  stimulated  is  electricity .  Although  employed 
with  some  success  of  late  at  Guy’s,  it  is  an  uncer¬ 
tain  remedy,  and  should  be  very  cautiously  used. 
— Leeching  the  os  uteri.  If  some  leeches  be  applied 
by  means  of  a  glass,  a  few  days  prior  to  the  period, 
and  repeated  several  times,  by  removing  the  con¬ 
gestion,  they  will  frequently  reproduce  the  secre¬ 
tion. — Stimulant  injections  of  the  vagina.  Dr. 
Ashwell  speaks  highly  in  favour  of  the  ammonia- 
cal  injection.  It  should  be  commenced  three  days 
prior  to  the  expected  period,  and  should  be  retained 
in  the  vagina  for  ten  or  fifteen  minutes,  by  closing 
the  vulva  with  a  napkin.  It  should  produce  a 
sense  of  heat,  tingling,  or  even  of  pain,  and  should 
not  be  employed  when  congestion  is  present.  He 
reprobates,  as  risking  the  excitement  of  peritonitis, 
the  injection  of  the  uterine  cavity  itself.  Mustard 
hip-bath  is  often  very  useful,  but  the  patient  should 
remain  in  it  an  hour  each  time.  The  exhibition  of 
mustard  by  the  mouth  (gr.  8 — 12  ter  quaterve  ex 
M.  camph.),  just  prior  to  the  menstrual  period,  is 
often  attended  with  excellent  effect.  Sexual  in¬ 
tercourse  is  sometimes  a  good  emmenagogue, 
though,  of  course,  of  bnt  limited  application. 
Stimulating  clysters  are  much  recommended  by 
some  authors,  and  Dr.  Ashwell  has  used  that  of 
Dr.  Schonlein  (Aloes  gr.  x.  mucil.  3j.  bis  terve 
die)  with  good  effect.  Leeching  the  vulva  or  pubes, 
stimulating  the  thighs,  hypogastric,  or  lumbar 
regions  with  embrocations,  flesh-brushes,  &c.  &c., 
are  all  useful  adjuvants. — From  Review  of  JL>r. 
Ashwell’ s  Work  in  Medico-  Chirur.  Rev. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes, 


registered  in  the  week  ending  Saturday,  the 
18th  September,  1841 : — • 

Epidemic,  endemic,  and  contagious  dis¬ 
eases  . 169 

Diseases  of  the  brain,  nerves,  and  senses  147 
Diseases  of  the  lungs,  and  other  organs  of 
respiration .  247 

Diseases  of  the  heart  and  blood-vessels  . .  20 

Diseases  of  the  stomach,  liver,  and  other 

organs  of  digestion  .  80 
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NOTICE. 


AVe  are  happy  to  announce  that  arrange¬ 
ments  are  in  progress,  which  make  it  certain 
that  the  Medical  Times  will,  after  this  week, 
be  under  the  most  distinguished  management 
of  any  journal  published  in  the  metropolis. 


ON  PNEUMONIA. 

By  Dr.  Watson,  Kind's  Colleg-e. 


I  now  proceed  to  pneumonia ,  or  inflammation  of 
the  substance  of  the  lungs.  Questions  have  been 
raised  as  to  the  precise  part  and  texture  in  which 
the  inflammation  begins ;  and  to  these  questions 
I  may  briefly  advert  as  we  go  on ;  but  I  hold  that 
in  pneumonia  all  the  textures  composing  the  pul¬ 
monary  substance  in  the  part  inflamed  are  involved 
in  the  inflammatory  process. 

Now  of  pneumonia  it  is  especially  true,  that  we 
ascertain  its  extent,  its  situation,  and  every  step 
cf  its  progress,  by  means  of  the  ear.  All  the  symp¬ 
toms  that  give  us  the  most  sure  information  re¬ 
specting  the  nature  of  the  disease,  the  event  to 
which  it  tends,  and  the  remedial  treatment  which 
it  requires,  spring  out  of  the  actual  changes  wrought 
in  the  pulmonary  substance  itself;  and  these 
changes  are  disclosed  to  us  by  the  method  of  aus¬ 
cultation.  It  is  necessary,  therefore,  that  you 
should  understand,  first  of  all,  what  those  changes 
are  which  are  produced  by  inflammation  of  the 
substance  of  the  lungs ;  that  you  should  know  the 
morbid  anatomy  of  pneumonia,  as  an  indispensable 
groundwork  for  a  knowledge  of  its  pathology. 

There  are  three  well-marked,  and  very  constant 
conditions  of  the  lung,  corresponding  to  different 
degrees  and  periods  of  its  inflammation.  I  will 
describe  them  in  succession,  in  the  order  in  which 
they  take  place. 

The  first  stage  or  condition  is  that  of  engorge¬ 
ment  :  all  modern  observers  agree,  I  believe,  both 
as  to  the  nature  and  as  to  the  name  of  this  con¬ 
dition.  The  substance  of  the  lung  is  gorged  with 
blood,  or  bloody  serum.  It  is  of  a  dark  red  colour 
externally,  and  crepitates  less  under  pressure  than 
sound  lung  does.  AVe  feel  that  there  is  more  liquid 
than  air  in  its  cells.  It  i3  heavier  also  than  natural, 
and  inelastic,  and  retains,  in  some  degree,  the  im¬ 
pression  of  the  finger.  When  the  engorged  por¬ 
tion  is  cut,  we  find  it  red,  and  we  see  a  great  quan¬ 
tity  of  a  reddish  and  frothy  serum  flow  from  it. 
Its  consistence  is  at  the  same  time  diminished ;  it 
is  more  easily  torn ;  more,  in  that  respect,  like  the 
spleen ;  and  accordingly  the  term  splenization  of 
the  lung  has  been  given  to  this  stage  of  its  inflam¬ 
mation,  as  hepatization  has  to  that  which  succeeds 
it.  In  this  stage  of  engorgement  the  mucous  mem¬ 
brane  of  the  small  bronchial  ramifications  is  of  a 
deep  red  colour.  The  portions  most  engorged, 
although  their  specific  gravity  is  increased,  will 
nevertheless  almost  always  float  in  water. 

Now  it  is  necessary  to  caution  you,  in  the  outset, 
against  a  very  frequent  source  of  fallacy  in  respect 
to  this  condition  of  inflammatorv  engorgement. 
Such  a  state  of  the  pulmonary  substance  as  I  have 
been  describing,  you  will  meet  within  half, at  least, 
of  the  dead  bodies  which  you  may  have  to  examine  ; 
and  you  must  not  necessarily  infer  therefrom  that 
the  persons  deceased  had  inflammation  of  the  lungs. 
There  is  almost  always  some  degree  of  mechanical 
engorgement  of  the  back  part  of  the  lungs ;  or  of 
that  part  which  has  been  undermost  during  the 
last  hours  of  life,  or  after  death ;  and  the  one  kind 
of  engorgement  can  scarcely  be  distinguished  from 
*~e  °ther  by  their  anatomical  characters  alone. 

ndral  at  one  time  held,  indeed,  that  if  the  engorged 
part  were  more  friable,  more  easily  torn  or  broken 
lown  under  pressure  than  natural,  that  was  a 


sufficient  evidence  of  its  inflammation ;  but  he  after¬ 
wards  saw  reason  to  change  that  opinion.  We 
judge  by  the  situation  of  the  engorgement  some¬ 
times  ,-  if  it  be  not  in  a  depending  part  of  the  lungs, 
it  is  surely  inflammatory.  We  j  udge  also  by  the  pre¬ 
vious  symptoms. 

If  the  inflammation  continues,  the  lung  under¬ 
goes  a  farther  alteration,  and  presents  the  following 
characters.  It  is  still  red — externally  and  within; 
but  it  crepitates  no  longer  under  pressure ;  and  it 
sinks  in  water;  it  contains  in  fact  no  air.  Its  cut 
surface  presents  sometimes  a  uniform  red  colour ; 
sometimes  a  slightly  mottled  or  variegated  appear¬ 
ance,  produced  by  an  intermixture  of  specks  of  the 
black  matter  of  the  lung,  and  of  the  interlobular 
cellular  tissue,  which  is  less  red  than  the  other 
parts,  and  more  than  naturally  obvious  to  the  sight ; 
but  the  spongy  character  of  the  organ  is  lost ;  it  is 
evidently  solid  ;  and  the  cut  surface  very  much  re¬ 
sembles  the  cut  surface  of  the  liver ;  hence  Laennec, 
and  after  him  most  other  writers,  hare  applied  to 
this  altered  condition  of  the  lung  the  term  hepati¬ 
zation.  There  still  flows  out,  under  pressure,  from 
the  surface,  when  a  fresh  incision  is  made,  some 
red  fluid,  but  it  is  much  less  in  quantity  than  in 
the  former  degree ;  and  it  ic  not  foamy  ;  and  if  the 
surface  be  gently  scraped  with  a  scalpel,  you  may 
often  perceive  in  the.  red  fluid  so  collected  some 
traces  of  a  thicker  and  yellower  matter,  the  first 
indication  of  commencing  suppuration.  The  he- 
patized  lung  is  denser  and  more  solid  than  before, 
but  it  is  also  more  friable ;  more  easily  crushed 
and  broken ;  and  this  results  from  the  softening 
of  the  cellular  tissue  which  holds  its  component 
parts  together. 

If  you  tear  a  portion  of  hepatized  lung,  and  ex¬ 
amine  the  torn  surface  with  a  magnifying  glass, 
the  pulmonary  tissue  will  appear  to  be  composed 
of  a  crowd  of  small  red  granulations,  lying  close 
to  each  other.  These  are,  I  presume,  the  air  vesi¬ 
cles,  clogged  up,  thickened,  and  made  red,  by  the 
inflammation.  Of  course  as  no  air  is  contained  in 
the  lung  in  this  stage  of  the  inflammation,  sup¬ 
posing  the  whole  lung  to  beinvolved  in  the  disease, 
it  does  not  collapse  when  the  thorax  is  laid  open, 
and  therefore  it  has  the  appearance  of  being  in¬ 
creased  in  bulk.  It  is  swelled,  in  fact — -just  as 
other  inflamed  parts  are  swelled — by  the  conges¬ 
tion  of  its  vessels,  and  by  the  effusion  of  blood,  or 
of  some  of  the  constituent  parts  of  the  blood,  into 
its  hollows  and  interstices.  The  marks  of  the  ribs 
are  frequently  visible  on  the  surface  of  the  dis¬ 
tended  lung.  The  texture  of  the  lung  in  this  con¬ 
dition  is  sometimes  so  rotten,  that  a  moderate  de¬ 
gree  of  pressure  between  the  fingers  will  suffice  to 
reduce  it  to  a  state  of  pulp  ;  and  this  diminution 
of  consistence  has  made  Andral  quarrel  with  the 
term  hepatization;  and  he  proposes  to  call  this  se¬ 
cond  stage  of  pneumonia,  red  softening,  ramollisse- 
ment  rouge.  All  this  is  very  unimportant,  pro¬ 
vided  that  you  recollect  the  sense  in  which  either 
nomenclature  is  enployed.  But  as  Laennec  and 
Andral  are  both  great  authorities,  and  both  have 
their  disciples  in  this  country,  it  is  well  that 
you  should  understand  their  language. 

I  have  been  speaking  of  pneumonia  as  it  is  apt 
to  attack  t  he  whole,  or  the  larger  portion,  or  a 
considerable  portion,  of  the  lung  on  one  side ; 
but  it  is  a  curious  circumstance  that  the  changes 
I  have  been  describing  are  sometimes  exactly 
limited  to  certain  of  the  pulmonary  lobules,  and 
this  state  is  called,  accordingly,  lobula  pneumonia. 

In  a  degree  still  farther  advanced,  the  pulmo¬ 
nary  tissue,  dense,  solid,  and  impervious  to  air,  as 
in  the  last  stage,  undergoes  an  alteration  of  colour; 
it  presents  a  reddish  yellow,  or  a  straw,  or  drab, 
or  stone  colour ;  or  it  is  of  a  greyish  hue,  some¬ 
times  mottled  with  red,  or  with  the  black  pulmo¬ 
nary  matter.  The  little  granulations  which  I  just 
now  mentioned  are  whitish  or  grey,  instead  of  be¬ 


ing  red;  and  the  texture  of  the  lung  is  still  more 
rotten  and  friable  than  before.  It  is  full,  in  fact, 
of  puriform  matter,  which  is  sometimes  so  abun¬ 
dant  that  it  oozes  out  plentifully  when  incisions 
are  made  into  the  lung ;  or  it  may  be  made  to  exude 
by  gentle  pressure.  The  grey  pus  shows  itself  upon 
the  cut  surface  in  the  form  of  minute  drops.  The 
more  the  pulmonary  texture  is  soaked  or  drenched 
with  this  fluid,  the  softer  and  more  friable  it  be¬ 
comes.  When  crushed  between  the  thumb  and 
fingers  it  is  reduced  to  a  yellowish  grey  pulp,  ex¬ 
actly  like  the  fluid  itself,  only  rather  more  consis¬ 
tent.  And  by  gently  forcing  the  finger  into  any 
part  of  the  parenchyma  in  this  state,  a  small  cavity 
mav  be  made  which  soon  fills  with  pus,  and  which 
might  readily  be  mistaken  for  a  recently  formed 
abscess. 

Laennec  has  called  this  third  stage  of  the  pro¬ 
cess  of  inflammation  in  the  lung,  “  grey  hepatiza¬ 
tion,”  or  “  purulent  infiltration.”  Andral  deno¬ 
minates  it  “  grey  softening — ramollissement  gris.’  ’ 
In  fact,  it  consists  in  diffused  suppuration  of  the 
pulmonary  texture.  And  it  is  a  very  remarkable 
circumstance,  and  one  which  the  researches  of 
modern  times  have  brought  to  light,  that  inflam¬ 
mation  of  the  lung,  going  on  to  suppuration,  does 
not  lead  to  the  formation  of  a  circumscribed  ab¬ 
scess,  as  it  does  when  it  affects  the  cellular  tissue, 
or  the  parenchymatous  tissue,  in  other  parts  of  the 
body.  Abscess  of  the  lung  used  to  be  spoken  of 
as  a  very  common  thing;  but  it  is  a  very  rare 
thing.  In  several  hundred  dissections  of  persons 
dead  of  pneumonia,  made  by  Laennec  during  a 
space  of  more  than  twenty  years,  he  only  met  with 
five  or  six  collections  of  pus  in  the  inflamed  lung. 
Once  only  did  he  find  a  large  abscess  of  that  sort. 
Once  only  has  Andral  seen  a  real  abscess  of  the 
lung  form  as  a  consequence  of  pneumonia.  You 
may  find  collections  of  pus  in  the  lungs  sometimes 
occurring  in  connexion  with  the  inflammation  of 
veins.  Several  instances  of  that  kind  have  hap 
pened  very  recently  in  patients  who  have  died  in 
the  Middlesex  Hospital.  But  these  are  not  true 
cases  of  pneumonia.  I  need  scarcely  caution  you 
not  to  take  tubercular  vomicae  and  cavities,  con¬ 
taining  pus,  for  genuine  abscesses  of  the  lung- — 
These,  and  the  phlebitic  deposits  of  pus,  are  not 
exceptions  to  the  general  statement;  they  arise 
from  different  forms  of  disease,  and  you  will  find 
a  circumscribed  collection  of  pus,  surrounded  by 
hepatized  lung,  as  a  consequence  of  pneumonia, 
an  exceedingly  rare  event. 

Can  we  account  for  this  in  any  way  ?  I  do  not 
know  that  any  satisfactory  explanation  of  the  fact 
has  ever  been  offered.  But  I  would  submit  to 
your  consideration  what  has  occurred  to  my  mind 
on  this  subject.  When  I  was  speaking  of  inflam¬ 
mation  in  general,  I  pointed  out  to  you  the  re¬ 
markable  influence  which  the  presence  of  atmos¬ 
pheric  air  in  contact  with  the  inflamed  part  lias 
in  accelerating,  or  determining,  the  event  of  sup¬ 
puration.  In  a  recent  cut,  the  admission  or  ex¬ 
clusion  of  the  air  to  the  cut  surface  will  make  all 
the  difference  between  the  adhesive  and  the  sup¬ 
purative  inflammation ;  and  so  in  other  cases 
which  I  then  mentioned,  and  will  not  now  trouble 
you  by  repeating.  Now  it  seems  to  me  that  the 
same  principle  obtains  in  inflammation  of  the  lung. 
First,  there  is  an  effusion  of  serum  and  blood,  then 
of  lymph  and  blood;  but  the  air,  passing  into  the 
surrounding  sounder  tissue,  and  mingling  for  a 
time  even  with  the  inflamed  portion  itself,  causes 
the  suppurative  process  to  supersede  the  adhesive ; 
and  so  no  wall  of  circumvallation  is  formed  by  the 
coagulable  lymph,  as  is  the  case  in  cellular  tissue 
which  is  not  accessible  by  the  air.  Whether  this 
be  a  sufficient  explanation  of  the  fact  (all  expla¬ 
nations  being  the  resolving  a  given  fact  into  a  cer¬ 
tain  class  of  other  facts  better  understood) :  I  say, 
whether  it  be  a  reasonable  and  satisfactory  expla¬ 
nation,  you  will  judge;  at  any  rate  it  may  serve 


14 


THE  MEDICAL  TIMES 


to  impress  upon  your  memory  that  fact  which  it 
endeavours  to  elucidate. 

Gangrene  is  sometimes,  but  very  seldom,  the 
result  of  acute  inflammation  of  the  lung.  It  is 
almost  as  uncommon  as  the  formation  of  an  ab¬ 
scess.  Yet  it  certainly  does  now  and  then  occur, 
as  a  consequence  of  acute  inflammation  of  the  pul¬ 
monary  substance.  It  is  somewhat  more  common 
(though  under  any  shape  rare)  as  an  independent 
^nd  primitive  affection.  Sometimes  it  occupies  a 
large  portion  of  the  lung,  and  is  uncircumscribed ; 
and  sometimes  it  is  more  limited.  The  colour  of 
the  part,  which  has  thus  perished  under  inflam¬ 
mation,  is  dark,  of  a  dirty  olive,  or  greenish-brown 
colour.  The  gangrenous  portion  is  moist  and  wet ; 
sometimes  of  the  consistence  of  the  engorged 
lung;  more  commonly  softer,  and  even  diffluent; 
and  it  stinks  most  abominably.  This  horrible 
odour  is  in  truth,  during  life,  the  most  distinctive 
character  of  gangrene  of  the  lung  ;  and  it  some¬ 
times  renders  the  room  in  which  the  unhappy  pa¬ 
tient  is  lying,  scarcely  endurable.  I  should  have 
stated  before  that  the  puriform  infiltration  of  the 
third  stage  of  pneumoniais  attended  with  no  foetor. 

There  are  some  other  points,  connected  with,  or 
learned  from  investigating,  the  morbid  anatomy  of 
pneumonia,  which  I  may  as  well  take  this  oppor¬ 
tunity  of  telling  you,  before  we  go  on  to  consider 
the  symptoms,  physical  and  general,  of  that 
disease. 

There  are  two  lungs,  just  as  there  are  two  ton¬ 
sils,  and  two  eyes ;  and  in  the  one  case  as  well  as 
in  the  other,  inflammation  may  affect  both  organs 
at  once,  or  it  may  affect  one  of  them  alone.  Tech¬ 
nically  speaking,  pneumonia  may  be  either  double 
or  single.  Again,  the  inflammation  may  occupy  a 
part  af  one  lung,  or  the  whole  of  it ;  in  other 
words,  it  may  be  partial  or  general ;  but  it  does 
not  affect  all  parts,  or  both  sides,  indifferently  or 
capriciously.  In  the  first  place,  it  is  (why,  I  know 
not)  greatly  more  common  on  the  right  side  of  the 
body  than  on  the  left.  I  will  give  you  some  sta¬ 
tistical  statements  collected  by  Andral,  in  respect 
to  this  point.  Of  151  cases  of  pneumonia,  noticed 
at  La  Charite,  90  were  of  the  right  lung  alone ;  38 
only  of  the  left  alone;  17  of  both  sides  at  once; 
and  in  6  the  situation  was  uncertain.  He  was  at 
the  pains  of  collecting  the  particulars  of  59  other 
examples  of  pneumonia,  from  different  authors,  so 
fully  described  as  to  leave  no  doubt  about  the 
nature  and  situation  of  the  disease.  Among  these, 
the  inflammation  existed  in  the  right  lung  alone 
in  31  patients ;  in  the  left  alone  in  20 ;  and  in  both 
sides  at  once  in  8.  Hence,  taking  both  series  of 
observations  together,  we  have  210  cases  of  pneu¬ 
monia;  and  there  were  121  in  which  the  right  side 
was  solely  the  seat  of  the  disease ;  58  in  which  the 
left,  25  in  which  the  pneumonia  was  double,  and  6 
in  which  its  seat  was  uncertain.  So  that,  at  this 
rate,  pneumonia  is  more  than  twice  as  common  on 
the  right  side  as  on  the  left,  and  does  not  occur  on 
both  sides  together  so  often  as  once  in  eight  times. 

Again,  with  regard  to  the  fart  of  the  lung 
which  is  most  obnoxious  to  inflammation,  there 
a  reremarkable  differences.  It  is  a  well  known, 
and  it  is  a  very  important  fact  in  respect  to  diag¬ 
nosis  in  some  cases,  that  the  lower  lobes  are  more 
liable  to  inflammation  than  the  upper.  I  speak,  of 
course,  of  active  idiopathic  inflammation.  But  this 
circumstance,  much  insisted  on  by  Laennec,  and 
quite  true  in  the  main,  has  perhaps  been  somewhat 
exaggerated.  I  have  not  had  leisure  to  frame  any 
numerical  statement  of  the  cases  that  have  come 
under  my  own  observation,  but  the  general  im¬ 
pression  which  they  have  left  upon  my  mind  is  in 
favour  of  the  correctness  of  Laennec’s  statement 
—-that  pneumonia  generally  commences  in  the 
lower  lobes,  and  spreads  upwards  frequently  to 
the  superior  lobes.  But  I  may  adduce  Andral’s 
statistical  representation  in  respect  to  this  question 
also.  Of  88  cases  of  pneumonia,  he  found  that  the 
inflammation  affected  the  inferior  lobe  47  times, 
the  superior  lobe  30,  and  the  whole  lung  at  once, 

Inflammation  of  the  bronchi  constantly  accom¬ 
panies  inflammation  of  the  parenchyma.  The 
mucous  membrane  presents  a  red  colour  both  in 
the  large  and  in  the  small  branches  of  the  air  pas¬ 
sages.  And  when  a  single  lobe  is  inflamed,  it  has 
been  observed  that  the  redness  of  the  mucous 


membrane  existed  in  those  bronchial  tubes  alone 
which  were  distributed  to  that  lobe.  You  may 
have  bronchitis  without  pneumonia ;  but  pneu¬ 
monia  without  a  corresponding  extent  of  bronchitis 
is  perhaps  never  seen. 

The  majority  of  cases  of  pneumonia  are  attended 
also  with  a  degree  of  inflammation  of  the  investing 
membrane  of  the  lung ;  there  is  some  pleurisy.  So 
frequently  indeed  is  this  the  case,  that  certain 
writers,  Andral  among  others,  call  the  disease  by 
the  compound  name  of  Pleuro- Pneumonia.  How¬ 
ever,  pneumonia  may  and  does  sometimes  occur 
without  any  concurrent  pleurisy.  Of  the  latter 
complaint  I  must  speak  by  itself,  and  I  merely 
notice  now  the  frequent  combination  of  the  two — 
the  occurrence  of  a  slight  degree  and  extent  of 
pleuritis  in  most  cases  of  pneumonia — that  you 
may  the  better  understand  some  of  the  general 
symptoms  of  pneumonia. 

Auscultatory  Signs. — Now  such  being  the 
changes  which  the  lungs  undergo  when  inflamma¬ 
tion  affects  the  pulmonary  texture,  we  may  next 
inquire  what  signals  of  its  existence  the  inflamma¬ 
tion  holds  out,  and  how  far  we,  not  having  the 
power  of  seeing  what  is  going  on  within  the  cavity 
of  the  thorax,  may  nevertheless  ascertain  the  im¬ 
portant  processes  which  are  there  transacted. 

If  the  ear  be  applied  to  the  surface  of  the  chest, 
with  or  without  the  intervention  of  the  stetho¬ 
scope,  and  the  portion  of  lung  subjacent  to  that 
surface  happen  to  be  in  the  first  stage  of  inflam¬ 
mation,  that  of  engorgement,  what  does  the  lung, 
so  suffering,  say ? — what  audible  notice  does  it 
give  of  its  morbid  condition?  Why  it  speaks  very 
plainly.  You  hear  a  peculiar  crackling  sound; 
the  smallest  and  finest  possible  kind  of  crepitation, 
which  has  been  happily  illustrated  by  saying  that 
it  resembles  the  multitudinous  little  crackling  ex¬ 
plosions  made  by  salt  when  it  is  scattered  over 
red-hot  coals.  Andral  has  another  resemblance 
for  it,  and  not  a  bad  one — he  says  the  noise  is 
often  like  that  which  is  produced  by  rumpling  a 
very  fine  piece  of  parchment.  Dr.  Williams  ob¬ 
serves  that  a  pretty  correct  idea  of  this  sound  may 
be  obtained  in  a  ready  way,  by  rubbing  between 
the  finger  and  thumb  a  lock  of  one’s  own  hair, 
close  to  the  ear.  Laennec  calls  this  crepitant 
rhonchus :  I  would  speak  of  it  as  minute  crepita¬ 
tion,  or  the  crackling  of  pneumonia.  This  may  be 
heard  in  a  very  limited  spot  in  the  beginning,  and 
what  an  important  sound  it  is !  “  It  is  a  direct 

symptom,  having  immediate  reference  to  the  struc¬ 
ture  of  the  part.  And  (says  Dr.  Latham)  if  sve 
consider  what  the  part  is,  and  what  the  disease  ; 
the  part  the  lungs  and  the  disease  inflammation, 
we  cannot  too  highly  value  this  single  symptom 
(simple  and  mean  as  it  may  seem),  which  gives  the 
earliest  and  surest  intimation  that  such  a  disease 
has  begun,  as  tends  to  disorganization,  and  the 
inevitable  loss  of  life,  unless  quickly  arrested  by 
its  counteracting  remedy.” 

At  first,  when  you  catch  the  inflammation  in 
its  earliest  stage,  this  minute  crepitation  is  heard 
mingling  with  the  ordinary  vesicular  breathing. 
It  announces  commencing  engorgement  of  the 
part.  It  obscures  a  little  the  natural  sound  of 
respiration,  but  it  does  not  yet  entirely  cover  it. 
As  the  inflammation  advances,  the  crackling  be¬ 
comes  more  and  more  pronounced,  and  at  length  it 
totally  supersedes  the  respiratory  murmur  in  that 
part.  So  long  as  the  natural  vesicular  breathing 
prevails  over  the  crackling,  we  may  conclude  that 
the  inflammation  is  slight ;  and  if  the  crackling 
should,  in  its  turn,  become  predominant;  if  it 
should  ultimately  mask  the  murmur  of  respiration 
entirely,  that  infallibly  denotes  the  progress  of  the 
pneumonia,  and  teaches  us  that  it  tends  to  pass 
from  the  first  into  the  second  degree.  But  the 
crackling  sound  does  not  long  remain  in  any  part. 
As  the  case  proceeds,  the  sound  is  less  and  less 
heard,  and  at  length  is  not  heard  at  all  in  that 
spot ;  and  it  may  be  succeeded  by  one  of  two  very 
different  things.  Its  place  may  be  taken  by  the 
natural  respiratory  murmur  again.  When  this  is 
so,  it  denotes  the  resolution  of  the  inflammation. 
But  the  crackling  may  cease,  and  either  no  sound 
at  all  be  heard  in  its  stead,  or  another  morbid 
sound  which  I  shall  presently  describe ;  and  this 
teaches  us  with  absolute  certainty  that  the  disease 


s  become  more  severe  and  serious  ;  that  the  lung 
is  becoming,  or  has  become  hepatized. 

Let  us  inquire  for  a  moment,  before  we  go  any 
farther,  what  is  the  nature  and  the  seat  of  this 
minute  crepitation,  so  characteristic  of  the  com¬ 
mencement  of  pulmonic  inflammation.  With 
respect  to  its  seat,  I  apprehend  there  can  be  no 
question.  It  proceeds  from  the  very  smallest 
ramifications  of  the  bronchi,  and  the  air-vesicles 
themselves.  The  common  opinion  is,  and  such,  I 
confess,  is  mine,  that  the  sound  is  the  same  in 
cause  and  kind,  only  different  in  degree,  with  the 
large  and  small  crepitation  described  in  a  previous 
lecture ;  that  it  results  from  the  passage  of  air 
through  liquid ;  from  the  formation  and  bursting 
in  quick  succession  of  a  multitude  of  little  air-bub¬ 
bles.  The  bubbles  are  necessarily  minute,  for 
they  are  formed,  and  they  explode,  in  very  slender 
tubes.  This  is  Andral’s  view  of  the  matter.  La¬ 
ennec  does  not  appear  to  have  formed  very  clear 
notions  on  the  subject.  But  a  different  explanation 
has  been  offered  by  a  well  known  and  able  writer 
on  the  auscultatory  signs  of  disease  in  this  country ; 
I  mean  Dr.  Williams.  He  holds  that  the  distended 
blood-vessels,  and  the  interstitial  serous  effusion, 
press  upon  the  minutest  bronchial  ramifications, 
and  obstruct,  without  wholly  preventing,  the  pas¬ 
sage  of  the  air  through  them ;  that  these  small 
tubes  are  lined  by  a  viscid  secretion,  such  as  is  ex¬ 
pectorated,  and  such  as  I  shall  have  to  describe  ; 
that  the  sides  of  the  tubes  stick  together  in  con¬ 
sequence  of  the  presence  of  this  viscid  matter  ;  and 
that  it  is  the  separation  of  these  adhering  sides  by 
little  portions  of  air  which  successively  pass  in  and 
out,  that  gives  rise  to  the  characteristic  sound. 
However,  what  it  is  important  to  remember  is, 
that  the  crackling  sound  proceeds  from  the  mi¬ 
nutest  divisions  of  the  air-tubes,  and  from  the  ul¬ 
timate  vesicles  of  the  lungs. 

Sometimes,  I  say,  when  this  crackling  ceases, 
the  ear,  applied  to  the  corresponding  surface  of 
the  chest,  feels  it  heave  up  in  inspiration,  but 
catches  no  sound  at  all.  Much  more  commonly, 
however,  a  new  sound  reaches  the  ear.  It  is  not 
the  vesicular  rustle  ;  it  is  not  the  minute  cre¬ 
pitation  ;  but  a  whiffing  sound  is  audible,  like  that 
produced  by  blowing  through  a  quill.  Little  gusts 
of  air  are  puffed  in  and  out ;  most  distinct,  often, 
at  the  termination  of  a  slight  cough  or  hem. 
This  is  the  sound  to  which  the  term  bronchial  res¬ 
piration  has  been  given  ;  and  the  name  expresses 
well  the  fact.  I  mentioned  before,  that  in  the 
healthy  state  we  do  not  hear  the  air  pass  through 
the  larger  bronchi  during  inspiration  and  expi¬ 
ration  ;  the  sound  doubtless  is  made,  but  it  is  ob¬ 
scured  and  hidden  by  the  smooth  rustle  of  the 
vesicular  breathing,  which  comes  from  the  spongy 
lung  surrounding  the  larger  divisions  of  the  bron¬ 
chi,  and  intervening  between  them  and  the  ear. 
But  that  spongy  structure  is  now  filled  up.  The 
hepatized  lung  admits  air  to  pass  through  the 
larger  bronchi,  which  are  still  patent,  but  it  admits 
none  into  the  vesicles  and  smaller  tubes.  It  cre¬ 
pitates  not  when  pressed  between  the  thumb  and 
finger ;  in  fact,  it  is  converted  into  a  solid  sub¬ 
stance  and  conducts  the  sound,  in  the  living  body, 
as  any  other  solid  substance  might  do ;  and  there¬ 
fore  the  whiffing,  blowing,  gusty  sound  of  the 
breath,  as  it  enters  and  departs  from  the  larger 
bronchial  tubes,  which  still  remain  open,  is  con¬ 
veyed  to  the  ear,  and  bronchial  respiration  is 
heard.  At  the  same  time,  and  in  the  same  place, 
another  auscultatory  phenomenon  generally  arises, 
and  admits  of  a  similar  explanation.  The  voice  of 
the  patient  descends  into  the  pervious  bronchi,  and 
is  conveyed  to  the  ear  of  the  listener  through  the 
solid  lung,  and  it  is  quite  altered  by  that  cir¬ 
cumstance.  The  tone  of  it  is  modified;  itsounds 
like  the  voice  of  one  speaking  through  a  tube.  It 
i6  totally  different  from  the  same  voice  heard 
through  the  healthy  lung  at  the  corresponding 
point  on  the  other  side.  It  approaches  in  dis¬ 
tinctness  and  quality,  but  it  does  not  reach  the 
sound  heard  in  speaking  when  the  stethoscope  is 
placed  over  the  trachea.  A  humming  and  mut¬ 
tering  are  audible,  but  the  words  are  not  distinctly 
articulated  into  the  ear.  It  is  hard  to  describe 
these  things  in  words.  Three  minutes  at  the 
bed-side  of  a  patient  in  whom  the  bronchial  breath¬ 
ing  and  the  bronchial  voice  were  tolerably  well 
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marked,  would  put  you  in  possession  of  them  for 
ever.  They  are  striking  sounds,  requiring  no  fine 
tact'  to  distinguish,  and  exceedingly  informing 
sounds. 


PRACTICAL  DISSERTATION  ON  AFFECTIONS  OF 
THE  STOMACH. 

By  the  late  JOHN  HOWSH1P,  Esq. 

The  affections  of  the  stomach  to  be  noticed 
and  discriminated  are  inflammation,  spasm, 
contraction  or  irritation,  effusion,  ulceration  or 
mortification,  haemorrhage,  organic  disease,  tu¬ 
mour  in  its  coats,  scirrhus  and  soft  cancer,  or 
fungoide  disease. 

ON  INFLAMMATION  OF  THE  STOMACH. 

Inflammation  of  the  stomach  may  attack  its 
serous  covering,  its  mucous  coat,  or  it  may  in¬ 
clude  all  the  "tissues.  In  the  first  case,  the 
attendant  symptoms  most  acute  are  most  easily 
discriminated;  in  the  second,  the  distinctive 
signs,  frequently  equivocal,  may  be  altogether 
wanting ;  in  the  third,  the  facility  for  discrimi¬ 
nation  again  returns,  as  the  acute  symptoms 
again  prevail. 

In  general,  these  affections  occur  indepen¬ 
dently  of  each  other,  or  at  all  events  inflamma¬ 
tion  and  ulceration  of  the  mucous  coat  may 
often  take  place  without  any  perceptible  change 
in  the  serous  covering.  Even  in  acute  action, 
the  intensity  of  the  symptoms  is  liable  to  much 
variation,  and  no  precise  description  can  there¬ 
fore  express  every  shade  of  character.  But  the 
previous  health  good,  inflammation  of  the  serous 
covering  will  be  attended  with  acute  pain  in 
the  seat  of  the  stomach,  increased  on  pressure, 
with  sickness  and  vomiting,  frequently  hiccup, 
small,  hard,  quick  pulse,  heat  of  skin,  thirst, 
white  tongue,  hurried  respiration,  and  great 
'prostration  of  strength. 

The  more  frequent  case  is  that  least  easilv 
distinguished,  in  which  the  mucous  membrane 
is  the  seat  of  inflammation.  There  is  still,  in 
general,  uneasiness  or  pain  at  the  stomach  aug¬ 
mented  by  pressure,  a  peculiar  sense  of  heat  in 
the  stomach,  and  perhaps  also  in  the  throat  and 
fauces,  a  desire  for  cold  drinks,  sickness  or 
loathing  of  food,  tongue  generally  red  and 
moist,  pulse  quick  but  soft,  breathing  some¬ 
what  hurried. 

In  the  illustrations  to  be  adduced,  it  will  be 
seen  that,  in  one  case,  inflammation,  with  co¬ 
pious  effusion  of  fibrine  on  the  mucous  lining 
of  the  stomach,  was  induced  by  the  irritation 
of  mercurial  medicines ;  in  another,  habitual 
intemperance  destroyed  life  by  an  extensive 
effusion  of  purulent  matter  between  the  coats 
of  the  stomach.  That  inflammation  is  the  re¬ 
sult  when  life  is  destroyed  by  the  oxalic  or  by 
the  mineral  acids,  but  that  the  destructive  effect 
from  swallowing  heated  fluids  or  water,  depends 
on  temperature,  for  if  the  heat  be  moderate, 
the  symptoms  and  appearances  of  inflammation 
and  effusion  take  place,  although  life  is  even¬ 
tually  destroyed  by  the  shock  sustained  through 
the  nervous  system  ;  but  that  where  the  heat 
is  excessive  the  patient  dies  without  any  mate¬ 
rial  appearance  of  inflammatory  excitement  in 
the  part,  the  vascular  and  vital  powers  of  the 
organ  sinking,  through  intense  pain  and  irrita¬ 
tion,  info  gangrene. 

The  single  instance  of  chronic  ulcer  making 
its  way  through  the  coats  of  the  stomach,  is 
adduced,  as  descriptive  of  the  manner  in  which 
fatal  peritonitis  is  thus  brought  on. 

Inflammation ,  with  Fibrinous  Effusion , 
upon  the  Mucous  Membrane  of  the  Stomach. — 
A  child,  set.  two  years,  for  hydrocephalus,  was 
placed  under  the  usual  medical  treatmeut,  in¬ 
cluding  the  submuriate  and  other  preparations 
of  mercury.  The  stomach,  generally  retentive, 


occasionally  rejected  food;  eventually  he  sunk 
and  died. 

Post  mortem. — In  the  head,  the  brain  exhi¬ 
bited  the  usual  appearances  of  serous  effusion. 
In  the  abdomen,  the  stomach  externally  healthy 
and  relaxed,  the  head  of  the  colon  distended, 
the  part  beyond  closely  contracted,  and  the 
transverse  arch  united  to  the  gall-bladder  by 
the  finest  adhesions;  which  adhesions,  when  I 
afterwards  injected  the  viscera,  were  by  a  glass 
found  to  be  beautifully  vascular.  The  viscera 
injected  and  alimentary  canal  laid  open,  the 
outwardly  healthy  stomach  proved  to  he  inter¬ 
nally  inflamed,  highly  injected,  and  its  mucous 
surface  everywhere  covered  with  a  copious  effu¬ 
sion  of  fine  flocculent  fibrinous  matter,  so  closely 
adherent,  that,  hanging  down  like  the  most 
beautiful  lace-work,  it  could  scarcely  be  de¬ 
tached.  A  similar  effusion  extended  through 
the  duodenum,  gradually  disappeared  in  the 
jejunum,  and  became  again  especially  manifest 
towards  the  sigmoide  flexure  of  the  colon. 

Inflammation,  with  Purulent  Effusion  into 
the  Cellular  Tissue,  between  the  Coats  of  the 
Stomach. — Mr.  B.,  45,  an  intemperate  spirit- 
drinker,  was  subject  to  attacks  of  pain  and 
sickness  at  his  stomach  for  fifteen  years.  The 
attack  was  generally  preceded,  for  a  day  or 
two,  by  a  distressing  burning  heat  in  the  sto¬ 
mach;  sickness  and  vomiting  then  came  on, 
with  outward  tenderness,  and  went  off  in  a  few 
days.  These  complaints  increased  in  severity ; 
and  on  the  day  of  his  last  seizure,  the  severity 
of  pain  prevented  his  taking  any  food.  He 
felt  cold,  and  had  repeated  slight  rigors,  and 
said  he  feared  he  should  have  spasms  at  the 
stomach,  which  he  had  lieard  were  dreadfully 
painful.  He  soon  after  felt  sick,  and  the  next 
day,  with  Dr.  Ager,  I  visited  him.  Pulse  weak 
and  small,  120,  skin  hot,  tongue  white,  great 
pain  and  tenderness  at  the  stomach.  Mild 
saline  and  diaphoretic  medicines,  with  a  blister, 
were  directed.  The  following  morning,  the 
medicines  rejected,  he  became  comatose,  was 
slightly  convulsed,  so  remained,  and  in  the 
evening  expired. 

Post  mortem. — On  opening  the  abdomen, 
we  found  the  stomach  not  discoloured  exter¬ 
nally,  appearing  and  feeling  thicker  than  na¬ 
tural  ;  it  was  removed  and  laid  open  along  the 
lesser  curvature,  where  the  thickening  was 
greatest.  In  making  this  and  other  sections, 
it  appeared  that  pus,  fibrine,  and  serum,  had 
been  freely  effused  into  the  sub-mucous  cellular 
tissue  through  all  parts  of  the  stomach.  In 
some  parts  the  effused  matter  was  principally 
purulent,  in  others  fibrinous,  with  here  and 
there  traces  of  fine  capillary  arteries  shooting 
into  the  newly-deposited  fibrine.  Behind  the 
longitudinal  rugae,  the  infiltration  was  a  trans¬ 
parent  serum.  At  the  lesser  curvature,  the 
thickness  of  the  coats  of  the  stomach  was  nearly 
half  an  inch,  in  consequence  of  these  changes. 

Poisoning  by  Oxalic  Acid;  recovered. — I 
visited,  with  Mr.  Love,  a  girl,  17,  who  had  just 
swallowed  half  an  ounce  of  oxalic  acid.  She 
said  she  had  bought  the  acid,  and  mixed  it  with 
cold  water,  in  a  teacup,  but  that  as  it  would 
not  entirely  dissolve,  she  swallowed  it  as  it  was, 
water  and  all.  She  almost  instantly  felt  ex¬ 
treme  burning  heat  at  the  stomach,  and  in  ten 
minutes  vomited  quantities  of  thick  ropy  mucus, 
tinged  with  blood.  This  was  at  5  p.m.,  at  6  I 
saw  her.  Mr.  L.  had  previously  given  her 
eight  ounces  of  liquor  calcis,  with  the  same 
quantity  of  oil,  which' had  been  retained,  and 
the  burning  heat  much  relieved.  Pulse  small, 
moderately  soft,  90.  Epigastrium  somewhat 
tender.  She  lost  six  ounces  of  blood  from  the 
arm,  and  had  some  whitening  dissolved  in 
water  to  drink,  from  time  to  time,  to  meet  the 
dissolution  of  any  crystals  that  might  yet  re¬ 
main. 


The  following  day,  nearly  well,  the  pulse 
was  84,  no  remaining  pain,  but  some  tender¬ 
ness  at  the  stomach ;  she  soon  recovered. 

Poisoning  by  Oxalic  Acid,  terminating 
fatally  on  the  Fifth  Day . — I  was  called(9  a.m.) 
to  visit  C.  S„  40,  in  great  pain,  and  vomiting 
copiously  a  thick  glairy  mucus,  having  taken, 
halftan  hour  before,  one  ounce  of  oxalic  acid, 
in  warm  brandy  and  water.  Pulse  60,  not 
otherwise  disturbed.  I  at  once  mixed  and  made 
him  drink,  at  intervals,  quantities  of  whiten¬ 
ing  and  water.  He  was  cupped  to  fifteen, 
ounces  on  the  pit  of  the  stomach.  At  4 
p.m.  no  perceptible  pulse  at  the  wrist,  scarcely 
any  at  the  temples.  Seven  p.m.  pulse  extremely 
small  and  soft,  120.  Sense  of  acute  and  burn¬ 
ing  heat  in  the  stomach  and  down  the  throat. 
An  oily  emulsion  had  procured  three  stools. 
He  could  bear  pressure  on  the  stomach,  but  it 
increased  the  pain,  and  brought  on  sickness 
and  vomiting. 

The  following  day  pulse  fallen  to  90,  skin 
natural.  Still  sick,  but  in  less  pain.  Third 
day,  pulse  80,  skin  perspirable  ;  little  pain  at 
stomach,  but  great  difficulty  in  swallowing,  and 
sometimes  in  breathing.  He  continued  to  de¬ 
cline,  and  on  the  morning  of  the  fiftl>  day 
died. 

Post  mortem. — I  found  the  margin  of  the 
epiglottis,  and  especially  the  lower  part  of  the 
pharynx,  covered  by  a  thin  layer  of  effused 
fibrine,  with  high  inflammation.  The  com¬ 
mencement  of  the  oesophagus  was  closely  con¬ 
tracted  by  spasm.  The  lower,  like  the  upper 
part  of  the  oesophagus,  had  evidently  suffered 
more  severely  from  inflammation  than  the 
intermediate  space,  being  extensively  covered 
with  effused  and  adherent  fibrine.  In  the  sto¬ 
mach,  which  was  carefully  injected,  the  traces 
of  inflammatory  action  were  evident,  but  unat¬ 
tended  with  effusion. 

Poisoning  by  Muriatic  Acid,  fatal. — J.T., 
a  young  man,  in  a  fit  of  depression,  swallowed 
half  a  teacupful  of  a  solution  of  tin  in  muriatic 
acid.  In  five  hours  I  found  him  in  severe  pain 
at  the  stomach,  with  restless  anxiety,  thirst,  and 
copious  vomiting  of  stiff  glairy  mucus.  Pulse 
100,  very  small,  rather  hard.  A  full  bleeding 
was  taken  from  the  arm,  and  oily  diluents  freely 
given.  Dr.  Hooper  directed  a  blister  to  the 
stomach,  aperient  medicines,  and  an  emollient 
enema.  The  next  day  the  medicines  had  ope¬ 
rated,  but  the  symptoms  were  worse.  Dreadful 
pain  at  stomach,  restlessness,  astonishing  quan¬ 
tity  of  mucus  rejected,  quickness  and  lowness 
of  pulse,  all  greatly  aggravated.  Third  day, 
the  rapid  pulse  scarcely  perceptible,  the  other 
symptoms  continuing, to  wards  evening  delirious, 
in  the  night  he  died. 

Post  mortem. — I  found  the  mucous  lining 
of  the  oesophagus  somewhat  inflamed.  The 
stomach  externally  violently  inflamed,  internally 
thickened  and  pulpy,  was  excessively  vascular, 
and  filled  with  a  stiff  ropy  mucus.  A  few  inches 
only  of  the  duodenum  also  werg  inflamed,  yet 
no  spasmodic  contraction  was  observed. 


TESTS  FOR  SULPHURIC  ACID  WHEN  THROWN 
ON  THE  PERSON. 

Read  before  the  British  Association.  By  ROBERT  DtJNDAS 
THOMSON,  M.D. 


Of  late  years  the  practice  of  throwing  sul¬ 
phuric  acicl  upon  the  person  in  revenge  for  ac¬ 
tual  or  imaginary  injuries  perpetrated  by 
masters  on  those  employed  by  them,  has  hap¬ 
pily  become  rare,  and  the  circumstance  appears 
only  to  be  met  with  where  the  acid  happens  to 
be  the  readiest  means  of  inflicting  vengeance. 
Two  cases  have  occurred  to  me  within  the  last 
two  or  three  months,  in  which  injury  has  been 
attempted  by  the  instrumentality  of  this  corro- 
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sive  agent.  One  of  these  was  the  instance  of  a 
man,  who,  in  a  fit  of  intoxication,  drank  five 
ounces  of  dilute  sulphuric  acid ;  the  corrosive 
action  was,  fartunately  for  the  unhappy  victim, 
speedily  checked  by  the  administration  of  mag¬ 
nesia  and  chalk.  The  other  case  was  that  of  a 
man  upon  whose  face  a  quantity  of  sulphuric 
acid  was  thrown  by  a  woman  in  a  fit  of  rage.  The 
acid  reached  the  right  eye,  and  spread  over  the 
cheek  of  the  same  side, and  partially  also  over  the 
left  cheek.  The  conjunctiva  of  the  left  eye  was 
much  inflamed,  but  obviously  by  communication 
from  the  inflammatory  excitement  of  the  cheek, 
and  not  from  the  acid  having  come  in  actual 
contact  with  the  organ.  As  soon  as  the  injury 
was  inflicted,  the  unfortunate  sufferer  made  an 
effort  to  procure  the  means  of  removing  the  de¬ 
leterious  agent;  but  before  he  could  obtain 
some  water  for  this  purpose,  two  minutes  had 
elapsed,  according  to  his  statement.  The  injury 
was  received  on  the  14th  of  July,  1840,  and  on 
the  17th  the  cornea  of  the  right  eye  had  ac¬ 
quired  a  white  opacity,  and  vision  was  irreco¬ 
verably  destroyed.  The  case  came  before  the 
magistrates,  and  ultimately  before  the  Central 
Criminal  Court :  the  culprit  admitted  before 
the  magistrate  that  the  acid  was  the  oil  of  vi¬ 
triol  of  commerce,  but  pleaded  not  guilty  in 
court.  The  quantity  of  acid  employed,  for  the 
criminal’s  object  had  been  considerable,  as  ap¬ 
peared  from  the  evidence.  It  had  been  procured 
for  the  purpose  of  cleaning  brass,  and  was  stand¬ 
ing  on  the  table  in  a  cup.  A  large  portion  had 
been  projected  at  the  head,  and  as  the  hat  was 
worn  at  the  time,  much  of  the  acid  was  inter¬ 
cepted  by  that  article  of  dress.  The  front 
part  of  the  hat,  including  the  rim,  body,  and 
part  of  the  crown,  possessed  a  bright  red  colour. 
A  moist  acid  spot  existed  on  the  centre  of  the 
crown,  and  the  red  colour  had  penetrated  the 
walls  of  the  hat  in  some  places. 

A  portion  of  the  red  part  of  the  hat  was 
boiled  in  distilled  water  for  some  minutes.  The 
liquid  afforded  an  acid  reaction  with  litmus 
paper,  and  a  white  precipitate  with  nitrate  of 
barytes.  This  precipitate  was  partially  dissolved 
by  nitric  acid.  A  pure  white  portion  remained, 
however,  which  was  not  acted  on  by  the  strongest 
nitric  acid,  even  with  the  assistance  of  heat.  To 
determine  further  whether  the  precipitate  was 
sulphate  of  barytes,  a  portion  of  it  was  treated 
before  the  blowpipe  on  charcoal,  when  a  distinct 
exhalation  of  sulphuretted  hydrogen  imme¬ 
diately  ensued. 

For  the  sake  of  comparison,  a  part  of  the  hat, 
which  was  uninjured  and  continued  in  a  fresh 
state,  was  treated  in  a  similar  manner  to  that 
adopted  in  the  preceding  experiment.  The 
distilled  water  in  which  it  was  boiled  was  fil¬ 
tered  and  tested  with  litmus  paper  ;  the  latter 
became  red.  A  precipitate  was  also  afforded, 
when  nitrate  of  barytes  was  added,  which  was 
partly  soluble  in  nitric  acid. 

In  each  of  the  two  experiments  there  were 
two  proofs  of  the  presence  of  sulphuric  acid  ; 
that  is  to  say,  the  hat  in  its  natural  state  con¬ 
tained  sulphuric  acid,  and  likewise  in  its  in¬ 
jured  form.  But  the  question  remained,  was 
this  acid  in  both  cases  in  a  combined  or  free 
state  ?  The  circumstances  of  the  fluid  in  which 
the  injured  hat  had  been  boiled  presenting  an 
acid  reaction,  was  no  proof  of  the  presence  of 
free  acid,  because  many  of  what  are  denomi¬ 
nated  neutral  sulphates  possess  the  same  charac¬ 
ters.  Thus  sulphate  of  alumina,  or  common  alum, 
turns  vegetable  blues  red  ;  sulphate  of  iron, 
sulphate  of  alumina,  sulphate  of  potash,  &c., 
exhibit  an  acid  reaction.  Even  sulphate  of  ba¬ 
rytes,  when  washed  with  the  greatest  care,  is 
never  free  from  an  excess  of  sulphuric  acid.  It 
is  obvious,  therefore,  in  the  instance  of  all  these 
salts,  that  if  carbonate  of  lead  were  to  be  boiled 
with  them,  the  excess  of  acid  would  form  a  sul¬ 


phate  with  the  lead,  and  therefore  the  proof, 
usually  deducible  in  favour  of  the  presence  of 
free  acid  from  the  formation  of  a  sulphate  of 
lead,  by  boiling  a  neutral  sulphate  with  carbo¬ 
nate  of  lead,  is' liable  to  afford  a  deceptive  con¬ 
clusion.*  If  this  reasoning  be  applicable  to 
the  testing  of  large  quantities,  it  must  also  be  of 
weight  in  respect  to  those  cases  where  the  ex¬ 
periments  are  made  upon  drops,  spots,  and  im¬ 
ponderable  portions. 

Having  now  ascertained  that  sulphuric  acid 
was  present  both  in  the  injured  and  entire  hat, 
but  without  having  decided  as  to  the  relative 
quantities  present  in  each  case,  the  following  ex¬ 
periments  were  made  to  determine  the  quantity 
added  by  the  injury  : — fifty  grains  of  the  in¬ 
jured  hat  were  boiled  with  two  ounces  of  dis¬ 
tilled  water ;  the  fluid  was  then  filtered.  The 
residue  was  boiled  with  one  ounce  of  water,  and 
also  filtered.  The  collected  fluids  possessed  a 
resinous  smell,  a  brown  colour,  turbid  aspect,  an 
acid  reaction,  and  somewhat  sour  taste.  Upon 
the  addition  of  some  pure  nitric  acid,  the  turbid¬ 
ness  was  removed,  and  the  liquid  assumed  a  red 
shade  of  colour ;  a  solution  of  nitrate  of  barytes 
was  added  until  precipitation  ceased.  The  fluid 
was  then  boiled,  and  again  tested  with  nitrate  of 
barytes,  but  no  precipitate  fell  :  the  sulphate  ol 
barytes  which  was  thus  produced  in  a  fluid  con¬ 
taining  an  excess  of  nitric  acid,  was  well  washed 
and  dried.  After  ignition  it  weighed  two  grains, 
equivalent  to  0.689  grains  sulphuric  acid.  The 
excess  of  acid  prevented  the  possibility  of  any 
carbonate  being  mixedwith  the  sulphate  of  ba¬ 
rytes,  and  the  boiling  rendered  it  impossible  that 
any  sulphuric  acid  could  remain  in  the  solution, 
either  in  a  combined  or  free  state.  The  pro¬ 
priety  of  the  precaution  of  boiling  the  fluid  in 
which  sulphate  of  barytes  is  to  be  formed  is  de¬ 
monstrated  by  the  fact,  that  in  a  cold  solution, 
a  soluble  salt  of  barytes  is  not  capable  of  throw¬ 
ing  down  all  the  sulphuric  acid  in  solution,  es¬ 
pecially  if  the  latter  be  in  a  state  of  combination. 
A  temperature  under  ebullition,  it  is  stated  by 
some  chemists,  is  sufficient  for  this  purpose ;  but 
for  the  sake  of  security,  boiling  is  to  be  recom¬ 
mended.  Having  thus  obtained  a  standard  of 
comparison,  by  determining  the  absolute  quan¬ 
tity  of  acid  in  the  injured  part  of  the  hat,  it  be¬ 
came  necessary  to  follow  the  same  routine  with 
that  portion  which  remained  entire.  Fifty 
grains  of  the  uninjured  part  of  the  hat  were 
therefore  boiled  with  the  same  quantity  of  dis¬ 
tilled  water  as  in  the  preceding  experiment,  and 
the  same  precautions  were  attended  to.  After 
washing  the  precipitate  of  sulphate  of  barytes 
carefully,  and  igniting  it,  the  residue  weighed 
0.5  grains,  equivalent  to  .178  sulphuric  acid. 

Hence  it  appeared  from  these  comparative  ex¬ 
periments,  that  the  hat  in  its  entire  state  con¬ 
tained  .356  per  cent,  of  sulphuric  acid,  in  the 
form  probably  of  alum  or  sulphate  of  iron  ;  and 
that  the  injured  hat  contained  1.379  per  cent., 
or,  in  other  words,  that  it  had  received  by  the 
injury  1.023  per  cent,  of  sulphuric  acid.  These 
experiments  would  appear  to  show  that  great 
caution  must  be  exercised,  before  concluding, 
from  the  examination  of  a  single  red  spot,  that 
the  acid  which  produced  it  is  sulphuric,  when  the 
tests  for  that  acid  indicates  its  presence.  The 
only  decisive  mode  of  arriving  at  a  demonstra¬ 
tion,  is  by  a  quantitative  analysis,  as  in  the  in¬ 
stance  which  has  been  previously  considered. 

There  is  a  point  of  importance  to  be  attended 
to  in  applying  tests  to  the  common  oil  of  vitriol 
of  commerce,  viz  ,  that  it  always  contains,  when 
made  from  sulphur  in  this  country,  nitric  acid. 
Barruel  has  stated  that  sulphuric  acid  is  capable 
of  dissolving  platinum.  I  have  not  been  able  to 
satisfy  myself  that  it  dissolves  any  sensible 


*  The  ai*thov  hag  accordingly  found  that  sulphate  of  soda,  when 
boiled  with  carbonate  of  lead,  produces  abundance  of  sulphate  of 
lead. 


quantity  of  gold-leaf.  Barruel  attributes  the 
property  which  he  states  it  to  possess  of  dis¬ 
solving  platinum,  to  the  sulphuric  acid  as¬ 
suming  the  office  of  muriatic  acid.  But  I  am 
not  aware  of  any  experiment  which  would 
authorise  this  conclusion  ;  I  attribute  the  action, 
if  such  an  occurrence  take  place,  to  the  muriatic 
acid  which  is  present  in  all  the  oil  of  vitriol 
which  I  have  examined.  It  is  given  out  in 
sensible  quantities  when  a  solid  oil,  such  as 
cocoa-nut  oil,  is  acted  on  by  sulphuric  acid.  I 
observed  this  several  years  ago  when  examining 
some  Indian 'oils.  Although  I  have  not  been 
able  to  observe  the  solution  of  any  sensible 
quantity  of  gold-leaf  by  the  action  of  oil  of  vi¬ 
triol,  per  sc ,  yet  if  a  few  drops  of  muriatic  acid 
be  added,  the  action  is  very  powerful ;  and  in 
the  administration  of  heat,  platinum  is  rapidly 
dissolved  also.  These  observations,  therefore, 
afford  clear  evidence  that  wherever  oil  of  vitriol 
is  present,  we  may  expect  to  be  able  to  detect 
nitric  acid,  and  vice  versa ;  that  where  we  find 
nitric  acid,  careful  examination  should  be  made, 
in  order  to  determine  whether  it  be  only  an  evi¬ 
dence  of  the  existence  of  sulphuric  acid,  or  an 
independent  agent. 

Before  concluding,  and  as  the  testing  of 
nitric  acid  is  so  intimately  connected  with  that 
of  sulphuric  acid,  I  may  add  that  I  know  of  no 
certain  test  for  nitric  acid,  fsave  that  of  its  dis¬ 
solving  gold  or  platinum  when  mixed  with  mu¬ 
riatic  acid,  the  action  of  morphia  upon  it  is  very 
doubtful ;  the  yellow  colour  usually  considered 
to  be  a  proof  of  the  co-existence  of  nitric  acid 
and  morphia,  frequently  appearing  by  the  action 
of  nitric  acid  upon  organic  substances.  Dr. 
Christison  admits  that  pure  morphia  is  not  af¬ 
fected  at  all  by  nitric  acid,  which  is  as  much  as 
to  say  that  morphia  has  no  action  upon  nitric  acid, 
but  that  occasionally  when  it  occurs  with  a  re¬ 
sinous  or  accidental  accompaniment,  a  yellow 
colour  is  produced.  From  an  examination  of 
numerous  cases  of  poisoning  with  opium  in 
which  I  have  recently  been  consulted,  I  have 
found  it  necessary  to  consider  the  nitric-acid 
test  for  morphia  merely  as  an  auxiliary,  but  by 
no  means  as  a  conclusive  proof  of  its  presence. 


ON  FUNGUS  OF  THE  BLADDER. 

By  M.  CIViALE. 

TREATMENT  OP  FUNGUS  OF  THE  BLADDER. 
The  treatment  of  fungus  of  the  bl  adder  is  es¬ 
sentially  surgical ;  but  the  means  hitherto  em¬ 
ployed  have  been  utterly  inefficacious.  The 
disease  not  being  recognised  during  life,  no 
rational  treatment  could  be  adopted ;  and  con¬ 
sequently  the  radical  cure  was  never  attempted, 
save  in  a  few  cases  where  fungus  co-existed 
with  calculus. 

When  the  diagnosis  of  the  disease  during 
life  became  possible,  it  was  natural  to  seek  for 
some  mode  of  treatment:  my  attention  has 
been  long  turned  to  this  point,  as  appears  from 
my  second  letter  on  lithotrity,  and  from  the 
letter  which  I  addressed  to  the  Academy  of  Sci¬ 
ences  in  1834,  in  which  latter  document  I 
indicated  various  methods  of  treating  fungus 
of  the  bladder,  communicated  the  results  that  I 
had  at  that  time  obtained,  and  announced  that 
a  patient  was  then  under  treatment  in  the  Ho- 
pital  Necker. 

There  are  various  methods  of  treating  com¬ 
mencing  tumours  of  fungus  excrescences,  whe¬ 
ther  of  the  neck  or  of  the  cavity  of  the  bladder. 

I  first  tried  the  method  of  ligature,  which  I 
abandoned  as  being  applicable  to  but  few  case3, 
and  adopted  the  method  of  evulsion  and  of  tri¬ 
turation,  which  latter  method  is  the  preferable 
one,  and  is  much  more  easily  practised  tnan 
might  be  thought.  The  operation  is  performed 
with  the  three  branched  instrument  used  in  li- 
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thotrity.  Care  must  be  taken  that  the  lithotrite 
glides  with  facility  in  the  canula,  for  as  the 
fungus  gives  but  little  resistance,  its  con¬ 
tact  with  the  instrument  might  not  be  perceived 
if  the  instrument  did  not  play  freely  in  its  ca- 
nula.  The  surgeon  must  have  much  experience 
in  the  practice  of  lithotrity,  and  must  proceed 
with  the  utmost  caution  and  circumspection. 

When  the  fungus  is  situate  at  the  neck  of  the 
bladder,  that  organ  is  distended  with  water, 
and  the  instrument  being  introduced  is  fully 
opened  and  gently  drawn  towards  the  surgeon, 
as  if  he  would  withdraw  it.  The  back  of  the 
branches  of  the  instrument  are  thus  applied 
against  the  orifice  of  the  urethra  and  neck  of 
the  bladder.  The  instrument  is  now  gently 
moved  in  a  lateral  direction,  in  order  to  be  cer¬ 
tain  that  one  of  the  branches  is  not  applied  to 
the  surface  of  the  fungus.  On  ascertaining  that 
the  fungus  is  comprised  within  the  branches  of 
the  instrument,  they  are  closed  without  altering 
the  position  of  the  instrument,  lest  its  relation 
to  the  tumour  might  be  changed.  The  head  of 
the  lithotrite  must  rest  on,  but  not  push  against 
the  excrescence,  while  the  canula  slides  on  the 
branches,  till  a  resistance  is  felt. 

The  pain  experienced  by  the  patient  will  not 
guide  us,  as  generally  very  little  is  felt.  Before 
closing  the  instrument  further,  it  is  prudent  to 
endeavour  to  ascertain  if  the  tumour  is  pedun¬ 
culated,  and  if  the  peduncle  is  long  or  short,  or 
more  or  less  thick.  In  the  former  case  the 
Instrument,  in  embracing  the  tumour,  moves 
with  facility  to  a  certain  extent,  without  aban¬ 
doning  the  fungus;  but  in  the  latter  case  its 
motions  are  very  limited. 

If  we  proceed  with  due  caution,  distend  the 
bladder  with  fluid,  and  act.  only  at  the  vicinity 
of  the  neck  of  the  bladder,  we  need  not  appre¬ 
hend  seizing  the  coats  of  the  organ,  as  they  are 
distended  and  kept  asunder  by  the  branches  of 
the  instrument.  Nothing  but  a  diseased  pro¬ 
duct  cun  be  grasped  by  the  instrument,  which 
we  may  therefore  close  fearlessly  and  firmly, 
taking  care  to  keep  it  steadily  fixed  at  the  neck 
of  the  bladder.  A  scale  at  the  handle  of  the 
instrument  indicates  the  volume  of  the  tumour, 
which  is  nowto  be  torn  off  by  suddenly  drawing 
the  instrument  forward,  if  the  tumour  is  of  a 
size  capable  of  traversing  the  urethra ;  but  if 
it  be  larger,  the  instrument  should  then  be 
pushed  backwards  and  upwards.  This  latter 
manoeuvre  is  generally  the  preferable  one. 

If  the  base  of  the  tumour  be  large,  it  is  some¬ 
times  difficult  to  seize  it,  and  the  attempt  some¬ 
times  causes  severe  pain  ;  it  is  then  imprudent 
to  attempt  evulsion  of  the  fungus,  which  should 
be  crushed,  a  proceeding  that  is  more  easily 
effected. 

This  method  only  differs  from  the  former  in 
this,  that  instead  of  endeavouring  to  tear  off 
the  fungus,  we  crush  it  between  the  branches 
of  the  instrument,  taking  care  not  to  put  it 
on  the  stretch. 

This  is  the  method  that  I  have  practised 
most  frequently,  and  with  most  success.  It  is 
essential  to  select  a  lithotrite  with  very  strong 
branches,  tor  in  order  to  accomplish  the  crush¬ 
ing  of  a  fungus,  the  instrument  must  be  closed 
ver}  forcibly,  so  as  to  destroy  the  sensibilitv  of 
the  mass,  and  thus  save  the  patient  pain. 

It  must  be  recollected,  that  this  is  an  ex¬ 
tremely  delicate  operation ;  if  the  growth  has 
a  large  base,  it  is  very  easy  to  pass  the  limits 
ot  the  disease,  and  the  life  of  the  patient  would 
then  be  compromised ;  this  consideration  has 
prevented  me  from  operating  in  such  eases.  If 
the  fungus  be  pedunculated,  no  such  danger 
exists,  and  the  operat»n  can  be  performed  with 
all  (desirable  precision ;  in  fact,  I  have  thus 
treated  various  patients,  w'ho  had  both  calculus 
ki  1 funeous  excrescence  of  the  neck  of  the 
bladder.  I  have  not  observed  that  the  fungus 


is  reproduced.  When  once  destroyed,  it  falls 
into  the  bladder,  and  is  expelled  by  the  urine, 
or  it  may  be  extracted  after  a  few  days. 

The  precaution  of  distending  the  bladder 
with  a  fluid  is  still  more  essential,  when  we 
have  to  operate  on  a  fungus  in  the  inferior 
fundus  of  the  organ. 

In  calculous  patients  it  is  during  the  latter 
explorations  made  with  a  view  of  ascertaining 
whether  lithotrity  has  effected  a  perfect  cure, 
that  we  are  especially  apt  to  encounter  small 
fungous  excrescences  from  the  body  of  the 
bladder.  While  the  stone  exists  they  rarely 
present  themselves  to  the  instrument,  unless 
they  be  voluminous,  and  then  they  impede  the 
manoeuvre,  so  that  it  is  right  to  commence  by 
destroying  them.  This  rule  is  not,  however, 
generally  applicable  ;  I  have  often  destroyed  a 
stone  with  the  lithotrite,  though  I  had  pre¬ 
viously  ascertained  the  existence  of  a  bulky 
fungus  ;  and  in  more  than  one  case,  where  the 
general  health  was  impaired,  I  abstained  alto¬ 
gether  from  meddling  with  the  fungus,  content¬ 
ing  myself  with  directing  frequent  and  long- 
continued  injections,  to  prevent  a  return  of  the 
stone,  which,  in  such  cases,  is  always  to  be 
apprehended. 

There  is  an  important  circumstance  con¬ 
nected  with  the  small  vesical  fungi  that  accom¬ 
pany  stone.  They  are  almost  constantly  the 
result  of  the  stone  ;  and  remain  stationary,  if 
indeed  they  do  not  diminish  after  the  removal 
of  the  foreign  body  ;  we  should  therefore,  in 
such  cases,  wait  for  several  months  to  ascertain 
what  influence  the  removal  of  the  stone  exerts 
on  the  fungi.  By  adopting  this  rule  of  practice, 
I  have  been  enabled  to  avoid  several  operations 
which,  in  the  first  instance,  seemed  to  me  to  be 
necessary.  These  excrescences  diminished  in 
several  cases  to  such  an  extent,  that  had  I  not 
previously  ascertained  their  existence,  I  should 
have  been  unable  to  discover  them.  If,  how¬ 
ever,  the  fungus  does  not  diminish,  the  case  is 
serious ;  and  if,  on  the  contrary,  it  augments 
in  bulk  and  consistence,  the  life  of  the  patient 
is  compromised.  It  behoves  the  surgeon,  there¬ 
fore,  to  be  vigilant,  and  to  frequently  explore 
the  bladder. 

Setting,  aside  the  difficulty  of  the  operation, 
and  the  qualifications  required  for  its  perform¬ 
ance  on  the  partof  the  surgeon,  the  destruction  of 
the  fungus  of  the  bladder,  whether  by  evulsion  or 
by  crushing,  is  far  from  being  so  serious  or 
dangerous  a  proceeding,  as  at  first  sight  might 
be  thought.  This  indeed  is  a  fact  long  known ; 
fungi  have  been  partially  or  entirely  torn  away 
during  the  operation  of  lithotomy,  and  yet  the 
patients  recovered.  The  cases  related  by  Des- 
sault  and  Corvillard,  prove  this  to  demonstra¬ 
tion.  Baseilhac  even  considered  such  a  pro¬ 
ceeding  as  almost  harmless.  We  must,  how¬ 
ever,  acknowledge,  that  some  cases  of  lithotomy, 
where  a  fungus  was  torn  away,  ended  fatally  ; 
but  wre  cannot  affirm  that  the  fatal  issue  of  the 
operation  depended  on  the  fungus. 

In  some  of  the  cases  where  I  operated,  a  per¬ 
fect  cure  was  obtained  ;  a  fewr  days  sufficed  to 
enable  the  patient  to  pass  water  naturally,  and 
to  dissipate  every  morbid  phenomenon.  In  other 
cases,  the  resuft  has  been  incomplete  ;  the  pa¬ 
tient  passed  water  better,  but  there  remained 
difficulty,  pain,  frequency,  and  slowness  of  pass¬ 
ing  water,  with  symptoms  of  catarrh.  From 
some  observations  it  appeared,  that  these  incon¬ 
veniences  resulted  from  the  jfremnant  of  the 
peduncle  of  the  fungus.  In  these  cases  the 
application  of  nitrate  of  silver  to  the  point  which 
the  fungus  had  occupied,  was  followed  by  ex¬ 
cellent.  effects.  In  most  diseases  of  the  neck  of 
the  bladder,  however,  cauterisation  must  be  ap¬ 
plied  slightly,  and  at  long  intervals.  This 
method  has  particularly  succeeded,  when  in 
place  of  real  isolated  tumours  sufficiently  pro¬ 


minent  to  be  seized  by  the  instrument,  there 
existed  at  the  neck  of  the  bladder  a  puffy  fun¬ 
gous  eoudition  of  the  mucous  membrane,  rather 
than  a  fungus  itself.  Such  a  state  of  parts  is 
not  of  rare  occurrence.  Two  or  three  applica¬ 
tions  of  the  nitrate  of  silver  have  then  succeeded 
very  well. 

Whatever  may  be  the  method  adopted,  the 
benefitobtained  is  not  always  permanent.  After 
some  months  the  symptoms  return ;  there  is  fre¬ 
quently  pain  and  difficulty  in  passing  urine 
neuralgic  and  catarrhal  symptoms  then  super¬ 
vene.  I  have  explored  the  bladder  in  two  such 
cases,  and  could  not  make  out  that  the  fungus 
had  grown  again  ;  the  neck  of  the  bladder  was 
so  irritable,  that  the  patients  could  scarcely  en¬ 
dure  the  contact  of  the  instrument  with  it.  In 
one  of  these  cases,  the  treatment  for  obstinate 
neuralgia  succeeded  perfectly  ;  the  other  patient 
was  under  the  care  of  another  surgeon. 

The  details  I  have  entered  into,  show  that 
the  methods  I  have  proposed  for  the  treatment 
of  fungus,  are  only  applicable  at  the  commence¬ 
ment  of  the  disease,  before  the  tumour  has  as¬ 
sumed  such-  a  volume  as  interferes  with  the 
introduction  and  suitable  management  of  the 
instruments.  To  estimate  the  value  of  the 
methods  I  have  proposed,  they  must  be  strictly 
confined  to  the  cases  suited  for  them.  This  is 
a  rule  not  always  observed  in  surgery.  Whether 
from  not  rightly  appreciating  the  indications, 
or  from  violation  of  the  rule  laid  down,  it  often, 
happens,  that  inexperienced  persons  proceed 
without  method  or  precision,  and  fail  to  do  good, 
or  even  do  positive  harm  ;  and  then  a  deodem- 
natory  judgment  is  passed  on  such  defective 
data. — Gazette  des  Hopitaux. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
25th  September,  1841 : — 


Epidemic,  endemic,  and  contagious  dis¬ 
eases  . 168 

Diseases  of  the  brain,  nerves,  and  senses  159 
Diseases  of  the  lungs,  and  other  organs  of 

respiration .  234 

Diseases  of  the  heart  and  blood-vessels  . .  18 

Diseases  of  the  stomach,  liver,  and  other 

organs  of  digestion  .  69 

Diseases  of  the  kidneys,  &c . 5 

Childbed,  diseases  of  the  uterus,  &c .  5 

Diseases  of  the  joints,  bones,  and  muscles  4 

Diseases  of  the  skin,  &c .  9 

Diseases  of  uncertain  seat  .  Ill 

Old  age,  or  natural  decay  .  52 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  . . -  •  •  •  31 

Causes  not  specified  .  I 


Deaths  from  all  causes .  857 
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Surgery,  by  Mr.  Middlemore  Hygiene  bv  Dr^ Nelson  G®olof  ^  Mr-  King,  Practical  Chemistry,  by  Dr.  Glover  ;  in  the  Birmingham  School,  on  Optlialmic 

J  J_ mmemore,  nygiene,  by  Dr.  Nelson,  Mathematics,  by  the  Rev.  W.  Lawson,  and  Natural  Philosophy,  by  Dr.  Nelson. 


TO  CORRESPONDENTS. 

Selwyn  is  requested  to  receive  the  expression 
of  our  deep  regret  on  his  disappointment ;  after 
this  week  he  will  find  that  arrangements  have 
been  made  to  prevent  any  cause for  a  recurrence 
of  his  complaint ;  it  is  hoped  that  this  answer 
will  appease  any  other  of  our  subscribers  to 
whom  the  irregularities  of  the  trade  have  caused 
disappointment. 

?T~  Wc  are  always  happy  to  receive  and  pub¬ 
lish  cases,  under  the  care  of  Mr.  Aston  Key,  or 
Mr.  Lawrence. 

JVc  are  afraid,  from  press  of  matter,  that  we  must 
decline,  or  at  all  events,  defer  for  the  present, 
inserting  the  notes  that  have  been  sent  us  of 
Mr.  Dermott’s  Introductory  Lecture 

Mr/eSr?C,ER’ U  h2dly, thaMM  his  interesting 
contribution.  We  shall  certainly  make  use  of 
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Saturday.  October  9,  1841. 

If  comparative  pretensions  were  a  sure 
test  of  comparative  worth,  our  Sessional 
Synopsis  would  leave  our  readers  little 
difficulty  in  deciding  the  positions  which 
the  Metropolitan  Schools  hold  both  in 
relation  to  one  another,  and  to  the  Schools 
ol  the  Provinces. 

The  first  remark  that  strikes  us  in  read¬ 
ing  over  the  Table  is,  that  while  it  presents 
but  infinitisimal  differences  in  the  quantity 
of  the  wares  which  are  offered  to  our 
}  9i  T,g  n  odical  buyers,  A  shov'd  un  almost 


equal  uniformity  in  regard  to  the  quality. 
In  glancing,  lor  example,  over  our  Lon¬ 
don  list  ol  Lectures,  who  can  avoid  feeling 
that  the  long  catalogue  of  varied  names 
is  little  else  than  one  long  catalogue  of 
unvaried  mediocrity  ?  Who,  permit  us 
to  ask,  is  the  Mr.  E.  J.  Chance,  of  the 
Hunterian  School,  and  who  is  its  Mr.  P. 
B.  C.  Lucus  ?  What  fatality  of  accidents 
was  it  that  kept  their  shining  merits  so 
hermetically  sealed  under  a  bushel,  up  to 
the  happy  hour  when  the  speculating  Mae- 
!  cenas’  of  20,  Charlotte  Street,  thought  pro¬ 
per  to  astonish  a  dazzled  world  with  their 
liberated  and  novel  radiance  1  Both  gen¬ 
tlemen,  we  are  told,  are  marked  down  for 
Demonstrative  Anatomy.  Mr.  Lucus’ 
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■qualifications,  as  a  demonstrator,  consist, 
we  presume,  in  the  fact  that  he  has  in¬ 
herited  the  family  privilege  with  the 
family  name  of  Lucus  : 

“  Lucus  a  non  lucendo.” 

And  if  we  admit  the  legitimacy  of  his 
claim — we  have  little  reason  to  doubt  that 
his  brother  luminary  has  a  title  to  share 
the  distinction  at  least  equally  valid — at 
all  events,  as  the  Irishman  said  of  the 
blind  twins,  who  were  at  the  same  time 
deaf  and  dumb,  they  would  find  it  mighty 
difficult  to  make  game  of  each  other.  It 
must  be  some  consolation  to  them  in  the 
difficulties  of  their  conspicuous  elevation, 
to  feel,  that  if  a  Brodie  or  an  Elliotson 
achieve  high  fame  in  teaching  what  they 
know,  they  must  merit  still  higher  fame, 
as  achieving  still  higher  things — teaching 
what  they  do  not  know.  We  trust  that 
the  solace  of  this  reflection,  shared  by  so 
many  of  the  Hunterian  fraternity — shade  of 
Hunter,  to  have  thy  name  thus  mixed  with 
the  Chances,  the  Lucus’s,  and  the  Greens  ! 

will  stand  their  friend,  in  the  room  of 
that  now  hopeless  expectation — pupils. 

But  who,  again,  is  this  Dr.  Green,  who, 
ashamed  of  his  expressive  cognomen,  has 
assumed  the  redeeming  prefix  of  Hennis  ? 
Can  he,  by  any  chance,  have  passed  a 
London  College  of  Physicians  unplucked  ? 
We  ask  the  question  seriously.  The  an¬ 
swer  will  form  an  important  element  in 
any  future  estimate  we  may  give  of  the 
comparative  usefulness  of  that  sleepy 
congregation  of  learned  superannuations. 
There  was  a  Green,  a  subordinate  of  sub¬ 
ordinates  oh  the  Lancet,  a  man  useful  to 
run  a  message  or  so  when  Mr.  Wakley’s 
boy  struck  for  higher  wages.  Is  this  the 
gentleman  ?  If  so,  we  do  for  him  what  we 
wish  we  could  do  for  his  pupils  or  the 
public — we  congratulate  him  on  his  Lec¬ 
tureship. 

But  without  dwelling  further  on  names 
which  have  nothing  but  their  novelty  to 
recommend  them  to  our  readers’  tolerance, 
and  without  even  enumerating  in  other 
Schools  names  nearly  as  insignificant,  we 
have,  in  the  most  cursory  reference  to  our 
Table,  proof  of  the  position — which  we 
deplore  while  we  establish — that  our  Lon¬ 
don  Sessional  show  of  Lecturers  is 
emphatically  of  the  most  inferior  de¬ 
scription.  We  may  venture,  indeed, 
to  assert,  that  during  the  last  fifty 
years  the  October  market  never  open¬ 
ed  with  so  diminutive,  so  ill-fed, 
so  badly  conditioned  a  breed  of  public 
teacher's.  Well  may  an  obscure  weekly 
pamphlet,  calling  itself  a  provincial  sur 
gical  journal,  and  which,  to  do  it  justice, 
is  provincial  enough  in  its  dialect — well 
may  this  high-priced  plagiarism  on  the  | 
Penny  Magazine  fall  into  the  blunder  of 
placing  the  London  schools  .under  those 
of  the  provinces ; — well  may  the  lecturers, 
according  to  the  Editor  of  the  Lancet— 
who,  by  the  way,  has  a  happy  knack  of 
being  very  sober  and  serious  in  his  flights 
of  humour — well  anaythey  “  look  dismally 


alarmed,  and  inquire  "  Have  you  heard 
of  any  entries.”  And  very  reasonably  too 
may  the  panegyrists  of  private  studies 
predict  the  day  when  every  pupil  will 
have  a  preceptor  to  himself ;  for  already, 
in  some  schools,  if  we  are  well  informed, 
the  class  of  lecturers  have  outgrown  in 
numbers  the  class  of  pupils. — But  why, 
we  ask,  is  all  this  ?  We  know  that  the 
Abernethys  and  the  Coopers  are  gone 
(we  mean,  of  course,  the  Coopers  who  had 
any  good  in  them)  ;  but  we  have  yet  a 
Clarke  and  a  Weatherhead,  we  have  yet  a 
Brodie  and  an  Elliotson,  and  while  science 
— shall  be  loved  for  science-sake,  let  El¬ 
liotson  never  be  mentioned  without  honour, 
— and  last,  though  far  from  least,  despite 
even  the  suspicion  thrown  on  his  mental 
powers  by  his  aristocratic  morgue,  we 
have  pace  magistri  Wakley  be  it  said — we 
rejoice  that  we  have  a  Sir  Henry  Halfird. 
We  have  all  these,  and  why,  we  ask,  are 
they  not  in  their  proper  places  ?  Why 
are  they  not  in  those  chairs  to  whose  oc¬ 
cupancy  their  genius  gives  them  an  inde¬ 
feasible  right  of  succession,  diffusing  the 
rich  store  of  their  personal  experience 
and  observation  among  the  practitioners 
of  the  day,  and  forming  the  surgeons,  the 
physicians,  the  lecturers  of  another  gene¬ 
ration  ?  There  must  be  fault  somewhere  ; 
we  can  easily  believe  it  to  lie  with  hospital 
and  school  caballers ;  we  will  not  believe, 
without  proof  we  cannot  believe,  that  it 
lies  with,  the  heads  and  ornaments  of  our 
profession. 

Our  minor  contemporary  before  re¬ 
ferred  to  as  though  he  could  form  no  notion 
of  worth,  except  as  something  which  may 
be  measured  by  a  pecuniary  scale — en¬ 
larges  with  a  weakness  more  than  usually 
emphatic  on  the  superiority  which  the 
Provincial  Schools  have  acquired  over 
those  of  town,  on  the  score  of  cheapness  ! 
We  do  not,  to  a  certain  extent,  deny  the 
fact  of  greater  cheapness,  nor  will  our 
country  friends,  the  lecturers,  most  of 
whom  we  are  happy  •  to  notice  as  old 
subscribers,  be  much  obliged  we  imagine 
by  the  special  and  pointed  attention  which 
has  been  drawn  to  so  easily  acquired  an  ad¬ 
vantage.  Our  contemporary’s  mode,  how¬ 
ever,  of  establishing  his  position  does  not 
certainly  to  our  minds  intimate  any  very 
toward  disciple  of  Cocker.  “  At  the 
principal  London  schools,”  says  he,  “  the 
fees  for  Anatomy  and  Demonstration  vary 
from  four  to  six  guineas.  In  the  country, 
the  average  is  about  five  pounds.”  And 
pray,  sir,  how  much  above  ‘  five  pounds, 
is  the  average  of  sums  varying  from  five 
to  six  guineas  ?  We  pause  for  an  answer. 

Leaving  this  little  specimen  of  as¬ 
piring  journalism  in  sole  and  congenial 
possession  of  his  money  topic,  we  conclude 
by  expressing  a  fervent  hope,  that  if  there 
is  to  be  a  rivalry  between  the  Metropoli¬ 
tan  and  Provincial  Schools,  of  which  more 
anon,  it  may  never  present  itself  to  us  in 
the  indecorous  shape  of  a  rivalry  which 
shall  be  cheapest. 


WESTMINSTER  HOSPITAL  AND  SCHOOL  OF 
ANATOMY. 

On  Saturday,  the  Westminster  School  of  Ana¬ 
tomy  was  opened  by  Dr.  Hunter,  late  Profes¬ 
sor  of  Anatomy  and  Physiology  in  the  Ander- 
sonial  University,  Glasgow.  From  his  previous 
high  character  as  a  lecturer  and  practitioner, 
considerable  interest  was  felt  to  witness  his 
debut  in  London,  and  most  decided  success  he 
certainly  met  with  ;  the  theatre  was  crowded 
with  medical  men,  Governors  of  the  Hospital, 
and  students,  who  expressed  their  approbation 
by  repeated  bursts  of  applause.  His  subject, 
“  The  Study  of  Medical  Science,”  he  divided 
in  four  parts  : — First,  a  review  of  the  prepara¬ 
tions,  studies,  and  qualifications,  in  which  he 
argued  fora  high  standard  of  literary  and  scien¬ 
tific  attainments,  to  raise  and  maintain  the  re¬ 
spect  of  the  profession,  and  ensure  success  to  the 
students.  Second,  a  delineation  of  the  various 
branches  of  medical  science,  their  relations  to 
each  other,  and  their  dependence  on  anatomy 
and  chemistry.  Third,  the  method  of  studying 
medicine,  and  urging  on  the  student  a  prac” 
tical  investigation  of  every  department  of  the 
science— a  regular  system  of  reading  and  study ; 
and  he  remarked  on  the  moral  principles  neces¬ 
sary  for  the  high  and  responsible  duties  of  the 
profession.  Fourth,  the  pre-eminent  import¬ 
ance  of  medical  knowledge,  and  the  motives 
which  should  influence  students  in  its  ardent 
cultivation.  He  then  expressed  his  obligations 
to  the  Committee  and  Governors  of  the  Hos¬ 
pital,  for  the  honour  conferred  in  calling  him 
from  the  privacy  of  a  provincial  lectureship  to 
this  great  city — an  honour  he  should  endeavour 
to  merit  by  an  assiduous  attention  to  the  duties 
of  his  professorship.  He  also  dilated  on  the 
new  and  auspicious  connection  between  the 
School  and  the  Hospital,  which  he  doubted  not 
would  be  productive  of  important  benefits  to 
both  ;  and  concluded  by  declaring  that,  the  suc¬ 
cess  of  the  Institution  was  an  object  of  the 
greatest  solicitude  to  himself  and  his  colleagues. 


GUY'S  HOSPITAL  REPORTS. 

REMARKABLE  CASE  OF  ABDOMINAL  EFFUSION, 
RESULTING  FROM  MESENTERIC  TUMOUR. 
BY  W.  MARSHALL  HUGHES,  M.D. 

WITH  OBSERVATIONS  ON  EFFUSED  FLUID.  BY 
G.  OWEN  REES,  M.D. 

George  King,  aet.  20,  a  rather  tall  but  well- 
proportioned  young  man,  of  florid  complexion, 
and  with  long  straight  black  hair,  became  a 
patient  under  my  care,  at  the  Surrey  Dispen¬ 
sary,  Dec.  31st,  1840.  He  then  appeared  to 
be  suffering  from  functional  disorder  of  sto¬ 
mach,  or  what  he  called  ‘the  bile.’  ITis  appe¬ 
tite  was  bad  ;  he  had  occasional  rigors  and 
vomiting,  and  pain  of  the  right  side,  and  was 
frequently  troubled  with  flatulence,  and  bitter 
eructations ;  his  tongue  was  pale  and  clean, 
with  lateral  indentations  from  the  teeth  ;  his 
skin  was  clear  and  soft,  and  his  pulse  frequent, 
feeble,  and  compressible.  Though  bis  cheeks 
were  not  wanting  in  colour,  his  expression  was 
slightly  distressed,  and  though  he  did  not  ap¬ 
pear  to  be  deficient  in  flesh,  he  complained 
of  debility,  palpitation  of  the  heart,  and  excite¬ 
ment  from  slight  moral  and  physical  causes. 
His  general  appearance,  together  with  his 
symptoms,  caused  me  to  suspect  that  he  had 
been  much  addicted  to  venereal  pleasures,  or 
some  other  Similar  cause  of  depression  ;  and  I 
afterwards  ascertained,  that  though  exceedingly 
steady  in  other  respects,  my  suspicions  were 
well-founded.  His  father  had  died  from  some 
complaint,  supposed  to  have  been  induced  by 
a  long  residence  in  tronical  climates ;  the  other 
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members  of  his  family  were  healthy.  He  was 
by  occupation  a  wire-weaver,  and  had  been 
particularly  robust  and  free  from  ailment  till 
about  a  year  before  I  saw  him.  From  this  time 
he  had  been  observed  to  flag  a  little,  as  it  was 
afterwards  expressed  to  me  by  his  employer, 
though  no  serious  affection  of  his  general 
health  was  observed  by  his  family  till  the  last 
eight  or  ten  months,  when  he  first  seemed 
troubled  with  what  to  them  appeared  to  be 
simple  indigestion.  In  childhood  he  was  re¬ 
markably  healthy,  and  never  had  any  indica¬ 
tions  of  mesenteric  affection,  or  other  disease  of 
the  abdomen.  The  attack  for  which  I  was 
consulted,  came  on  December  25th,  with  vomit¬ 
ing  and  other  symptoms  of  derangement  of  the 
stomach,  and  as  such  I  regarded  and  treated  it 
till  January  26th,  administering  magnesia  and 
vin.  opii  in  a  bitter  infusion,  and  a  compound 
rhubarb  pill  at  bed-time.  On  the  day  men¬ 
tioned  he  was  unable  to  attend  at  the  Dis¬ 
pensary,  as  he  had  uniformly  done  before,  I 
therefore  visited  him  at  home,  and  found  him 
labouring  under  much  the  same  symptoms  as 
previously,  with  the  addition  of  considerable 
tension  of  the  abdomen,  arising  chiefly  from  a 
flatulent  condition  of  the  intestines.  No  tu¬ 
mour  was  observed,  but  a  little  indistinct  fluctua¬ 
tion  was  supposed  to  exist ;  his  bowels  were 
confined ;  his  tongue  clean  and  moist ;  he  had 
much  vomiting ;  passed  but  little  water;  and 
was  not  apparently  thinner  than  when  first 
seen.  Ordered : — 

R.  Pil.  Cambogise,  c.  Pil.  Hydrarg.  aa.  gr. 
v.,  stat. 

Liq.  Potass,  ra.  x. ;  Ammon,  sesqui  Carb. 
gr.  iv. ;  Infus.  Gentian  co.  3jss.,  ter. 
die  sumd. 

On  the  28th  the  bowels  had  been  much  re¬ 
laxed  ;  the  abdomen  was  still  tense  and  flatu¬ 
lent,  but  fluctuation  was  now  distinct ;  he  had 
no  pain,  but  complains  of  want  of  sleep  : — 

Pulv.  Ipecac,  co.,  gr.  v.,  nocte  sumd. 

Illinatur  abdomini  nocte  maneque.  Ungt- 
Potass.  Iodid.,  3i. 

Yin.  Ferri.  3iss. ;  Tr.  Columb.,  3j. ;  Inf 
Columb.,  5jxss.  Fiat  haust.  ter  die 
sumd. 

At  this  time  I  had  occasion  to  go  into  the 
country  for  two  or  three  days,  and  during  this 
time  the  apothecary  of  the  Institution  was  seve¬ 
ral  times  summoned  to  him,  in  consequence  of 
a  feeling  of  faintness,  greatly  increased  de¬ 
bility,  and  excessive  languor  and  depression. 
He  prescribed : — 

Ammon,  sesqui  Carb.,  gr.  v. ;  Decoct. 
Cinchon.  Jiss.,  4tis  horis. 

Ext.  Coloc.  co. ;  Ext.  Hyoscy.  aa.  gr.  v., 
hor.  somni  sumd. 

Cont.  Ungt. 

I  saw  him  again  on  February  2,  and  was 
greatly  surprised  to  observe  his  altered  condi¬ 
tion.  The  abdomen  was  then  tense  with  fluid, 
his  features  were  contracted  ;  his  face  pale,  and 
his  expression  anxious.  He  had  lost  much 
flesh  in  a  few  days ;  he  had  no  pain,  and  no 
sickness,  but  complained  of  want  of  sleep,  and 
was  troubled  with  relaxation  of  the  bowels  : — 

Cont.  Mist. ;  c.  Conf.  Arom.,  gr.  x. 

Rept.  Unguent. 

C-apt.  horasomnreijPulv,  Ipecac,  co.  gr.  v. 

Feb.  4. — There  was  no  alteration,  excepting 
increased  distension  of  the  abdomen,  anc 
rapidly  progressing  emaciation  and  debility, 
and  that  he  passed  but  little  urine. 

Adde.  sing.  dos.  mist.  Sp.  JEth.  Nit.,  3j., 
et  percat.  „ 

6th-- — Passed  very  little  urine;  complained 
of  local  pain  in  the  left  hypochondrium,  which 
was  tender  under  pressure.  The  skin  was  soft, 
the  tongue  clean,  pale,  and  moist,  and  the  pulse 
frequent  and  feeble  : — 


Pil.  Hydrarg.,  gr.  ii;  Pulv.  Scillee,  gr.  i. ; 
Ext.  Hyoscy.,  gr.  ij.  M.  ft.  Pil.  ter  in 
die  sumd.  cum  haust.  sequent. 

Liq.  Potass.,  m.  xij  ;  Potass.  Iodid.,  gr.  iij. ; 
Decoct.  Cinchon.,  ^iss. 

Capt.  etiam,  Pulv.  Jalap,  co.,  3j. ;  stat.  et 
mane  seqte.  si  opus  fuerit. 

Applic.  Empl.  Canthar.,  lateri  dolentum. 

On  the  9th  my  colleague,  Dr.  Barlow,  saw 
him  with  me,  and  suggested  the  addition  of 
Ext.  Taraxacii,  9j.,  to  each  dose  of  his  mix¬ 
ture,  and  that  in  other  respects  he  should  con¬ 
tinue  the  same  remedies. 

On  the  12th  the  symptoms  had  become  in¬ 
creasingly  urgent ;  he  complained  of  pain 
from  distension  of  the  abdomen,  whieh  was  now 
enormously  enlarged,  considering  the  time  in 
which  the  fluid  had  accumulated.  He  had 
some  sickness  and  vomiting,  which  he  fancied 
lad  arisen  from  the  Taraxicum  in  his  mi  x  lu 
re  still  passed  very  little  urine,  and  emaciated 
with  extraordinary  rapidity  : — 

Applic.  Fotus  Papav.  abdomini. 

Pulv.  Elater.  gr.  £.;  Potass.  Bitart.  9}.; 
Pulv.  Zingib.,  gr.  iij.  M.  ft.  Pulv.  st. 
sumd. 

Decoct.  Scoparii  c.,  Jiss.;  Sp.  Junip.  co.; 

Tr.  Cinchon.  co.  aa.  3j. 

M.  ft.  haust.  6ta  quaque  hora  sumd. 

13th. — -The  powder  acted  freely,  but  not  vio¬ 
lently  on  the  bowels  ;  he  passed  a  considerably 
larger  quantity  of  water,  and  appeared  relieved. 
There  was  about  this  day  first  observed  oedema 
of  the  legs,  and  of  the  parietes  of  the  abdomen, 
with  numerous  minute  tortuous  veins  upon  the 
surface,  giving  it  a  mottled  appearance. 

16th. — He  had  some  pergatdiarrhceaand  con¬ 
junctional  inflammation,  the  latter  evidently 
1  arising  from  entropion,  and  the  irritation  caused 
by  the  inversion  of  the  eye-lashes,  induced  by 
the  rapid  and  very  remarkable  absorption  of  the 
fat  of  the  jorbits.  The  diarrhoea  was  easily 
checked  by  an  aromatic  chalk  mixture  with 
opium;  but  he  sank  in  the  afternoon  of  the 
next  day,  Feb.  17th,  being  more,  and  especially 
more  quickly  emaciated,  than  any  individual  I 
had  before  seen. 

Sectio  Cadav.  22  hours  after  death  by  Mr. 
Nettlefold,  present  Dr.  Ridge  and  Dr.  Hughes. 

Externally  there  was  observed  an  abrasion 
of  the  skin  over  the  sacrum,  and  some  frothy 
mucus  about  the  mouth ;  other  appearances  were 
as  before  death.  The  head  was  not  opened; 
the  contents  of  the  chest  were  not  very  particu¬ 
larly  examined,  but  the  heart  and  lungs  ap¬ 
peared  free  from  disease ;  the  latter  organs  were 
without  tubercles,  and  the  former  was  thin,  weak, 
pale,  and  flabby.  No  enlargement  of  the  bron¬ 
chial  glands  was  discovered.  Not  a  particle  of 
hat  was  to  be  seen,  either  in  the  integuments  or 
the  omentum.  The  peritoneal  cavity  contained 
from  seven  to  eight  quarts  of  rather  thick  and 
perfectly  milky  fluid,  aptly  compared  from  its 
appearance  to  almond  emulsion.  The  perito¬ 
neum  was  not  vascular,  excepting  over  a  de¬ 
pending  portion  of  the  ileum,  but  was  univer¬ 
sally  sprinkled  with  minute  white  specks,  by  far 
the  larger  portion  of  which  was  easily  removed 
by  gentle  friction,  and  consisted  of  delicate  and 
almost  capillary  shreds,  evidently  deposited  from 
the  milky  fluid ;  but  some  of  which  were  as 
clearly,  firmly  adherent  to,  if  not  produced  by, 
the  membrane  itself.  They  were  translucent, 
angular,  and  elongated,  rather  than  rounded, 
and  in  external  appearance,  bore  a  much  more 
striking  resemblance  to  the  ova  of  pediculi  ca¬ 
pitis,  than  to  any  form  of  tubercles.  In  the 
centre  of  the  abdomen,  resting  on  the  spine,  was 
a  rounded  nodulated  tumour,  as  large  as  a  two¬ 
penny  loat,  which  consisted  of  several  agglo¬ 
merated  mesenteric  glands,  some  of  which  were 
I  as  large  as  a  small  orange,  and  when  divided, 
presented  a  soft,  pinkish,  pultaceous  mass,  from 


which,  upon  very  slight  pressure,  exuded  a 
white  cream-like  fluid,  which  appeared  to  con¬ 
stitute  a  portion  of  the  deposit  itself ;  others  were 
of  a  dull  white  colour,  drier  and  more  granular, 
the  whole  exhibiting,  both  exteriorly,  and  upon 
the  exposed  section,  the  general  characters  of 
cerebriform  cancer.  Other  glands  of  the  me¬ 
sentery  were  more  or  less  enlarged  and  opaque 
some  equalling  the  size  of  marbles  and  of  pi¬ 
geon’s  eggs.  Some  of  the  inguinal  glands  were 
also  considerably  enlarged,  but  contained  no 
heterologue  deposit.  Several  convolutions  of 
the  intestines,,  and  the  transverse  arch  of  the 
colon,  were  adherent  to  the  tumour.  They  all, 
however,  appeared  healthy,  except  the  colon, 
which  in  two  places  was  contracted  and  puck¬ 
ered  around  two  white  spots  as  large  as  a  shil¬ 
ling,  which  were  white,  firm,  and  semi-cartilagi¬ 
nous  in  appearance.  Opposite  to  these  spots, 
the  mucous  membrane  wes  entirely  wanting, 
and  their  cut  surface  presented  the  same  physical 
characters  as  the  early  stages  of  schirrous  py¬ 
lorus.  One  tubercular  looking  body  only,  about 
the  size  of  a  pea,  was  discovered  m  the  mesen¬ 
tery,  close  to  a  fold  of  the  ileum.  The  liver, 
spleen,  and  kidneys  were  healthy.  The  pancreas 
was,  unfortunately,  not  examined.  Numerous 
lacteals,  large,  tortuous,  varicose,  and  distended, 
some  with  a  milky  and  others  with  a  clear  fluid, 
were  observed  in  almost  all  parts  of  the  mesen¬ 
tery ;  but  in  consequence  of  the  sections  already 
made,  and  of  the  examination  occurring  in  a 
private  house,  no  attempt  at  injection,  for  the 
purpose  of  discovering  any  lesion,  could  be 
made  with  any  probable  chance  of  success.  Six 
ounces  of  the  fluid  were  transmitted  to  my  friend 
Dr.  Rees,  for  examination,  from  whom  I  re¬ 
ceived  the  following  letter  : — 

a  My  dear  Hughes, — I  have  examined  the 
effused  fluid,  and  find  that  it  contains  chyle  in 
considerable  quantity.  Owing  to  the  chemical 
character  of  serous  effusions  generally,  it  is  quite 
impossible  to  determine  what  quantity  of  chyle 
is  in  admixture  with  the  serum.  Some  idea, 
however,  may  be  formed  of  its  large  proportion, 
when  we  recollect  the  peculiar  milky  appear¬ 
ance,  so  distinct  from  that  of  pus,  which  seems 
immediately  to  have  attracted  your  attention 
when  this  effusion  was  agitated  with  ether,  it 
separated  into  three  distinct  parts ;  the  upper 
being  a  solution  of  fatty  matter  in  ether :  the 
lower,  a  clear  serum,  and  the  intermediate  layer, 
a  floating  mass  of  chylous  matter. 

“  This" chylous  matter,  to  -which  I  have  drawn 
attention  in  a  late  number  of  the  Medical  Ga¬ 
zette ,  is  analogous  to  an  animal  principle,  ex¬ 
isting  in  large  proportion  in  the  saliva,  and 
which  seems  to  play  some  very  important  part 
in  the  process  of  nutrition.  The  characters  of 
the  fatty  matter  dissolved  by  ether,  considered 
in  connexion  with  the  separation  of  the  peculiar 
principle  above  alluded  to,  and  the  clearing  of 
the  serum  consequent  on  the  action  of  the  ether, 
render  it  pretty  certain  that  the  milkiness  was 
owing  to  the  presence  of  chyle.  I  certainly 
have  never  seen,  and  do  not  recollect  to  have 
ever  heard  of  an  effusicn  presenting-  the  chemi¬ 
cal  characters  observed  in  this  specimen. 

u  I  am,  my  dear  Hughes,  very  truly  yours, 

“  G .  Owen  Rees.” 

“  59,  Guildford  Street,  Russell  Square/* 

This  case  is  a  very  remarkable  one ;  and  as 
far  as  my  own  experience  and  reading  extend, 
unique.  It  appears  tolerably  certain  that  the 
symptoms  were  entirely  dependent  on  the  pres¬ 
sure  of  the  tumour.  The  only  questions,  there¬ 
fore,  that  fairly  admit  of  doubt,  are,  the  nature 
of  the  tumour  itself,  and  the  chemical  constitu¬ 
tion  of  the  effused  fluid :  as  to  the  latter  point, 
I  must  refer  to  the  letter  of  Dr.  Rees;  respect¬ 
ing  the  former,  Imay  observe,  that  it  is  quite  pos¬ 
sible  that  upon  my  first  visit  to  the  patient’s  house, 
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(for  previously  to  that  even  the  abdomen  was 
not  examined^)  a  small  abdominal  tumour  might 
have  been  overlooked,  and  that  subsequently, 
the  abdominal  distension  might  have  tended  to 
render  it  less  distinct.  It  is  not,  however,  I 
think,  probable  that  a  solid  mass,  nearly  as  large 
as  that  discovered  after  death,  could  have 
existed  at  that  time,  without  either  being  de¬ 
tected  by  myself,  or,  considering  the  anxious 
state  of  the  patient’s  mind,  and  the  solicitude  of 
his  friends  in  reference  to  his  complaint,  with¬ 
out  his  or  their  observation  ;  neither  is  it  likely 
that  such  a  tumour  could  have  remained  long  in 
the  situation  in  which  it  was  found,  without  in¬ 
ducing  obvious  symptoms,  by  obstructing  the 
flow  of  blood  and  chyle.  It  may  be,  therefore, 
fairly  presumed  that  its  growth  was  very  rapid. 
Its  rapid  increase  in  size,  then,  its  obvious  phy¬ 
sical  characters,  as  well  externally,  as  upon  the 
cut  surface — the  patient’s  freedom  from  abdo¬ 
minal  disease  in  childhood — the  absence  of  any¬ 
thing  like  scrofulous  affection  in  himself  and  fa¬ 
mily — and  his  robust  health  up  to.  a  compara¬ 
tively  short  period  before  his  death — all  tend  to 
support  the  supposition  that  the  disease  was  of 
a  fungoid  or  truly  malignant  character  ;  and 
that  it  had  either  been  only  recently  deposited, 
or  had  only  recently  so  much  increased  in  size, 
as  to  interfere  with  the  passage  of  fluids  in  the 
veins,  lacteals,  and  thoracic  duct.  The  patient’s 
previous  dyspeptic  symptoms  may  have  been 
connected  with,  or  entirely  independent  of,  a 
mass  of  diseased  mesenteric  glands,  in  which, 
from  some  cause,  not  now  to  be  ascertained,  it 
appears  mfst  probable  there  suddenly  occurred 
increased  vascular  action,  inducing  a  very  ra¬ 
pid  growth  ;  the  tumour,  thus  enlarged,  pressed 
with  gradually  increasing  force  upon  the 
branches  contributing  to  the  vena  porta,  and  the 
thoracic  duct ;  the  passage  of  the  chyle  through 
some  of  the  mesenteric  glands  was,  in  all  pro¬ 
bability,  nearly,  or  perhaps  entirely,  prevented 
by  the  disease  affecting  their  structure  ;  hence 
arose,  not  only  the  serous  effusion,  and  the  re¬ 
pletion  and  tortuosity  of,  but  exudation  from,  or 
actual  rupture  of,  the  chytiferous  ducts  ;  hence, 
also,  though  the  appetite  was  not  very  deficient, 
the  wasting  of  the  body  was  most  extraordinary, 
both  in  degree  and  celerity;  and  hence  the  ex¬ 
istence  of  chyle  in  the  fluid  analysed  by  Dr. 
Rees. — No.  XIII.,  October,  1841. 


CASE  or  HUMAN  MONSTROSITY,  WITH 
SKETCH. 

ABSENCE  OF  THE  HEAKT  AND  LUNGS. 

By  Dr.  EMBLETON,  Demonstrator  of  Anatomy  in  tile  School  of 
Medicine  and  Surg’ery  of  Newcastle. 


^  hether  the  woman  who  bore  this  monstro¬ 
sity  had  a  favourable  or  unfavourable  gestation, 
we  do  not  know.  The  labour,  we  are  assured, 
was  a  laborious  one. 

_  The  subject  is  female,  and  had  attained  the 
sixth  month  of  foetal  life,  as  may  be  judged 
from  the  appearance  of  those  parts  which  are 
most  developed.  Its  history,  before  it  was 
brought  to  the  School  of  Medicine,  is  not  well 
known.  We  found  it  without  placenta  or  cord 
in  alcohol,  in  which  it  had  lain  for  some  months ; 
but  we  are  told  that  putrefaction  had  com¬ 
menced  before  any  attempt  was  made  to  pre¬ 
serve  it. 

The  external  appearances  are  as  follow 

The  external  organs  of  generation  are  well- 
formed,  and  the  legs  of  about  the  usual  size  in 
a  foetus  arrived  at  the  above-mentioned  a°-e. 

The  head,  neck,  and  shoulders  present  one 
mass  of  deformity,  no  lines  of  demarcation  ex¬ 
isting  between  the  head  and  neck  above,  or  be¬ 
tween  the  neck  and  thorax  belew.  The  eye¬ 
holes  are  contracted,  sunken,  and  scarcely 
visible ;  the  eyes  themselves  cannot  be  seen. 


The  nose  is  a  small  transverse  fold  of  skin,  with 
two  perforations  below  it  representing  the  nos¬ 
trils. 

The  ears  are  two  small  semilunar  folds  just 
behind  the  orbits ;  in  front  of  the  folds  exists 
the  meatus  auditorius  ext  emus. 

The  mouth  is  an  irregular  transverse  rima, 
with  thin  and  flaccid  lips,  [M].  The  tongue  is 
observable  within,  also  the  projections  of  the 
gums. 

The  skin  over  the  whole  body  is  much  cor¬ 
rugated,  and  gives  a  sensation,  when  grasped 
between  the  fingers  and  thumb,  as  if  it  formed 
but  one  structure  with  the  soft  parts  beneath. 
These  are  enormously  thickened  all  over,  but 
particularly  so  about  the  upper  half  of  the  body. 

On  the  right  foot  are  a  great  toe  and  three 
smaller  toes.  The  little  toe  and  that  next  it 
are  represented  by  a  tubercle,  on  which  are  two 
n-ails.  The  third  toe  is  placed  behind  or  above 
the  second. 

The  left  foot  has  three  toes,  the  external  of 
which  has  two  rudimentary  nails.  One  toe  is, 
however,  entirely  wanting. 

The  hands  are  fixed  on  the  arms,  as  it  were, 
at  right  angles.  The  right  hand  has  three  fin¬ 
gers  and  a  thumb,  which  resembles  a  dried 
currant  attached  to  the  hand  by  a  thread.  It 
is  quite  rudimentary.  In  this  hand  are  to  be 
felt  only  three  metacarpal  bones.  The  left  hand 
has  four  fingers  and  a  pediculated  thumb,  like 
that  on  the  other  hand.  This  hand  has  four 
metacarpal  bones. 

The  appearance  of  deformity  of  the  foetus  is 
much  increased  by  two  enormous  pouches,  one 
on  each  side,  which,  on  being  opened,  were 
found  to  be  in  the  substance  of  the  individual, 
containing  a  sort?  of  sero-purulent  fluid,  and 
lined  by  a  smooth  tissue,  having’  all  the  appear¬ 
ance  of  serous  membrane.  Each  cavity  is 
divided  into  cells ;  that  on  the  right  side  into 
two  by  a  septum  placed  vertically  ;  that  on  the 
left  into  three  by  two  horizontal  septa.  The 
left  cavity  extends  from  the  shoulder  to  the  top 
of  the  head,  and  from  the  ear  in  front  to  the 
median  line  posteriorly,  where  it  is  overlapped 
a  little  by  the  other  pouch.  The  right  cavity 
has  a  similar  situation  to  the  other,  but  is  not 
so  extensive.  The  septa  are  formed  by  the 
lining  membrane. 

The  internal  appearances  are  the  following. 

A  section  of  the  inferior  maxilia  exhibits  a 
cellulo-cartilaginous  structure,  with  traces  in 
some  parts  of  osseous  deposit.  There  are  dis¬ 
tinct  dental  grooves  and  prolongations  of  the 
mucous  membrane  of  the  mouth  into  them, 
forming  dental  sacs. 

The  tongue  has  the  usual  appearance,  and  is 
attached  to  the  interior  part  of  a  cavity  repre¬ 
senting  the  pharynx.  At  the  roof  of  the  mouth 
is  the  uvula,  and  behind  it  the  posterior  nares. 
No  openings  of  the  Eustachian  tubes  can  be 
made  out.  There  is  no  larynx. 

The  parietes  of  the  cranial  cavity  superiorly 
are  made  up  principally  of  the  same  semitegu¬ 
mentary,  semimuscular  structure,  which  appears 
to  compose  the  whole  of  the  fleshy  parts  of  the 
individual.  The  frontal,  parietal,  occipital,  and 
squamish  parts  of  the  temporal  bones  can,  not¬ 
withstanding,  be  distinguished,  intervals  being 
observed  to  exist  between  them.  The  cerebrum 
is  now  a  pultaceous  mass.  On  this  being  wash¬ 
ed  out,  the  dura  mater ,  with  its  processes,  and 
the  arteries  ramityingon  it,  is  seen  ;  the  pia  ma¬ 
ter  and  arachnoid  are  also  distinguishable.  The 
opening  of  the  spinal  canal,  and  the  processes 
of  the  sphenoid,  which,  although  chiefly  carti¬ 
laginous,  yet  present  traces  of  osseous  structure, 
are  clearly  to  be  made  out.  All  the  nerves  that 
pass  through  foramina  in  the  sphenoid  occupy 
their  usual  positions  before  traversing  that  bone 
The  carotids  can  be  seen  as  they  enter  the  skull. 

The  auricular  cavities  exist,  and  the  external 


auditory  canal  is  closed  by  the  membrana  tym¬ 
pana ,  connected  with  which  are  the  bones  of  the 
ear.  • 

The  orbits  seem  to  he  occupied  by  a  mem¬ 
branous  structure,  in  which  no  trace  of  the  eye¬ 
ball  can  be  discerned. 

On  opening  the  body  from  the  mouth  down¬ 
wards,  the  first  remarkable  circumstance  is  the 
absence  of  the  heart,  lungs,  and  larynx ;  a  mem¬ 
branous  septum  representing  the  diaphragm, 
and  covered  on  the  abdominal  surface  by  the 
peritoneum,  but  without  any  such  covering  on 
the  thoracic  side,  and  perforated  for  the  pas¬ 
sage  of  a  vena  cava ,  an  aorta,  and  the  oesopha¬ 
gus,  occupied  about  the  usual  position.  The 
stomach  has  the  usual  form  and  appearance, 
though  perhaps  rather  small. 

The  liver  is  of  a  peculiar  form,  presenting 
three  borders  and  three  angles,  and  an  anterior 
and  posterior  surface,  which  are  somewhat  con¬ 
vex.  The  organ  is  exceedingly  small ;  has  no 
division  into  lobes,  nor  does  it  present  a  lobu- 
lated  structure ;  it  lies  on  the  right  side  of  the 
median  line,  and  to  represent  the  right  lobe,  it 
is  a  completely  rudimentary  liver.  Ducts  can¬ 
not  be  found  passing  from  it.  There  is  no  gall¬ 
bladder  whatever. 

The  intestinal  tube  is  nearly  normal,  though 
no  difference  can  be  discerned  between  the 
structure  of  great  and  small  intestines ;  nor 
is  there  any  demarcation  between  the  superior 
and  lower  parts  of  the  canal,  except  the  appear¬ 
ance  of  a  csecum. 

The  existence  of  the  pancreas  is  very  doubt 
ful. 

The  spleen  is  wanting  altogether. 

The  kidneys  [K,  K],  have  about  the  usual 
position,  but  the  right  one  is  anormal.  It  is 
like  a  double  kidney.  A  groove  placed  verti¬ 
cally  along  its  anterior  and  posterior  aspects, 
points  out  the  division  into  two.  From  the 
groove  on  the  anterior  surface  come  out  the 
ureter  and  the  renal  vein,  whilst  the  artery  en  1 
ters  the  gland  by  the  groove  on  the  posterior 
aspect.  Perhaps  one  part  is  the  kidney,  and 
the  other  the  renal  capsule.  On  the  left  side 
things  are  in  proper  position  and  form.  The 
kidneys  do  not  appear  lobulated. 

The  uterus  [U],  bladder  [B],  and  rectum  [R], 
have  their  natural  situations.  The  Fallopian 
tubes  can  be  distinguished  but  not  the  ovaries. 
The  canal  of  the  urachus  exists  from  the  blad¬ 
der  to  the  umbilicus. 

The  arrangement  of  the  principal  arterial 
and  venous  trunks  will  be  well  understood  from 
the  annexed  drawing,  with  references  attached 
by  Mr.  Glover. — Plate  VI.  Fig.  3. 

The  intestines  have  been  partly  removed  and 
drawn  aside. 

It  may  be  observed  that  there  are  two  vessels, 
occupying  respectively  the  places  of  the  vena 
cava  [V],  ,W  the  aorta  [A],  the  latter  being 
rather  on  theTeft,  the  former  rather  on  the  right 
side  of  the  spine,  and  running  from  one  end  of 
the  trunk  of  the  body  to  the  other ;  that  each 
vessel  is  a  continuous  uninterrupted  tube ;  and 
that  there  is  not  a  vestige  of  a  heart. 

The  aortic  trunk  is  smaller  in  diameter  than 
the  venous;  but  its  greatest  width  of  size  is 
found  to  be  at  that  part  where  it  lies  between 
the  kidneys.  From  this  to  the  base  of  the  neck 
it  gradually  diminishes  in  size,  and  terminates 
by  dividing  into  two  vessels,  which  represent 
the  carotids.  During  this  course  it  gives  off  a 
number  of  small  branches,  (intercostals,  &c.), 
and  before  its  ultimate  bifurcation,  a  branch: 
of  some  size  (subclavian)  is  given  off  from  each 
side  to  the  upper  extremities. 

Where  it  lies  between  the  kidneys,  the  cali¬ 
bre  of  the  arterial  vessel  may  be  that  of  a  small 
crow-quill.  It  here  gives  off  the  capsular  and 
renal  branches.  The  right  renal  passes  over 
the  vena  cava,  and  enters  the  posterior  groove 
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of  the  kidney  of  that  side,  also  a  mesenteric 
branch.  Above  these  is  given  off  an  artery, 
which  seems  to  go  to  the  left  side  of  the  trunk. 
About  the  lower  border  of  the  kidney  is  given 
off'  the  right  common  iliac  vessel ;  the  trunk 
then  inclines  towards  the  left  side  for  about  two 
lines,  and  then  divides  into  four  branches,  in 
order  from  left  to  right  as  follows :  one,  the 
largest  branch  is  the  left  hypogastric  ;  another 
is  the  left  external  iliac  ;  the  third  the  left  in¬ 
ternal  iliac ;  the  fourth  dips  down  into  the  pelvis 
towards  the  rectum. 

There  is  no  right  hypogastric  artery.  The 
coeliac  axis  was  not  noticed. 

The  left  hypogastric  artery  [h,  a,]  inclines 
downwards  and  outwards,  and  reaches  the  late¬ 
ral  wall  of  the  abdomen,  along  which  it  courses 
forwards,  inwards,  and  upwards  to  the  umbi¬ 
licus. 

The  great  venous  trunk,  or  vena  cava  [V], 
is  observed  to  be  formed  at  the  top  of  the  tho¬ 
rax,  by  the  junction  of  two  veins,  one  from 
each  side  of  the  head  and  neck.  After  receiv¬ 
ing  the  subclavian  branches,  which,  however, 
were  not  very  distinctly  seen,  it  proceeds  down¬ 
wards  on  the  right  side  of  the  spine,  and  inter¬ 
nal  to  the  right  kidney  to  near  the  last  lumbar 
vertebra.  At  the  upper  margin  of  the  kidney 
it  receives  the  right  renal  vein,  which  leaves  the 
anterior  surface  of  the  kidney  at  the  groove, 
and  above  the  ureter.  Below  this  the  left  renal 
and  capsular  veins  enter.  At  the  lower  margin 
of  the  right  kidney  a  large  branch  is  given  off, 
which  takes  a  direction  outwards  and  down¬ 
wards.  Following  the  same  track  on  the  right 
side  that  the  hypogastric  artery  was  observed 
to  do  on  the  left,  it  reaches  the  umbilicus,  and 
there  comes  in  contact  with  the  hypogastric 
artery  from  the  left  side.  This  branch  repre¬ 
sents  the  umbilical  vein,  and  is  much  larger 
than  the  continuation  in  direction  of  the  vena 
cava,  which  is  found  to  be  made  up  of  the  ex¬ 
ternal  and  internal  iliac  veins  of  the  left  side. 
The  internal  iliac  of  the  right  side  joins  the  um¬ 
bilical  soon  after  this  last  leaves  the  lower  bor¬ 
der  of  the  kidney.  The  external  iliac  of  the 
right  side  mounts  up  on  the  posterior  aspect  of 
the  abdominal  muscles,  and  empties  its  contents 
into  the  umbilical  vein  a  short  distance  from  the 
umbilicus. 

The  umbilical  cord  then  is  made  up  of  the 
canal  of  the  urachus,  one  hypogastric  artery, 
and  the  umbilical  vein  ;  this  last,  before  joining 
the  cord,  occupying  quite  an  extraordinary  po¬ 
sition,  that  of  the  right  hypogastric  artery. 

The  umbilical  vein  [U]  has  no  connection 
with  the  liver.  The  venous  branches  which  go 
to  form  the  venaportce,  in  the  natural  state  here 
empty  themselves  into  the  vena  cava ,  without 
passing  through  the  liver.  These  two  circum¬ 
stances  just  mentioned  show  that  the  liver  is 
here  virtually  a  nonentity'. 

The  state  of  the  vascular  sysTOn  shows,  too, 
that  in  the  highest  animals,  the  circulation  can 
be  for  a  time  carried  on  without  any  heart  at 
all. 

The  muscular  structure  is  exceedingly  imper¬ 
fect,  but  some  fibres  of  the  quadratics  luniborum 
latissimus  dorsi,  and  muscles  of  the  spine  can 
be  detected,  also  some  of  the  fibres  of  the  abdo¬ 
minal  muscles.  The  muscles  of  the  extremities 
were  not  examined. 

In  the  nervous  system  no  irregularity  can  be 
observed.  The  spinal  canal  has  the  usual  ap¬ 
pearance,  aud  is  quite  cartilaginous.  The  cord 
is  covered  by  its  theca,  through  which  the  nerves 
pass  in  perfect  order. 

The  different  joints  and  bones  of  the  extre¬ 
mities  present  nothing  abnormal,  except  what 
has  been  described. 

The  sternum  and  clavicles  are  present,  and 
the  ribs.  These  last  are  not  attached  to  the 
spine,  but  to  a  white  line  on  each  side,  diverg- 
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ing  from  the  spine  from  above  downwards. 
This  white  line  has  the  appearance  of  such  a 
tendon  as  we  find  in  the  course  of  the  abdomi¬ 
nal  muscles. — Edin.  Med.  and  Surg.  Jour. 


RUPTURE  OF  THE  RECTUS  FEIWORI5  O? 
BOTH  THJCHS. 


In  the  summer  of  1S38,  a  gentleman  of  ro¬ 
bust  appearance  for  his  age,  73,  consulted  me 
for  chronic  dyspepsia,  accompanied  with  severe 
cardialgia.  Two  years  previously  he  had  an 
attack  of  paralysis,  which  left  the  sensibility  of 
the  left  arm  much  impaired.  He  had  no  power 
of  locomotion  except  on  crutches.  There  wras 
complete  inability  of  extending  the  lower  ex¬ 
tremities,  owing  to  the  rupture  of  the  rectus 
femoris  of  each  thigh ;  a  groove  being  left 
above  each  patella  as  deep  as  the  breadth  of  a 
finger. 

In  the  following  autumn,  Mr. - had  a 

severe  attack  of  erysipelas  of  the  face,  extend¬ 
ing  over  the  scalp.  From  this  attack  he  reco¬ 
vered  with  great  difficulty;  and  having  visited 
him  with  Mr.  Culledge,  of  March,  his  medical 
attendant  during  a  long  series  ot  years,  I  am 
enabled  to  give  the  report  of  that  gentleman, 
communicated  to  me.  About  fourteen  years 

ago,  when  in  the  act  of  running,  Mr. - fell 

down  (forwards),  and,  on  attempting  to  rise, 
found  that  he  had  injured  the  knee.  Mr.  Cu!- 
ledge  was  immediately'  called  in,  and  found  the 
tendon  of  the  rectus  femoris  of  the  right  thigh 
completely  ruptured.  Under  the  hope  that  re¬ 
union  might  be  effected,  he  was  placed  in  as 
favourable  a  position  as  could  be  for  that  pur¬ 
pose  ;  but  he  would  not  allow'  it  to  remain  so 
for  one  hour,  nor  could  he  be  prevailed  upon  to 
do  so.  About  four  years  after  the  above  acci¬ 
dent,  while  walking  in  his  stack-yard,  Mr. 

- 7s  left  foot  came  suddenly  in  contact  with 

a  piece  of  wood,  and  he  again  fell  forward,  and 
with  precisely  the  same  consequences  to  the 
left  limb.  From  the  first  accident  he  was  com¬ 
pelled  to  use  crutches ;  and  although  he  pos¬ 
sessed  the  power  of  locomotion  to  a  limited 
degree,  yet,  upon  the  slightest  flexure  of  either 
knee,  he  could  at  any  time  have  fallen  dowrn 
without  such  support.  No  injury  was  done  to 
the  adjacent  parts  at  either  period. 

William  Exglaxd,  M.D. 

Wisbech,  Sep.  is,  1841. 
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ACADEMY  OF  SCIENCES,  PARIS. 

September  23. 

M.  Malgaigne  on  P.seudo-strangulation 
or  simple  inflammation  of  Herina — Stran¬ 
gulation  is  said  to  exist  whenever  a  hernia  canno  t 
be  reduced,  and  when  pain,  constipation,  vomiting, 
and  hiccup,  are  present.  Should  these  symptoms 
progress  rapidly,  the  strangulation  is  called  inflam¬ 
matory  ;  if  slowly,  the  strangulation  is  said  to  be 
from  obstruction  (par  engoument).  In  either  case, 
an  operation  is  judged  indispensable,  so  soon  as  the 
symptoms  have  acquired  a  certain  degree  of  inten¬ 
sity.  Boyer  says,  that  we  should  operate  if  the 
symptoms  continue  to  increase ;  and  in  old  or 
weakly  subjects,  he  advises  us  to  operate  within 
the  first  three  or  four  days. 

Here  we  may  ask,  did  Boyer  reflect  on  the  true 
danger  of  the  operation,  when  he  laid  down  such 
rules?  Assuredly  he  did,  but,  with  Pott,  he 
thought  “  that  the  operation  for  strangulated  hernia 
presented,  of  itself,  no  danger.”  In  order  to  deter¬ 
mine  how  far  this  opinion  was  founded  on  fact,  I 
have  noted  all  the  operations  performed  during  a 
period  of  five  years,  (1836-41)  in  ail  the  Parisian 
hospitals,  and  I  find  that  in  183  cases  there  occur¬ 
red  no  less  than  114  deaths.  Again,  in  old  people, 
(from  50  to  80),  on  whom  Boyer  would  have  us 


operate  so  promptly,  I  find  that  70  out  of  97  died. 
Obstruction,  Boyer  informs  us,  is  produced  by  a 
collection  of  hardened  fieces  in  the  hernial  tumor, 
and  this  frequently  occurs  in  old  hernia.  But  we 
may  ask,  is  this  latter  a  fact  ?  For  my  own  part,. 
I  may  say,  that  I  have  examined  more  than  3,000 
cases  of  hernia,  without  observing  the  circumstance 
on  which  Boyer  insists.  At  Bicetre,  I  have  ex¬ 
amined  two  of  the  most  voluminous  hernia}  ou  re¬ 
cord,  one  tumor  measured  10^  inches  in  height, 
and  22  inches  in  circumference ;  the  other,  8  inches 
in  height,  by  23|  in  circumference ;  but  in  neither 
was  there  any  trace  of  faecal  matter.  Besides,  we 
can  have  hard  or  faecal  matter  in  the  large  intes¬ 
tine.  Hence,  in  95  out  of  100  cases,  this  obstruc¬ 
tion,  such  as  it  is  described  in  bocks,  is  materially 
impossible  ;  it  can  only  occur  when  the  hernia  is 
formed  by  the  large  intestine.  As  regards  the  lat¬ 
ter  case,  I  can  affirm  that  I  have  never  seen  such 
accumulation  of  faecal  matter  in  any  autopsy  that 
I  have  made,  and  having  consulted  authors,  I  find 
but  a  single  example  in  which  this  collection  had 
really  taken  place. 

The  cause,  then,  of  this  species  of  strangulation 
is  imaginary. :  so,  I  regret  to  say,  are  the  symp¬ 
toms  which  we  find  detailed  in  surgical  writings. 

I  have  myself  been  misled  by  the  doctrines  laid 
down.  I  once  operated  on  a  case  of  supposed 
strangulated  hernia  from  obstruction ;  there  was 
no  obstruction,  no  strangulation,  and  my  patient 
died.  Similar  errors  of  this  kind  have  been  com¬ 
mitted  by  Pott,  Dupuytren,  and  Sir  A.  Cooper  ; 
and  were  all  the  cases  published,  we  should  have  a 
long  list  of  them.  But  is  their  any  way  of  avoid¬ 
ing  such  errors?  It  seems  to  me,  that  some  few 
rules  of  a  simple  nature  may  be  established. 

1.  There  is  simple,  non-inflammatory  strangu¬ 
lation,  which  produces  gangrene  in  a  jew  hours. 

2.  SYe  have  simple  inflammation,  which  is  of  fre¬ 
quent  occurrence,  and  generally  limited  to  the  se¬ 
rous  lining  of  the  hernia. 

3.  Finally,  inflammation  of  the  whole  mass  of 
the  tumor;  this  latter  circumstance,  however,  is 
generally  a  consequence  of  one  of  the  former  con¬ 
ditions,  and  may  be  excited  by  the  stricture,  or 
by  frequent  attempts  to  effect  reduction. 

Obstruction  of  the  intestine  is  a  mere  creation  of 
the  fancy  ;  it  is  inflammation  of  the  serous  lining 
of  the  hernial  tumor  which  has  been  mistaken  for 
it.  This  peritonitis  is  one  of  the  most  frequent 
complications  of  hernia,  and  surgeons  have  proba¬ 
bly  overlooked  it  from  not  having  sufficiently 
studied  hernial  tumors  in  their  simple  state.  It 
may  exist  under  the  forms  of  adhesive  or  suppura¬ 
tive  inflammation  ;  the  adhesive  is  often  slight,  and 
indicated  by  passing  colic,  or  even  by  symptoms  of 
indigestion,  which  sometimes  go  so  far  as  vomiting 
and  hiccup ;  the  tumour  is  now  irreducible,  and 
the  taxis  will  only  aggravate  all  the  symptoms ; 
but  rest  in  the  horizontal  position,  and  cold  topi¬ 
cal  applications,  will  often  suffice  to  effect  reduc¬ 
tion  ;  in  more  severe  cases  it  may  require  several 
days  or  weeks  before  the  inflammation  is  sufficiently 
reduced  to  allow  of  the  return  of  the  intestine. — 
When  hernial  tumors,  in  this  state,  are  reduced, 
nothing  generally  remains,  except  some  thicken¬ 
ing  and  irregularity  of  surface  at  the  lower  part  of 
the  sac ;  should  the  tumor  not  be  reduced,  then 
adhesions  take  place. 

The  suppurative  inflammation  is  infinitely  more 
rare,  and  can  scarcely  be  discovered,  except  after 
operation  or  death  of  the  patient.  How  are  we  to 
distinguish  this  inflammation  of  the  peritoneal 
membrane  from  true  strangulation,  and  what 
should  our  practice  be  ?  The  following  are  the 
results  of  my  experience  on  these  points. 

1.  In  no  case  of  old  and  voluminous  hernia, 
where  bandages  have  not  been  employed,  or  have 
been  left  off  for  a  considerable  time,  do  we  find 
real  strangulation ;  the  openings  are  much  larger 
than  the  neck  of  the  hernial  tumor,  and  strangula¬ 
tion  cannot  occur.  This  is  the  result  of  all  my 
observations  on  the  living  and  dead  body. 

2.  In  cases  of  simple  epiplocele,  inflammation  of 
the  peritoneal  membrane  is  what  is  commonly 
taken  for  strangulation ;  I  say  commonly,  for  I 
would  not  deny  that  strangulation  may  occur;  I 
have  never  seen  a  case,  nor  have  I  found  an  authen¬ 
tic  one  in  surgical  works. 

3.  Hence,  in  the  two  cases  just  mentioned,  the 
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operation  is  contra-indicated  ;  the  taxis  may  be 
tried  at  the  origin  or  decline  of  the  inflammation, 

and  the  treatment  should  be  purely  antiphlo¬ 
gistic. 

Composition  of  the  Atmosphere. — MM. 
Dumas  and  Boussingault,  having  procured  some 
air  from  one  of  the  highest  mountains  of  Switzer¬ 
land,  found  that  10.000  parts  contained  2.297  of 
oxygen-  Some  air,  collected  on  the  same  day,  at 
Paris,  contained  2.304  in  10.000. 


BRITISH  MEDICAL  ASSOCIATION- 

Exeter  Hall,  October  5,  1841. 


Dr.  Webster  in  the  chair. 

Thb  minutes  of  the  last  meeting  were  read  and 

confirmed.  ^  , 

4.  letter  was  read  from  Dr.  Fearnley  (Dewsbury, 
Yorkshire),  inclosing  a  copy  of  a  communication 
made  by  him  to  the  Poor-law  Commissioners,  as 
follows : — 

“  To  the  Poor-Law  Commissioners. 

“  Gentlemen, — Upon  the  subject  of  the  seventh 
query  in  the  vaccination  return,  I  would  respect 
fully  observe  that  there  are  some  objections  to  the 
present  system  of  appointing  only  one  vaccinator 
to  a  district.  The  first  is,  the  complete  failure,  in 
a  statistical  point  of  view,  of  the  small-pox  regis¬ 
try  ;  for  instance,  in  Dewsbury,  there  are  five  res! 
dent  medical  practitioners,  therefore  it  can  but 
contain  one-fifth  of  the  cases  of  small-pox  medi 
cally  attended,  presuming  our  practices  to  be 
nearly  equal.  The  second  is,  the  total  neglect  of 
many  cases  being  vaccinated,  where  the  prejudice 
of  the  people  exists  against  having  their  children 
vaccinated  by  others  than  those  who  have  attended 
them  (a  serious  obstacle  to  the  extension  of  the 
practice),  thus  defeating  the  two  most  important 
objects  of  the  Bill.  The  third  is  the  wide  door 
which  it  opens  to  the  defaulter  to  disturb  the  har¬ 
mony  which  should  prevail  in  the  profession  (a 
matter  of  great  importance  in  medical  statistics), 
by  giving  him  an  opportunity  of  interfering  with 
and  going  into  the  very  heart  of  the  practices  of 
his  professional  brethren. 

“  Before  the  introduction  of  the  Bill  into  this 
neighbourhood,  we  were  in  the  habit  of  vaccinating 
gratuitously  the  children  of  those  whom  we  had 
attended  who  were  not  able  to  pay  the  usual  fee  of 
7s.  6d.  charged  to  respectable  tradespeople  and 
others.  The  proportion  of  applicants  being  two 
of  the  former  to  one  of  the  latter  class,  we  calcu 
lated  upon  receiving,  on  the  average,  2s.  6d.  for 
every  case  vaccinated;  but  now  the  charge,  as 
fixed  by  the  guardians,  with  your  approbation, 
being  Is.  6d.,  those  who  formerly  paid  the  usual 
fee,  who  are  not  willing  to  send  their  children  to 
the  appointed  vaccinator,  but  choose  to  employ 
their  own  medical  attendant,  expect  only  to  pay 
Is.  6d.,  provided  they  send  their  children  to  the 
surgery  to  have  the  operation  performed.  Those 
medical  practitioners,  therefore,  who  are  not  pub 
lie  vaccinators,  are  obliged,  in  self-defence,  either 
to  send  their  poorer  private  patients,  against  their 
inclination,  to  the  public  vaccinator,  or  charge 
them  Is.  6d.  The  majority  of  the  latter  class  do 
not  seem  willing  to  adopt  either  alternative,  and 
the  fear  is,  that  ultimately  the  feeling  of  the  public 
with  regard  to  the  practice,  will,  if  the  present 
system  be  pursued,  fall  into  the  same  state  of  in¬ 
difference  as  formerly,  a  surmise  which  is  borne 
out  by  the  fact,  that  while  the  weekly  average  of 
births  in  this  district  is  about  ten,  that  of  vaccina¬ 
tion,  as  entered  in  the  books,  does  not  amount  to 
three,  although  since  my  appointment  as  a  guar¬ 
dian,  the  office  of  public  vaccinator  is  held  by  the 
senior  practitioner  in  the  town. 

“  Leaving  out  of  the  question  the  very  unfair 
means  which  some  have  adopted  of  going  into 
their  neighbour’s  district  to  hunt  up  cases,  and 
the  still  worse  subterfuge  adopted  by  others,  of 
foisting  upon  the  credulous  the  alarming  idea  that 
if  they  do  not  actually  take  their  children  to  them 
to  be  vaccinated,  they  are  liable  to  a  month’s  im 
prisonment,  and  other  equally  dishonourable 
means,  I  trust  I  have  adduced  sufficient  to  prove 
that  the  most  fair,  honourable,  (and  as  far  as  vac 


cination  extension  is  concerned)  the  most  effective 
plan  would  be  to  fix  the  remuneration  alike  in  all 
places,  and  make  every  legally  qualified  practi¬ 
tioner  a  vaccinator. 

“  Such  would,  in  my  opinion,  at  once  remedy 
the  foregoing  evils,  and  by  removing  all  obstacles 
on  the  part  of  the  people,  tend  to  make  the  prac¬ 
tice  of  vaccination  both  well  received  and  general, 
thereby  ensuring,  as  much  as  possible,  the  exter¬ 
mination  of  the  disease,  the  diminution  of  human 
suffering,  and  consequent  saving  to  the  rate¬ 
payers  ;  and  fui’ther,  by  multiplying  the  number 
of  returns  and  reports,  materially  add  to  the  value 
of  statistical  information  on  that  subject.  I  am, 
&c.  George  Fearnley. 

“  May  24,  1841.” 

A  letter  was  read  from  L.  Pinching,  Esq.,  of 
■yyalthamstow,  on  medical  reform,  accompanied 
wjth  a  note  from  T.  Bramston,  Esq.,  M.P.  for  the 
soutliern  division  of  Essex,  addressed  to  L.  Pinch- 
Esq.,  wherein  the  honourable  member  says 
he  shall  have  much  pleasure  in  giving  his  serious 
and  attentive  consideration  to  a  measure  of  whole¬ 
some  and  safe  medical  reform,  whenever  the  sub¬ 
hall  be  brought  forward  in  the  House  of 


ject  s1 
Commons.” 

A  communication  was  read  from  J.  H.  N anki- 
vell,  Esq.,  of  St.  Columb,  Cornwall,  on  the  subject 
of  medical  reform. 

The  routine  business  of  the  Association,  prepara- 
to  the  anniversary  meeting,  having  been 
transacted,  the  meeting  adjourned  to  Tuesday,  the 
12th  inst. 
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the  stimulus  of  distension.  I  also  exhibit  calomel 
and  opium  by  the  mouth,  with  a  sinapism  at  the 
same  time  to  the  scrobiculus  cordis. 

The  adaptation  of  further  remedial  measures 
must  depend  upon  the  judgment  and  experience  of 
the  practitioner. 

Lest  alarm  might  arise  in  the  public  mind  from 
this  communication,  I  am  happy  to  state  that  I 
have  not  for  several  days  past,  met  with  a  case  ap¬ 
proaching  to  Asiatic  cholera,  and  I  do  really  think 
that  the  cases  to  which  I  have  alluded,  might  be 
traceable  to  improper  ingesta,  such  as  drinking 
sour  buttermilk  after  a  meal  of  herrings.  In  the 
year  1832,  whilst  in  medical  charge  of  the  Cholera 
Hospitals  in  Drogheda  and  other  parts  of  Ireland, 
I  always  observed  that  an  increase  in  the  number 
of  patients  took  place  after  drizzling  rain,  and 
buttermilk  market  days. 

GORDON  JACKSON,  M.D., 
University  of  Edinburgh ;  Physician 
to  Cork-street  Fever  Hospital,  and 
Senior  Physician  to  the  Sick  Poor 
Institution  in  Meath  street. 

2,  BlesBington-street,  Oct.  4,  1841. 
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To  the  Editor  of  the  ‘Medical  Times.* 

Sir, — I  beg  to  state  that  several  cases  of  intense 
indigenous  cholera,  during  the  last  two  months, 
have  fallen  under  my  observation,  in  connection 
with  the  sick-poor  institution  in  Meath-street. 

Two  cases  of  Asiatic  cholera  have  came  under 
my  care  within  the  last  fortnight ;  one  occurred  in 
the  person  of  a  female,  who  has  died ;  the  other  in 
a  male,  who  is  still  under  treatment,  and  likely  to 
recover. 

My  colleague,  Doctor  M'Cormick,  of  Usher’s- 
island,  of  the  same  Institution,  has  lately  had  four 
cases  of  unequivocal  Asiatic  cholera,  one  of  his 
cases  terminated  fatally.  Another  of  my  col¬ 
leagues  at  the  Meath-street  Dispensary,  had  lately 
fatal  case  of  indigenous  cholera,  at  54,  Bridgefoot 
Street,  in  the  person  of  George  White.  This  man 
had  been  in  the  park  at  a  review  on  the  22nd  of 
September;  he  was  seized  with  cholera  on  the 
eveniug  of  that  day,  and  died  on  the  next,  23rd. 
The  gentleman  by  whom  this  case  was  seen,  had 
ample  opportunities,  in  1832,  of  witnessing  Asiatic 
cholera,  having  been  in  official  charge,  at  that 
period,  of  public  cholera  hospitals. 

Having  met  Doctor  Barker  of  Baggot-street,  the 
secretary  to  the  general  board  of  health  for  Ire¬ 
land,  casually,  I  deemed  it  my  duty  to  give  him 
the  names  and  residences  respectively  of  the  pa¬ 
tients. 

Should  occasion  unfortunately  arise  to  require 
unusual  vigilance,  the  public  are  perfectly  safe  in 
the  hands  of  this  energetic  and  benevolent  public 
officer. 

There  is  no  medical  man  of  ordinary  perception, 
who  can  mistake  English  for  Asiatic  cholera ;  in 
the  latter  you  have  the  absence  of  secretion ;  the 
rice-water  discharges  ;  the  whispering  voice  ;  the 
washerwoman’s  shrivelled  hand ;  the  icy  coldness 
of  the  tongue,  breath,  and  general  surface  of  the 
body.  You  have  also  the  sudden  sinking  of  the 
vital  powers,  with  the  sharpened  and  aged  appear¬ 
ance  of  the  countenance. 

I  still  maintain,  namely,  that  the  grand  area 
num  in  the  treatment,  and  ultimate  safety  of  the 
patient,  will  mainly  rest  in  early  combating  the 
premonitory  laxity  of  bowels,  and  thereby  avert¬ 
ing  the  stage  of  collapse  which  I  consider  to  be 
the  second  stage  of  the  disease.  I  adopt  sugar  of 
lead  injections,  with  a  small  portion  of  the  acetate 
of  morphia — say  a  scruple  of  the  former  to  a 
quarter  of  a  grain  of  the  latter,  in  four  ounces  of 
thin  starch  mucilage ;  not  more,  in  order  to  assist 
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OBSCURE  DISEASE  OF  THE  HEART. 

Dr.  Johnson  related  the  case  of  a  young  gentle¬ 
man,  who  had  become  gradually  emaciated  with¬ 
out  any  obvious  cause.  He  had  no  fever ;  his  pulse 
was  weak  and  slow,  but  his  appetite  was  good. — 
He  was  placed  under  the  care  of  several  eminent 
men,  who  all  of  them  failed  in  detecting  any  kind 
of  disease ;  and  as  the  emaciation  progressed,  he 
was  sent  to  Leamington.  Here  it  was  said  he 
would  soon  get  well,  but  one  morning  the  physi¬ 
cian  in  attendance  found,  to  his  surprise,  that  there 
was  no  pulse,  he  therefore  ordered  him  off  to  Lon¬ 
don  immediately.  He  was  brought  to  town  in  an 
invalid  carriage,  and  Dr.  Johnson  saw  him.  He 
lived  one  week.  During  this  time  he  was  examin¬ 
ed  with  the  greatest  attention,  but  no  trace  of  dis¬ 
ease  could  be  discovered ;  the  pulse  was  scarcely 
to  be  detected,  and  the  heart’s  action  could  not  be 
heard.  After  death,  no  structure  or  organ  appear¬ 
ed  to  be  diseased,  except  that  they  were  all  much 
attenuated,  till  the  heart  was  exposed.  On  ex¬ 
amining  this  organ  the  two  surfaces  of  the  pericar¬ 
dium  were  so  adherent,  that  they  could  not  be  sepa¬ 
rated  with  a  scalpel.  The  heart  itself  was  not 
larger  than  a  goose’s  egg,  while  the  parietes  of  the 
left  ventricle  were  an  inch  and  a  half  in  thickness. 
The  cavities  of  the  organ,  instead  of  being  able  to 
contain  twelve  drachms  of  fluid,  would  barely  hold 
three  drachms. 

This  was  an  instance  of  inflammation 
produced  its  destructive  effects  before  its  presence 
was  detected.  Death  resulted  from  the  gradual 
diminution  of  the  quantity  of  blood,  and  the  inabi¬ 
lity  of  the  heart  to  do  its  office. 


having 


STRAMONIUM  IN  GASTRODYNIA. 

Dr.  Tiieophilus  Thompson  stated  that  Mr. 
Trustem,  of  Tonbridge  Wells,  had  succeeded  in  re¬ 
moving  gastrodynia  in  a  great  number  of  cases,  by 
five-minim  doses  of  tincture  of  stramonium  given 
three  times  a  day. 

ENGLISH  CHOLERA. 

The  President  had  lately  seen  some  cases  of 
the  ordinary  cholera  of  this  country  of  so  severe  a 
kind  as  to  simulate  the  Asiatic  cholera.  He  had 
not  seen  any  case  in  which  death  ensued ;  but  the 
cold  skin  and  extremities,  the  almost  impercepti¬ 
ble  pulse,  and  the  severe  cramps  of  the  legs,  were 
such  as  he  had  seldom  seen,  except  in  the  malig¬ 
nant  form  of  the  disease. 


October  4, 1841. 

The  society  was  occupied  this  evening  with  a  dis¬ 
cussion  on  Dr.  Clutterbuck’s  paper.  Several  mem- 
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bers  spoke  on  the  subject,  but  the  discussion, 
although  interesting  to  those  present,  could  not  be 
made  available  for  a  report. 

Western  Medical  Society. — The  last  Meet¬ 
ing  of  the  Western  Medical  Society  (for  the  Ses¬ 
sion  of  1841)  was  held  in  Baudon  on  Wednesday, 
the  22d  inst. — Dr.  Corbett,  of  Innishannon  in 
the  Chair — when  a  resolution,  proposed  by  Dr. 
Wood,  of  Bandon,  and  seconded  by  Dr.  Cleburne, 
of  the  Ovens,  was  unanimously  adopted.  It  was 
to  the  effect — That,  deeply  impressed  with  the  ne¬ 
cessity  of  a  full  legislative  reform  in  the  medical 
profession,  and  of  a  radical  change  in  the  present 
system  of  medical  education,  they  continue  deter¬ 
mined,  by  every  means  in  their  power,  to  further 
the  exertions  of  the  Medical  Association  of  Ireland, 
and  they  pledge  themselves  to  use  every  effort  to 
remove  the  disadvantages  under  which  they  labour 
as  a  profession,  whether  arising  in  courts  of  justice, 
at  coroners’ inquests,  or  from  the  system  of  relief 
established  by  law  for  the  poor  of  this  kingdom. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


NAVAL. 

Surgeons. — William  Kent  to  the  Aigle,  R.  Birt- 
whistle  to  the  Volage,  Charles  K.  Nutt  to  the  Har¬ 
lequin,  James  Lambert  to  the  Serpent,  William 
Roy  to  the  Siren,  David  G.  Miller  to  the  Styx, 
Richard  Douglas  to  the  Thalia,  John  Naulty  to 
the  Vixen,  A.  Donahoe  to  the  Dido. 

Assistant  Surgeons. — T.  H.  Graham  to  the 
Aigle,  John  Simpson  to  the  Dido,  —  Bower  to  the 
Lynx,  R.  A.  Godson  to  the  Serpent. 

MILITARY. 

1st  regiment  of  Dragoon  Guards,  assistant  sur¬ 
geon  W.  Ord  Mackenzie,  m.d.,  from  staff,  to  be 
regimental  surgeon  vice  Smith,  promoted  on  the 
staff. — I6th  regiment  of  Light  Dragoons,  assistant 

surgeon  Henry  Pillean  from  63d  foot,  to  be  - 

vice  Chapman,  promoted  in  63d  foot. — 30th  regi¬ 
ment  of  Foot,  assistant  surgeon  Augustus  Purefoy 

Lockwood  from  staff,  to  be  - -  vice  Edmonton, 

promoted  on  the  staff. — 60th  regiment  of  Foot,  as¬ 
sistant  surgeon  Thomas  Covan,  m.d.,  from  the  staff, 

to  be  -  vice  Fergusson,  promoted  on  staff. — 

63d  regiment  of  Foot,  assistant  surgeon  John 
Strange  Chapman  from  16th  Light  Dragoons,  to 
be  surgeon  vice  Watson,  appointed  to  the  staff ; 
John  Edward  Stephen,  m.d. ,  to  be  assistant  sur¬ 
geon  vice  Pillean,  appointed  to  16th  Light  Dra¬ 
goons. — 85th  regiment  of  Foot,  assistant  surgeon 

Thomas  d’Arcey  from  the  staff,  to  be  -  vice 

Humphrey,  promoted  ou  the  staff. — 86th  regiment 
of  Foot,  assistant  surgeon  Charles  Stewart  from 

the  staff,  to  be  -  vice  Strath,  promoted  on 

staff ;  James  Coghlan,  gent.,  to  be  assistant  sur¬ 
geon. — 99th  regiment  of  Foot,  assistant  surgeon 
George  Thomas  Galbraith,  m.d.,  from  staff,  to  be 
assistant  surgeon. — Hospital  staff,  Cosmo  Gordon 
Logie,  m.d.,  to  be  assistant  surgeon  to  the  forces 
vice  F  aser,  appointed  to  the  Rifle  Brigade. 


The  Board  of  Guardians  of  Bandon  Union,  Ire¬ 
land,  have  appointed  a  Physician  and  a  Dispenser 
of  Medicine,  The  respective  salaries  were  fixed  at 
£45  for  the  Physician,  and  £15  for  the  Dispenser. 
— Dublin  Medical  Press. 

Yellow  Fever. — The  journals  arrived  fromNew 
Orleans,  and  bearing  date  August  20,  announce 
that  the  yellow  fever  was  making  alarming  pro¬ 
gress  in  that  city.  During  the  last  twenty-four 
hours  four  deaths  had  occurred ;  in  the  Faubourg 
Lafayette  ten  deaths  had  taken  place  within 
twenty-four  hours. — French  Paper. 
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LIFE  ASSURANCE.— TO  THE  FACULTY. 

THE  LONDON,  EDINBURGH,  and  DUBLIN 
LIFE  ASSURANCE  COMPANY,  having  obtained 
much  valuable  assistance  from  Medical  Gentlemen, 
not  only  by  their  reports  upon  cases  submitted  to  them, 
but  by  their  recommending  persons  in  health  to  pro¬ 
cure  Life  Policies  as  the  only  cektain  method  of  making 
provision  for  their  families,  beg  to  state  that  Prospec¬ 
tuses,  forms  of  proposal  for  Assurance,  and  all  other 
information  may  be  had,  free  of  expense,  by  applica¬ 
tion  to  the  Managing  Director. 

It  is  an  invariable  rule  of  this  Company  to  remune¬ 
rate  Medical  Gentlemen  by  the  usual  Honorarium, 
whether  the  proposal  be  accepted  or  rejected;  and 
in  cases  where  proposals  for  Assurance  are  forwarded 
direct  to  the  Company  by  the  Medical  Adviser,  an 
Agency  fee  is  added,  corresponding  to  the  amount  of 
the  sum  assured. 

DIRECTORS. 

K.  Kingsford,  Esq.,  Savage  Gardens,  Chairman. 

B.  I  fill ,  Esq.,  Welbeck-street,  Deputy  Chairman. 

A.  Anderson,  Esq.,  York-place,  Portman -square. 

J.  Atkins,  Esq.,  White  Hart-court,  Lombard-st. 

James  Bidden,  Esq.,  Spread  Eagle-court, 

Captain  Brandreth,  Scots  Fusilier  Guards. 
Vice-Admiral  Honyman,  Victoria-square. 

James  Hartley,  Esq.,  Meclclenburgh-square. 

John  M'Guffie,  Esq.,  Osuaburgh- street. 

John  Maclean  Lee,  Esq.,  Seething-lane. 

J.  M.  Rosseter,  Esq. ,  Kennington-terrace. 

Medical  Adviser — MarshallHall,  M.D.,  F.R.S.,  L.  &  E. 

Managing  Director — Alex.  Robertsou,  Esq.,  3,  Char¬ 
lotte-row,  Mansion  House,  Loudon. 
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Now*  Ready,  price  24s.,  in  Oue  very  large  8vo.  Volume,  contain¬ 
ing-  upwards  of  1,250  closely  printed  pages,  cloth,  lettered, 

HE  PRINCIPLES  and  PRACTICE  of  OB- 

STETRIC  MEDICINE ;  comprising-  the  Structure  of  the 
Female  Generative  System,  the  process  of  Parturition  in  all  its 
details,  the  After  Management  of  the  Puerperal  state,  the  Phy¬ 
siology  aud  Diseases  of  Menstruation,  the  Physiology  of  Concep¬ 
tion,  the  Diseases  of  Utero-gestat.ion,  and  the  Diseases  of  Children. 
By  James  Blundell,  M.D.,  late  Professor  of  Obstetric  Medicine  at 
Guy’s  Hospital.  Carefully  revised  and  corrected,  with  numerous 
and  important  Additions  and  Notes,  by  Alexander  Cooper  Lee, 
Esq.,  ot  University  College,  and  Nathaniel  Rogers,  M.D.,  Mem¬ 
ber  and  late  President  of  the  Hunterian  Society  of  Edinburgh, 
and  Corresponding  Member  of  the  Medico-Cliirurgical  Society  of 
Dublin. 

This  Edition  of  Dr.  Blundell’s  tc  Principles  and  Practice 
of  Obstetric  Medicine,”  is  the  very  best  work  on  this  subject  in 
the  English  Language.  The  celebrity  of  its  author  lias  procured 
not  merely  a  European,  but  even  a  Transatlantic  reputation  for 
the  former  editions  of  this  work,  causing  it  to  be  reprinted  in 
America,  Germany,  Italy,  &c.  The  present  edition  presents  pe¬ 
culiar  claims  for  the  favourable  consideration  of  the  Profession,  on 
account  of  the  extraordinary  care  and  research  displayed  in  its 
production.  Numerous  and  important  errors  of  former  editions 
have  been  obviated;  upwards  of  400  closely  printed  pages  of  va¬ 
luable  matter  have  been  added  from  the  most  celebrated  authors  ou 
their  respective  subjects;  and  the  whole  has  been  carefully  revised 
and  illustrated  by  copious  explanatory  notes.  Of  the  manner  in 
which  it  is  got  up  little  need  be  said;  Mr.  Butler’s  name  is  a  suffi¬ 
cient  guarantee  for  its  being  brought  out  in  a  most  superior 
manner. 

London:  Joseph  Butler,  Medical  Bookseller  and  Publisher,  4,  St. 
Thomas’3  Street,  Southwark. 


RACTICAL  SURGERY.— A  TREATISE  on 

DISLOCATIONS  and  FRACTURES  of  the  JOINTS.  Bv  Sir 
Astley  Paston  Cooper,  Bart.,  F.R.S.,  D.C.L.,  G.C.H.,  Serjeant 
Surgeon  to  the  Queen,  Consulting  Surgeon  to  Guy's  Hospital, Mem¬ 
ber  of  the  National  Institute  of  J’ranqe,  &c.  (Abridged.)  With 
important  additions  from  the  Works  of  the  most  distinguished  Sur¬ 
geons,  and  Illustrated  by-  numerous  Lithographic  Engravings. 
Edited  by  Alexander  Cooper  Lee,  Esq.,  of  University  College. 
London.  8vo.,  Pp.  695. 

Loudon;  Joseph  Butler,  Medical  Bookseller  and  Publisher,  4,  St. 
Thomas’s  Street,  Southwark.  1341. 


XAMINATIONS  at  the  ROYAL  COLLEGE 

of  SURGEONS  and  LONDON  UNIVERSITY.— Gentlemen 
desirous  of  becoming  speedily  qualified  for  passing  the  above  Exa¬ 
minations,  can  be  received  by  Mr.  Dermott  for  that  purpose  as 
monthly  House  Pupils. 

Admission  to  all  the  Lectures  necessary  for  College  and  Hall,  30 
guineas. 

Perpetual  Ticket  to  Anatomical  Demonstrations,  Anatomical  Lec- 
tures,  and  Surgical,  10  guineas. 

Private  Catechetical  Instruction  various  hours  during  the  day. 

Apply  to  Mr.  Dermott,  Charlotte  Street  School  of  Medicine,  15* 
Charlotte  Street,  Bloomsbur}. 


Session  1641-42. 


Physiology  and  Structural  Anatomy — Mr.  Grainger,  and  Dr.  \Y. 
V.  Pettigrew. 

Descriptive  and  Practical  Aantomy— Mr.  E.  E.  Barron,  and  Mr 
Evan  B.  Jones. 

Surgery— Mr.  Pilcher. 

Chemistry — Mr.  H.  H.  Lewis. 

Medicine — Dr.  J.  R.  Bennett. 

Materia  Medica — Dr.  Wilks. 

Midwifery — Dr.  J.  Reid,  and  Dr.  Andrews. 

Botany — Mr.  1).  Cooper. 

Medical  Jurisprudence — Dr.  Williams. 

Natural  and  Experimental  Philosophy — Mr.  H.  H.  Lewis,  M.A. 
Cantab. 

Operative  Surgery— Mr.  Pilcher,  aud  Mr,  Barron. 

Perpetual  Fee,  £40.  Anatomy,  £12  12s. 

For  Prospectusses  and  particulars,  apply  at  the  School,  aud  to  the 
Lecturers. 
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THE  MAGNET'S  DIRECTIVE  TENDENCY, 

BT  JOHN  SCOFFERN,  Prsff»»or  of  Cherrutry  at  the  Aldersgate 
School  of  Medicine- 

One  of  the  many  problems  which  natural  phi¬ 
losophy  long  offered  for  solution  in  tain,  was  that 
of  the  magnet’s  directive  tendency  :  a  question, 
which,  since  late  discoveries  in  electricity,  admits 
of  a  very  rational  answer. 

From  conversations  which  we  have  frequently- 
had  with  non-scientific  individuals,  it  would  ap¬ 
pear  that  the  beautiful  inductions  of  M.  Ampere, 
in  elucidation  of  this  once  intricate  question,  are 
far  from  generally  known,  yet  his  theory  of  mag¬ 
netism  involves  nothing  that  is  abstruse  or  repul¬ 
sive.  „  ,  . 

Before  entering  upon  the  explanation  of  this 
phenomenon,  however,  we  must  premise,  that 
although  the  magnet’s  attractive  power  was 
known  to  the  ancient  Greeks  and  Romans,  yet  its 
directive  tendency  was  a  discovery  of  more  re¬ 
cent  ages ;  a  remark  which  will  lie  best  appre¬ 
ciated  after  casting  a  glance  at  a  few  historical 
details  connected  with  this  subject. 

The  word  magnet  is  said  to  be  derived  from 
Magnes,  a  Greek  shepherd,  who  observed,  as  he 
tended  his  flocks  on  Mount  Ida,  the  attractive 
power  exerted  by  a  loadstone  or  natural  magnet 
upon  the  iron  of  his  crook.  The  most  probable 
idea,  however,  is  that  it  derived  its  name  from 
Magnesia,  a  town  in  Lydia,  where  it  was  first  dis¬ 
covered  ;  an  idea  strengthened  by  the  fact,  that 
the  magnet  was  often  called  by  the  ancients  Lapis 
Heracleus,  from  Heraclea,  the  capital  of  Mag¬ 
nesia. 

We  find  distinct  allusion  made  to  the  magnet’s 


attractive  power  by  Homer,  Pythagoras,  Aristotle, 
and  Pliny.  The  latter  mentions  a  chain  of  rings 
suspended  from  one  another,  the  first  being  up¬ 
held  by  a  loadstone ;  and  he  adds,  that  Dinocrates 
proposed  to  Ptolemy  Philadelphus,  to  build  at 
Alexandria  a  temple,  the  vault  of  which  covered 
by  loadstones  should  suspend  in  the  air  an  iron 
statue  of  Queen  Arsinoe.  We  learn  from  this 
passage  that  not  only  was  Pliny  aware  of  the 
magnet’s  attractive  power,  but  that  the  latter 
might  be  imparted  to  other  bodies  ;  we  have  not, 
however,  the  least  mention  by-  this  author  of  the 
magnet’s  directive  tendency. 

This  property,  so  curious  in  itself,  and  so  deeply 
interesting  as  a  means  of  traversing  boundless 
oceans  in  any  wislied-for  course,  was  discovered  in 
the  dark  ages  by  those  Danish  and  Norwegian  pi¬ 
rates,  whose  predatory  excursions  were  so  frequent 
and  so  terrible  ;  such,  at  least,  would  seem  to  be  the 
impartial  testimony-  of  history,  for  although  Du- 
halde  and  others  attribute  this  honour  to  the  Chi¬ 
nese  so  early  as  1000  years  before  Christ,  yet  to  us 
it  appears  that  such  accounts  are  little  else  than 
fabulous. 

The  first  authentic  description  of  the  magnet’s 
directive  property  is  found  in  Danish,  Norwegian, 
and  Icelandic  writings  of  the  11th  century.  Are 
Frode,  an  Ieclandic  historian, born  a.d.  1008,  and 
who  wrote  the  history  of  the  discovery  of  Iceland 
about  the  end  of  the  eleventh  century,  mentions  in 
the  most  unequivocal  manner  that  the  magnet’s 
directive  power  was  known  in  his  day.  He  states 
that  Flolte  Vilgerderson,  a  renowned  viking  or 
pirate,  departed  from  Rogoland,  in  Norway,  to 
seek  Gerdcrsholm,  or  Iceland,  sometime  in  the 
year  868.  He  carried  with  him  three  ravens  as 
guides,  and  to  consecrate  them  for  this  purpose, 
he  offered  up  a  sacrifice  to  Smorsund,  where  his 
ship  lay,  “for  in  those  times says  Frode,  “  seamen 
had  no  loadstone.'" 

It  would  appear  that  when  the  magnet  was  first 
used  for  nautical  purposes,  free  motion  was  se¬ 
cured  to  it  by  suspension  from  a  string,  the  card 
and  pivot  forming  a  part  of  the  modem  mariner’s 


Such,  then,  is  a  slight  historical  account  of  the 
magnet ;  let  us  now  proceed  to  answer  the  ques¬ 
tion — why,  when  f  reely  suspended,  it  always  turtis 
north  and  south  ? 

It  may  be  as  well  to  inform  those  who  do  not 
happen  to  be  very  conversant  with  natural  philo¬ 
sophy,  that  a  most  intimate  and  extraordinary 
connection  has  long  been  observed  between  the 
imponderable  agents — light,  heat,  electricity,  and 
magnetism,  especiallyr  the  two  latter.  On  this 
fact  our  explanation  rests.  Almost  every  person 
is  aware  that  the  opposite  poles  of  two  magnets 
are  mutually  attractive,  i.e.,  that  the  north  pole 
of  one  attracts  the  south  pole  of  another,  and  vice 
versa;  therefore,  if  we  can  prove  the  earth  to  be 
a  large  magnet  with  poles  in  any  given  direction, 
it  follows  as  a  matter  of  course  that  all  other 
magnets  on  the  earth’s  surface  must  be  affected 
with  one  and  the  same  force;  consequently,  they 
must  all  turn  in  one  and  the  same  direction.  This 
is  actually  the  fact,  and  the  chief  part  of  our  future 
explanations  will  be  for  the  purpose  of  demon¬ 
strating  the  reason  why  our  globe  is  a  magnet. 

The  Danish  philosopher,  Oersted,  made  the  cu¬ 
rious  discovery  that  an  electric  current  passing  in 
any  direction  caused  a  magnet  freely  suspended  in 
its  vicinity  to  assume  a  position  at  right  angles  to 
the  former,  or,  in  other  words,  directly  across. 
The  reason  of  this  was  soon  made  evident,  inas¬ 
much  as  conducting  bodies  during  their  transmis¬ 
sion  of  electricity  were  found  to  be  actual  magnets, 
with  poles  at  right  angles  to  their  lengths.  These 
remarks  may  be  very  easily  understood  by  sup¬ 
posing  a  current  of  electricity  to  traverse  our 
bodies  in  the  direction  of  head  to  foot ;  then  the 
right-hand  will  become  one  magnetic  pole,  and  the 
left-hand  another;  consequently  a  magnetic  needle 
suspended  in  front  of  such  a  conductor,  would  be 
influenced  by  the  common  law  of  each  pole  at¬ 
tracting  its  opposite,  and  the  needle  would  place 
itself  at  right  angles  to,  or  directly  across,  the  in¬ 
fluencing  electrical  conductor. 

It  is  evident,  then,  that  if  we  can  prove  a  cur¬ 
rent  of  electricity  to  circulate  around  the  earth  in 
the  direction  of  east  and  west,  a  magnetic  influ¬ 
ence  must  be  set  up  at  right  angles ;  that  is  to 
say,  ill  the  direction  of  north  and  south.  Now,  it 
has  been  demonstrated  by  Professor  Saebeck,  and 
others,  that  the  progressive  heating  of  bodies  is 
accompanied  by  a  flow  of  electricity  in  the  same 
direction.  Consequently,  as  the  earth  is  heated  in 
the  direction  of  east  and  west,  a  current  of  elec¬ 
tricity  flows  in  the  same  course,  and  a  magnetic 
influence  must  consequently  exist  in  the  direction 
of  north  and  south ;  hence,  since  the  earth  itself  is 
a  magnet  with  poles  in  given  directions,  all  mag¬ 
nets  on  the  surface  of  the  earth  turn  north  and 
south  in  obedience  to  the  common  law  of  opposite 
poles  attracting  each  other ;  and  having  arrived 
thus  far  in  our  subject,  we  find  the  terms  north 
and  south  likely  to  promote  confusion  ;  for  it  is 
evident  that  the  pole  of  a  magnet  called  by  us 
north ,  because  it  points  towards  the  northern  part 
of  our  globe,  is  attracted  there  by,  a  contrary  in¬ 
fluence  which,  if  observed  in  a  second  traversing 
magnet,  we  shall  denominate  south.  The  fact  is, 
that  the  terms  in  question  were  introduced  long 
before  the  supposition  was  entertained  of  our  globe 
being  an  enormous  magnet. 

It  would  appear  from  a  consideration  of  these 
facts,  that  every  electrical  conductor  must  be  ca¬ 
pable  of  acquiring  magnetism ;  such,  indeed,  is  the 
case,  although  common  opinion  attributes  this 
property  exclusively  to  the  metal  iron  and  its 
modification  steel,  bodies  which,  although  they 
are  strangely  susceptible  of  retaining  magnetic 
influence,  do  not  acquire  it  more  readily  than 
other  equally  good  conductors. 

For  this  beautiful  theory  of  terrestrial  magnet- 


knowledge  to  afford  a  rational  explanation  of  one 
of  the  most  abstruse  problems  in  nature. 


THE  PHILOSOPHY  OF  MEDICINE. 

Traaslated  from  the  French  of  Dr.  Bouillaud,  Professor  of  Clinical 
Medicine  to  the  Faculty  of  Paris. 


ism,  we  are  indebted  to  M.  Ampere,  who  has 


compass  being  first  introduced  by  the  Neapolitans,  thus  successfully  applied  his  electro-magnetical 


CHAPTER  l. — ON  THE  CAUSES  OF  DISEASES. 
Those  who  have  admitted  spontaneous  dis¬ 
eases,  have,  we  must  say,  committed  a  great  ab¬ 
surdity.  For  what  can  be  more  foolish,  than  to 
admit"  an  effect  without  a  cause.  The  exercise  of 
the  spirit  of  causality  in  medicine,  I  am  convinced 
of  it,  often  leads  into  error ;  but,  because  we  do 
not  comprehend  the  cause  of  a  disease,  to  con¬ 
clude  that  the  malady  is  spontaneous,  would  be, 

I  say  again,  a  flagrant  absurdity.  It  is  evident, 
says  Laplace,  that  a  thing  cannot  exist  without  a 
cause  to  produce  it.  This  axiom,  known  under 
the  name  of  a  sufficient  cause,  extends  to  all 
things.  The  causes  presiding  over  the  develope- 
ment  of  the  various  diseases,  are  as  constant  in 
their  effects,  as  those  which  govern  the  most  sim¬ 
ple  physical  phenomena.  But  as  many  causes 
may  be  combined  to  produce  one  and  the  same 
morbid  effect ;  as  the  conditions  upon  which  they 
may  act  are  infinitely  variable ;  and  as  the  perfect 
understanding  of  these  causes  and  conditions  is 
exceedingly  difficult,  and  often  even  impossible;  it 
follows  that  etiological  facts  or  phenomena  arc 
not  liable  to  laws  as  precise  as  most  phenomena  of 
common  physics  ;  and  that  if  we  wished  to  subject 
them  to  a  calculation,  it  would  only  be  necessary , 
in  general,  to  make  use  of  the  calculation  of  pro¬ 
babilities.  The  appearance  of  diseases,  under  the 
influence  of  this  or  that  cause,  is,  I  acknowledge, 
regulated  in  a  manner  as  formal,  I  had  almost  said 
as  fatal,  as  the  succession  of  the  seasons.  But 
again,  we  are  often  in  want  of  clear  and  precise 
data  upon  the  causes  of  some  diseases,  and  in  this 
case,  the  probability  is  referrible  partly  to  ouf 
ignorance  and  partly  to  our  knowledge  of  the 
causes  which  are  in  operation. 

That  which  we  know  positively  is,  that  such  are 
the  relations  of  cause  and  effect  which  exist  be¬ 
tween  certain  outward  conditions  (whether  atmos¬ 
pheric  or  other),  and  certain  diseases,  that  great 
observers,  like  Hippocrates,  Sydenham,  Stoll,  and 
others,  have  taught  us  to  foresee  these  last  to  a 
certain  extent.* 

If  I  insist  somewhat  on  these  principles,  it  is 
because  now-a-days  we  see  men,  who  exercise  a 
great  influence  upon  medical  education,  profess 
that  the  causes  of  the  most  common  diseases  are 
altogether  unknown  to  us,  and  even  give  these 
affections  the  name  of  spontaneous.  But  let  us 
pass  to  questions  of  a  less  general  character. 

The  various  causes  of  diseases  ought  to  be  sought, 
not  only  in  the  modifications  of  the  numerous 
physical  agents,  which  surround  us  on  all  sides, 
but  also  in  certain  moral  circumstances,  that  is  to 
say,  in  all  things  which  belong  to  Hygiene. 

It  is  evident,  that  to  arrive  at  a  certain  know¬ 
ledge  of  morbid  causes,  external  or  physical,  we 
must  as  much  as  possible  recur  to  the  mode  and 
means  of  observation  employed  in  the  rigorous 
sciences.  Thus,  for  example,  to  appreciate  the 
influence  of  atmospheric  air  in  the  production  of 
disease,  we  cannot,  now-a-days,  overlook  the  use 
of  the  barometer,  the  hydrometer,  the  thermome¬ 
ter,  the  endiometer,  the  electrometer,  and  the  rest. 
Unfortunately  the  principles  of  physics  and  of 
chemistry  are  not  sufficiently  certain,  and  perhaps 
never  wriil  be,  as  to  enable  us  to  seize  all  the  mor- 

*  In  this  point  of  view,  medicine  resembles  the  most  rigorou* 
sciences,  in  which  we  are  enabled  to  judge  actual  occuirences,  by 
those  which  have  past ;  and  of  the  future,  by  those  which  ai  •* 
present.  Iu  mechanics,  in  geometry,  and  some  other  subjects  oi 
knowledge,  the  human  inind,  says  Laplace,  has  succeeded  in 
fying  known  phenomena  under  general  laws,  and  foreseeag  thoss 
which  certain  girea  circumstances  ought  to  produce. 
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bific  causes,  of  which  the  atmosphere  may  be  the 
medium,  such  as  variola,  of  rubeola,  of  cholera, 
&c.*  We  may  say,  that  in  these  cases,  the  human 
body  itself  is  an  instrument  more  delicate,  more 
sensible,  than  any  instrument  of  art;  since  the 
diseases,  which  it  experiences,  attest  but  too 
clearly,  the  presence  of  circumstances  which  con¬ 
ceal  themselves  from  physico-chemical  experi¬ 
ments. 

The  understanding  of  the  causes  of  disease,  like 
all  other  knowledge,  grows  perfect,  moreover, 
from  time  to  time.  Here  is  a  remarkable  exam¬ 
ple  of  this  kind  of  progress.  At  the  period  when 
Corvisart  published  lvs  ‘  Essay  on  Diseases  of  the 
Heart,’  he  knew  not  the  influence  of  certain  at¬ 
mospheric  conditions  upon  those  affections,  whilst 
nothing  is  now  better  shown  than  that  influence. 
“  The  heart,”  he  says,  “  intheregion  which  it  occu¬ 
pies,  is  protected  from  every  impression  and  every 
immediate  modification  on  the  part  of  the  air  and 
its  rude  and  variable  temperatures.  One  may 
affirm,  in  general,  that  it  is  not  sensibly  modified 
byits  action, nor  can  contractfrom  it  any  malady.” 
Now,  numerous  observations  have  enabled  me  to 
affirm,  on  the  contrary,  “  that  the  heart  is  not, 
unfortunately,  protected  from  the  variable  and 
xade  temperatures  of  the  weather — that  it  is  very 
sensibly  affected  by  it,  and  does  contract  from  it 
rerj  serious  maladies.”  Thus,  there  is  nothing  more 
common  than  to  see  pericarditis  and  endocarditis 
develope  themselves  under  the  same  atmospheric  vi¬ 
cissitudes,  which  give  birth  to  acute  articular  rheu¬ 
matism,  or  to  pleurisy.  The  knowledge  of  this  im¬ 
portant  etiological  fact  has  been  prolific  in  results, 
which  it  is  needless  to  repeat  here. 

It  follows  from  some  of  these  preceding  reflec¬ 
tions,  that  the  study  of  medical  principles  wants 
precision  in  many  respects  ;  but  we  must  not  be¬ 
lieve  that  the  ignorance  in  which  we  remain,  of 
the  essential  and  immediate  principle  of  certain 
diseases,  always  hinders  us  from  experimentally 
discovering  the  exterior  conditions  necessary  to 
their  developement,  and  therefore  removes  from 
us  the  means  of  preventing  them.  Undoubtedly 
not.  Thus,  for  example,  we  do  not  understand 
the  fundamental  principle  of  typhus,  but  we  well 
know  that  the  herding  or  congregating  together  of 
a  great  mass  of  people  in  a  small  space,  that  the 
use  of  putrid  food,  <fcc.,  are  conditions  which  give 
birth  to  this  principle,  and  that  consequently,  to 
preserve  oneself  from  the  disease  of  which  we 
speak,  it  is  necessary  to  remove  ourselves  from 
the  influence  of  the  above-mentioned  circum¬ 
stances.  We  do  not  understand  the  hydrophobic 
virus,  but  we  know  perfectly  that  the  saliva  is  its 
reservoir,  that  it  is  absorbed  with  it,  and  that  we  can 
prevent  its  effects  by  cauterisation  practised  in 
reasonable  time,  See.  Ac. 

When  the  morbific  modifications,  whatever  they 
may  be,  act  upon  one  individual,  or  some  indivi¬ 
duals  only,  we  give  the  name  of  sporadic  to  the 
diseases  engendered  by  them.  When  they  act 
upon  a  large  mass  of  individuals,  we  call  the 
diseases  induced,  epidemic.  These  again  are  con¬ 
tagious  and  non-contagious. t 

Sydenham  divides  diseases  into  stationary  and 
intermittent,  according  as  the  causes  which  pro¬ 
duce  them  are  durable  and  lasting,  or  transitory 
and  accidental.  This  distinction  regards  more 
particularly  diseases  produced  by  atmospheric 
conditions,  whether  appreciable,  whether  secret  or 
latent. 

The  various  morbid  causes  are  not  all  as  fre¬ 
quent,  the  one  as  the  other.  What  would  become 
of  mankind  if  the  causes  of  the  plague,  of  cholera, 
&c.,  were  as  frequent  as  those  of  a  multitude  of 


*  It  i*  not  iu  the  air  alone  that  there  sometimes  reside  the  pr 
«ples  of  d, senses,  undtseernible  by  physical  or  chemical  meat 
they  also  reside  m  certain  solid  or  liquid  agents.  How  docs  tli 
fa  ’  ill  lus,an Ce,  teach  us  the  mode  in  which  hydrophobia  acts 
the  elements  of  the  saliva,  so  as  to  communicate  itself!  how  t 

,  "iV  *  £*  Tlrule,n!  P'tnciple  of  syphilis  acts,  so  os  to  gi 
rise  to  certain  affections!  ® 

ceLtTble  of,di8c!“es  by-  means  of  contagion,  is  si 

wU  of  which  one  is  called  infectii 

What  signify,  then,  the  animated  disputes  which  have  been  lati 
raised  about  contagion  and  infection  1  In  his  fine  report  on  yell 
ftrer  Dopnytrcn  has  well  said,  -  The  mode  of  ctmtagionw 
according  tu  the  nature  of  the  contagious  principles ^  Thus  t 
drophobia  and  syphilis  are  communicated  by  inocuFation  and  i 
by  miasms.  Scarlatina  and  measles  by  miasms  or  effl  .v  a  a 
not  by  inoculation.  Variola  l.y  miasm,  contact,  and  inocoYatior 
M  ia  to  the  communication  or  transmission  of  a  disease  by 
ormiasm  that  the  name  of  infection  is  given.  There  is^theu  I 
uHn?'0*  *'J'!  lu,’cX">a  »  **«««  «f  hind  and  5pJ,i , 


other  diseases  ?  Among  the  most  common  causes 
of  disease,  we  must  class  intemperatures  and 
changes  of  the  weather,  as  well  as  vices  of  regi¬ 
men.  Hippocrates  and  Sydenham,  two  of  the 
greatest  observers  whom  medicine  possesses,  have 
already  called  attention  to  the  truly  immense  in¬ 
fluence  that  certain  atmospheric  conditions  exer¬ 
cise  on  the  production  of  acute  diseases.  Accord¬ 
ing  to  Hippocrates,  the  severe  changes  iu  the 
temperature  of  the  atmosphere  are  the  principal 
causes  of  disease.  “  Mutationes  anni  temporum 
maxime  pariunt  morbos ;  et  in  ipsis  temporibus, 
mutationes  magnas,  turn  frigoris,  turn  caloris.” 
Sydenham  affirms,  that  the  atmospherical  vicissi¬ 
tudes  cause  more  persons  to  perish  than  the 
plague,  war  and  famine.  Here  are  his  words  : — 
“  Ut  enim  jam  mittamus  contagium,  quod  qui- 
dem  non  nunqnain  febtium  stationarium  aliquibus 
ansam  exporrigit,  et  crapulam  taceatnus,  quit  ma- 
tre  proseminantur  turn  istm  febres,  turn  intercur- 
rentes;  causa  evidens  externa  febrium  quam  plu- 
rimarum  inde  petenda  est,  quod  quis  scilicet  vel 
praernaturius  vestes  abjeeerit ;  vel  ab  exercitio  incal- 
esceus  se  frigori  incautius  abjeeerit .  .  .  et  sane  ex- 
istimo  plures  modo  jam  designate,  quam  peste,gla- 
dio,  atque  fame  sitnul  omnibus  perire.  Etenim'si  quis 
segrum  medicus  de  morbi  prims!  occasione  paulo 
minutius  interrogaverit,  modo  ex  acutorum  isto- 
rum  morborum  numero  sit  quos  supra  tractavi- 
mus ;  audiet  quasi  semper  vel  cum  vestem  ali- 
quam  temere  deposuisse,  cui  pridem  assueverat ; 
vel  corpus  motu  excalefactam  subito  frigori  permi- 
sisse  atque  ex  alterutra  harum  Tgtfaru  incidisse  in 
morbum.  Quam  ob  causa  fammiliares  meos  9emper 
mones,  ut  nullo  alio  anni  tempore  quicquam  ves- 
tium,  quibus  assuevere,  sibi  detrahant,  nise  mense 
uno  ante  solstitium  sestivum ;  nec  minori  cum 
studio  eosdem  hortor,  ut  ab  exercitio  calescente, 
frigus  scdulo  evitent.” — (Sydenham,  sectio  sexta; 
feb  es  intercurrent.es.) 

It  is  true  that  some  modern  observers  maintain 
that  these  diseases,  which  Hippocrates,  Syden¬ 
ham,  Stoll,  and  others,  attribute  to  great  alterna¬ 
tions  of  heat  and  cold,  develope  themselves,  on 
the  contrary,  without  known  causes.  Whence 
comes  this  difference  of  opinion  on  one  matter 
I  know  not.  But  that  which  I  fear  not  to  assert, 
is,  that  it  would  have  been  most  unfortunate  in 
matters  of  etiological  observation,  not  to  have 
known  all  the  truth  of  the  maxims  of  Hippocrates 
and  Sydenham,  upon  the  influence  of  atmospheric 
vicissitudes  in  the  production  of  disease.  There  is 
not  a  day,  when,  for  my  part,  I  do  not  observe 
cases  which  confirm  this  doctrine. 

The  causes  of  which  we  now  come  to  treat, are 
those  commonly  designated  under  the  name  of  de¬ 
terminate  or  occasional.  There  is  another  kind  of 
causes,  to  which  we  give  the  name  of  predisposing 
causes,  or  predispositions.  To  this  last  class  of 
causes  belong  temperament,  constitution,  sex, 
age,  hereditary  predisposition,  Ac.f  Predisposi 
tion  to  disease  constitutes  less  a  cause,  properly 
speaking,  than  a  condition  apt  to  favour  the  action 
of  determinate  causes,  once  called  into  activity. 

Whatever  it  may  be,  predisposition  ought  to  be 
taken  into  the  most  serious  consideration..  It  is 
moreover  susceptible  of  a  multitude  of  gradations. 
When  it  is  well  marked,  it  requires  but  a  slight 
action  of  some  determinate  cause,  to  give  rise  to 
disease.  It  is  thus,  for  instance,  that  among  cer¬ 
tain  subjects,  eminently  predisposed  to  pulmonary 
tubercles,  the  influence  of  cold  and  humidity,  in 
a  most  feeble  degree,  will  suffice  to  produce  this 
deplorable  disease.  In  cases  of  this  kind,  one 
should,  to  a  certain  paint,  consider  the  disease  as 
a  product  of  which  predisposition  and  determinate 
causes  are  the  originators.  Now  it  is  evident  that, 
when  the  one  of  these!!  causes  is  very  strong,  the 
disease  will  present  itself,  though  the  second  cause 
will  be  very  feeble.  But  we  must  not  think,  with 
some  pretended  observers,  that  predisposition  alone 
suffices  for  the  production  of  disease ;  and  that,  on 
the  other  hand,  without  this  predisposition,  deter¬ 
minate  causes  would  not  have  happened,  just  as  if 
they  had  no  existence.  There  is  there  a  double 
error,  the  appreciation  of  which  must  be  left  to 
good  sense. 

J  Hereditary  predisposition  is  confined  again  to  temperament 
and  to  constitution.  It  is  clear,  in  fact,  that  one  does  not  inherit, 
strictly  rpeakingr,  a  disease  perfectly  formed;  hut  much  of  the  or¬ 
ganisation  predisposing  W  it. 


To  appreciate  the  influence  of  physical  agents 
in  the  production  of  disease,  is  not  a  matter  of 
common  importance.  In  fact,  those  who  forget 
this  influence,  do  not  fail  generally  to  suppose,  or 
invent  other  causes;  and  hence  these  virxis,  these 
vices,  these  principes,  whether  rheumatic,  gouty, 
scrofulous,  and  the  rest ;  the  existence  of  which 
is  as  chimerical  as  that  of  those  astral  and  divine 
influences  discovered  by  Paracelsus.  It  is  indeed 
time  to  banish  irrevocably  from  the  empire  of  me¬ 
dicine  those  fabulous  beliefs,  and  those  gross  su¬ 
perstitions.  We  must  proceed,  in  one  word,  in  the 
study  of  etiology  with  that  severity  and  that  ex¬ 
actitude  of  observation,  of  which  Mr.  Edwards 
lias  given  proof  in  his  excellent  work,  entitled 
*  The  Influence  of  Physical  Agents  on  Life.’ 

The  Pathogenic  agents  arc  so  numerous  and  so 
varied  among  themselves,  that  the  sooner  we  en¬ 
deavour  to  classify  them  the  better  ;  for  hitherto 
we  have  no  classification  of  this  kind  which  is 
completely  satisfactory.  To  accomplish  this  task, 
we  ought  to  understand  well  the  nature  and  mode 
of  action  of  the  various  Pathogenic  causes.  Some 
physical  and  mechanical  agents  are  the  only  ones 
of  which  the  mode  of  action  has  been  analyzed.^ 
We  possess  but  insufficient  data  upon  the  action  of 
most  chemical  agents  ;  we  absolutely  know  nothing 
of  the  nature  of  the  moral  agents,  properly  so 
called,  no  more  than  upon  that  class  of  specific 
causes,  which  produce  plague,  cholera,  variola, 
Ac.  On  another  occasion,  we  shall  return  to  this 
article,  for  we  have  yet  to  examine  the  nature  of 
diseases. 


CURE  OF  CONSUMPTION  BY  FRICTIONS  WITH 
OLEUM  ANIMALE  FOETIDUM. 

By  ULRIC  PALM EDO,  M.D.,  of  Berlin. 

The  author  states  that  he  was  much  struck  with 
the  account  given  by  an  English  writer  of  the 
cure  of  consumption  by  inhalations,  but  that  his 
expectations,  as  to  its  effieacy,  were  doomed  to 
disappointment.  After  prescribing  their  con¬ 
tinued  use  for  the  course  of  several  months,  he 
found  no  material  improvement  effected ;  on  the 
contrary,  in  several  cases,  some  of  the  symptoms, 
especially  the  cough,  were  considerably  aggravated. 
Still,  allowing  that  in  these  instances,  the  ad¬ 
vanced  stage  of  the  disease,  defects  in  the  appli¬ 
cation  of  the  remedy,  or  other  causes  may  have 
operated  against  its  success ;  he  thinks  that  this 
remedial  agent  is  insufficient  for  its  professed  ob¬ 
jects,  viz.,  increasing  the  vigour  of  inspiration,  and 
by  expanding  the  air-cells,  so  compressing  toge¬ 
ther  and  healing  the  diseased  portions  of  the  lung. 
But  while  lie  acknowledges  the  truth  of  this 
theory,  evidenced  by  epileptic  or  asthmatic  per¬ 
sons,  whose  lungs  are  constantly  being  expanded, 
not  being  subject  to  consumption,  he  insists,  that 
the  excitement  occasioned  by  these  mechanical 
means,  really  aggravates  the  evil.  The  combina¬ 
tion  of  tar,  creosote,  Ac.,  with  the  steam  to  be  in¬ 
haled,  merely  increasing  the  irritation  of  the  air- 
passages,  without  producing  any  corresponding 
good  effect. 

The  author’s  attention  was  first  directed  to  the 
remedy  under  notice,  by  being  called  in  to  a  pa¬ 
tient,  the  subject  of  confirmed  phthisis,  in  its 
third  stage ;  he  found  him  labouring  under  hectie 
fever,  colliquative  sweats,  and  constant  cough, 
accompanied  by  copious  expectoration  of  phthisi¬ 
cal  sputa,  Ac.  By  auscultation, a  large  cavity  was 
discovered  in  the  upper  part  of  the  right  lung, 
and  smaller  ones,  as  also  softened  tubercles  in 
the  left.  It  happened  that  the  patient’s  wife  was 
affected  with  a  psoriasis  which  had  spread  over  her 
whole  body.  She  inhabited  the  same  small  room, 
luckily  exposed  to  the  southern  aspect.  Remember¬ 
ing  the  peculiar  effects  of  the  foetid  animal  oil  on  the 
respiration,  I  immediately  resolved  to  make  trial 
of  this  oil,  which  I  had  always  found  peculiarly 
efficient  for  the  cure  of  the  above-named  form  of 
eruption ;  and  I  proposed  to  the  woman  to  sub¬ 
mit  to  a  treatment  of  this  nature,  whilst  I,  at  the 
same  time,  wished  to  observe  the  effects  of  this 


$  It  is  necessary  that  this  subject  should  be  well  examine*!.  Thus, 
for  instance,  we  scarcely  know  anything*  precise  upon  tho  charac¬ 
ter  that  electricity  possesses,  considered  as  a  cause  of  diseoao. 
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remedy  on  her  consumptive  husband.  My  proposal 
being  accepted,  after  a  previous  scarification  I 
immediately  prepared  for  the  cure  of  the  psoriasis, 
which,  in  'fact,  completely  succeeded.  At  the 
commencement,  however,  and  long  before  I  made 
progress  in  this  cure,  I  was  obliged  to  discontinue 
this  treatment,  because  the  phthisical  husband, 
bedridden  in  the  same  confined  apartment,  could 
no  longer  bear  the  extremely  penetrating  odour. 
The  smell  was,  in  fact,  so  offensive,  that  not  only 
the  house  of  the  patient,  but  likewise  the  op¬ 
posite  one  was  infected ;  in  short,  the  patient 
could  not  respire  without  the  greatest  effort, 
and,  with  his  mouth  wide  open,  he  appeared  con¬ 
tinually  gasping  for  breath.  The  greatest  effort 
was  exerted  in  his  respiration,  he  sat  upright  in  bed 
gasping  for  breath,  and  the  muscles  of  his  neck 
were  in  continued  and  convulsive  action,  but  his 
consumptive  symptoms  rapidly  disappeared  :  as  the 
asthmatic  paroxysm  was  increased,  so  did  the 
cough,  the  hectic  fever,  &c.,  decline,  and  in  a  few 
weeks  no  traces  of  them  remained.  His  asthma¬ 
tic  state  gradually  gave  way  to  proper  treatment, 
and  he  was  soon  able  to  return  to  his  usual  occu¬ 
pations.  In  other  cases,  this  remedy,  according 
to  our  author,  proved  equally  efficacious;  the 
phthisical  symptoms  rapidly  yielded ;  although 
the  frictions  were  on  one  or  two  occasions  obliged 
to  be  suspended  for  a  short  time,  owing  to  the  ap¬ 
pearance  of  a  vesicular  eruption,  accompanied 
with  intolerable  itchiug. 


NAVAL  ASSISTANT-SURGEONS., 


In  a  recent  number,  we  inserted  an  order  from 
the  Commander-in-Chief  of  the  Army,  directing 
that,  in  consequence  of  her  Majesty  having  been 
graciously  pleased  to  order  that  naval  assistant- 
surgeons  should  take  rank  with  the  subaltern  offi¬ 
cers  of  the  army,  those  officers  should  in  future 
be  saluted  by  the  troops  according  to  that  rank. 
We  were  much  gratified  at  this :  it  was  manifestly 
a  great  injustice  to  the  naval  medical  corps  that 
any  difference  in  grade  should  exist  between  them 
and  the  army  medical  men.  Dr.  Healy,  of  Ennis, 
has  repeatedly  brought  the  condition  of  the  naval 
assistant-surgeons  before  the  public,  through  the 
medium  of  our  pages  and  those  of  the  United 
Service  Journal.  The  September  number  of  the 
latter  periodical  contains  a  letter  from  him,  of 
which,  considering  it  in  reference  to  the  order 
which,  soon  after  its  appearance,  emanated  from 
the  Horse  Guards,  we  would  be  almost  inclined 
to  say,  “  post  hoc  ego  propter  hoc.”  The  follow¬ 
ing  is  the  letter  to  which  we  refer ; — 

To  the  Editor  of  the  1  United  Service  Journal.' 

Mr.  Editor, — Having  seen  in  a  recent  number 
of  the  Sun,  an  account  of  an  interview  between 
Sir  Charles  Napier  and  a  deputation  of  medical 
reformers,  in  which,  amongst  other  grievances 
affecting  our  profession,  the  condition  of  the  naval 
assistant-surgeon  was  adverted  to,  and  Sir  Charles 
having  been  reported  to  have  said  that  it  was  his 
•pinion  “  that  naval  assistant-surgeons  ought  to 
have  a  private  cabin  to  themselves,  to  read  and 
pursue  the  study  of  their  profession ;”  and  having 
also  been  reported  to  have  said,  apparently  in 
reply  to  a  question  from  one  of  the  deputation, 
that  “  the  mess  in  the  gun-room  was  as  comfort¬ 
able  as  that  in  the  ward-room,  and  les3  expensive, 
particularly  since  the  mates  had  an  increase  of 
rank,”  I  addressed  a  few  lines  to  the  Editor  of  the 
Sun  (and  he  was  kind  enough  to  give  my  obser¬ 
vations  a  place  in  his  paper)  on  the  subject ;  but, 
Sir,  1  would,  with  your  permission,  avail  myself 
of  your  pages  as  the  more  legitimate  channel 
through  which  to  bring  forward  any  grievances, 
officers  of  either  service  may  have  to  complain  of 
— indeed  I  would,  in  the  first  instance,  have  ad¬ 
dressed  my  observations  to  you ;  but  they  were, 
in  point  of  fact,  intended  to  catch  the  notice  of 
the  gentlemen  who  formed  the  deputation,  and  as 
an  account  of  it  appeared  in  the  Sun,  (no  doubt, 
furnished  by  the  deputation,)  I  thought  any  re¬ 
marks  on  the  subject  would  be  more  likely  to 
catch  their  attention  by  appearing  in  the  same 
paper,  than  in  any  other  publication. 


I  would,  then,  through  the  columns  of  the 
United  Service  Journal,  very  respectfully  remind 
the  gallant  member  for  Marylebone,  that  three- 
fourths  of  the  assistant-surgeons  now  afloat  have 
no  “  gun-room  ”  in  their  ships ;  that  in  all  ships, 
from  “  liners”  downwards,  the  “  midshipmen’s 
berth  ”  is  their  messing  place. 

I  would  also  say,  that  it  is  not  alone  the  want 
of  comfort  existing  in  their  mess-place,  and  in  their 
style  and  mode  of  living,  that  makes  the  naval  ser¬ 
vice  so  distasteful  to  the  medical  man ;  though  I 
have  no  hesitation  in  saying  that,  if  no  other  cause 
but  this  existed,  it  would  be  amply  sufficient  to 
disgust  with  the  service  any  medical  man  who  had 
been  brought  up  like  a  gentleman.  Certain  I  am 
that  the  servants  in  my  father’s  kitchen  fared 
better  and  lived  more  comfortably  than  I  did  in 
the  midshipmen’s  berth  of  a  sea-going  ship.  It  is 
the  feeling  which  a  medical  man  in  the  navy  can¬ 
not  avoid  having,  that  in  his  person  the  noblest 
of  professions  —  that  profession  which  has  done 
more  good  to  the  human  race  than  all  the  others 
combined — is  degraded  and  humiliated  by  the  po¬ 
sition  and  the  grade  assigned  him  in  the  service — 
the  feeling  that  had  he,  on  entering  the  public  ser¬ 
vice,  donned  a  red  coat  instead  of  a  blue — that  had 
he  on  his  buttons  the  number  of  a  regiment  in 
place  of  an  anchor  and  a  serpent,  he  would  be 
occupying  a  position  befitting  his  calling,  and  one 
not  disentitling  him  to  his  self-esteem. 

I  shall,  in  illustration  of  the  different  positions 
occupied  by  the  military  and  naval  assistant- 
surgeons,  call  the  attention  of  your  readers  to  the 
death  of  the  assistant-surgeon  of  the  37th  depot, 
which  took  place  in  the  garrison  of  Limerick  some 
months  ago.  This  gentleman  was  buried  with 
military  honours ;  a  firing  party,  commanded  by 
a  lieutenant  (the  corresponding  rank  of  the  de¬ 
ceased)  accompanied  his  remains  to  the  grave; 
every  officer  of  his  depot  attended  his  funeral ; 
many  other  officers  of  the  garrison  attended ;  and 
the  general  commanding  the  district,  Sir  Wm. 
M‘Bean,  walked  in  the  procession. 

Think  you,  Sir,  would  a  flag-officer  condescend 
to  follow  to  their  last  resting-place  the  remains  of 
a  naval  assistant-surgeon?  Oh,  no;  that  would 
be  a  degradation  not  for  one  moment  to  be 
thought  of! 

During  my  service  in  the  Thracian  corvette,  at 
Jamaica,  I  witnessed  the  deaths,  in  rapid  succes¬ 
sion  to  each  other,  of  two  assistant-surgeons  who 
were  attached  to  the  naval  hospital  at  Port  Royal 
— Messrs.  McMillan  and  Hood.  I  attended  the 
funerals  of  both ;  in  both 

“  Not  a  drum  was  heard,  nor  a  funeral  note;” 

In  both 

“  Not  a  marine  discharged  his  farewell  shot." 

No,  Sir,  these  gentlemen  were  consigned  to  the 
land-crabs  of  the  palisadoes,  without  any  honours 
whatever  having  been  paid  to  their  remains,  not  a 
single  “  commissioned  ”  naval-officer  attending 
either  funeral;  and  why,  Sir,  should  this  be  so? 
why  should  the  military-assistant  dying  in  his 
barrack-room,  in  Limerick  garrison,  be  buried 
with  all  the 

“  Pomp,  pride,  and  circumstance  of  glorious  war," 

whilst  the  naval-assistant,  cut  off  by  the  yellow 
fever  of  Jamaica,  is  committed  to  the  earth  with 
as  little  ceremony  as  if  he  were  a  dog?  Why,  Sir, 
should  the  second  lieutenant  of  marines  occupy  a 
position  on  board  ship,  which  is  denied  the  assistant- 
surgeon  ?  The  former  boy-officer  could  certainly 
not  show  any  pretensions  to  the  position  assigned 
which  the  assistant-surgeon  does  not  possess,  whilst 
the  latter  must  ex  necessitate  possess  an  educa¬ 
tion  not  at  all  required  of  the  former,  at  least 
until  the  recent  regulation  regarding  marine  cadet¬ 
ships  came  into  operation. 

Believe  me,  Sir,  the  great  mass  of  the  medical 
profession  will  never  be  satisfied  till  naval-assistant 
surgeons  are  placed  in  every  respect  on  a  footing 
of  equality  with  their  military  brethren. 

I  have  the  honour  to  be,  Sir,  your  very  obedient 
servant, 

Michael  Healt,  M.D. 

Rauis,  Irelftad,  A*g"ust  12,  1041. 


CASE  OF  PERFECT  ANKYLOSIS  OF  THE  F»VE 
SUPERIOR  CERVICAL  VERTEBR/E, 

By  STEPHEN  S.  STANLEY,  M.R.C.S.L.,  and  Assistant  Surgeon 
of  the  Royal  Hospital,  Haslar. 


History  of  the  case  sent  with  the  patient, 
with  the  subsequent  symptoms  and  treatment 
pursued  by  Dr.  Mortimer,  the  senior  surgeon 
under  whose  care  he  was  placed. 

George  Weldon,  aged  37,  seaman,  lost  his 
footing  yesterday  evening,  the  20th  of  July, 
1838,  about  nine  o’clock,  and  fell  backwards  on. 
his  head  on  the  deck.  I  found  him  immediately 
afterwards  complaining  of  a  severe  pain  in  the 
back  part  of  his  neck  and  between  the  shoulders, 
and  of  pain  and  numbness  in  the  arm3.  His 
face  was  pale,  and  his  pulse  weak.  Five  grains 
of  Carb.  Ammonia;  in  an  ounce  of  camphor  mix¬ 
ture  were  administered,  after  which  he  rallied. 
He  is  worse  this  morning,  complaining  of  numb¬ 
ness,  not  only  in  the  arms  but  also  in  the  legs  ; 
of  the  pain  in  the  back  part  of  the  neck  being 
more  severe,  and  of  inability  to  turn  or  move  in 
any  direction.  As  the  ship  is  in  dock,  it  is 
thought  advisable  to  send  him  to  Haslar  Hospi¬ 
tal  for  the.  benefit  of  hospital  treatment.  Signed, 
James  M.  Deas,  Assistant  Surgeon,  H.M.S. 
Pique. — July  21st,  1838. 

Admitted  into  the  Haslar  Royal  Naval  Hos¬ 
pital,  on  the  21st  of  July,  1838,  at  eleven,  A.M., 
in  a  state  of  perfect  consciousness,  without 
wound,  or  external  appearance  of  bruise.  Both 
arms  are  commencingly  paralytic,  the  left  the 
most  so.  The  accident  occurred  yesterday 
evening,  since  which  he  has  not  passed  urine, 
nor  have  the  bowels  been  opened ;  the  pulse  is 
slow,  weak,  and  oppressed ;  pupils  unaffected ; 
nor  does  he  refer  to  any  complaint,  save  about 
the  muscles  of  the  neck  and  shoulders. 

His  breathing  is  undisturbed.  The  catheter 
was  introduced  ;  a  draught  of  infusion  of  senna 
was  immediately  given,  and  an  enema  was  ad¬ 
ministered.  Evening,  a  free  evacuation  from 
the  bowels  had  taken  place  ;  but  the  pulse  was 
quick  and  sharp.  The  enema  was  repeated; 
and  twenty  ounces  of  blood  were  drawn  from  the 
arm. 

22djuly.  Respiration  is  hurried;  the  pulse 
is  weak ;  there  are  continual  attempts  to  expec¬ 
torate  a  frothy  mucus,  but  the  attempt  is  in¬ 
effectual  ;  was  most  anxious  to  inhale  air ;  he 
desired  to  be  raised  higher  in  bed ;  this  is  ac¬ 
complished  with  facility  by  the  rude  yet  excel¬ 
lent  apparatus  of  Borthwick. 

The  enema  was  repeated;  the  urine  was 
withdrawn  by  catheter ;  and  six  grains  of  calo¬ 
mel  and  one  scruple  of  jalap  were  given  in  the 
form  of  bolus. 

Noon.  He  is  easier,  he  breathes  more  uninter¬ 
ruptedly,  but  the  pulse  flags.  Evening,  respira¬ 
tion  laborious;  death  is  approaching.  Died  at 
half-past  four  o’clock  on  the  morning  of  the  23d, 
exactly  fifty-five  hours  and  a  half  after  the  acci¬ 
dent.  and  forty-one  hours  and  a  half  after  his 
admission  into  this  hospital. 

Post  mortem. — On  the  posterior  surface  of 
the  body,  extending  from  the  occiput  to  as  far 
as  the  sixth  or  seventh  dorsal  vertebra,  there 
was  considerable  ecchymosis ;  and  in  making  a 
section  of  the  integuments  and  subcutaneous 
cellular  tissue,  a  quantity  of  blood  was  found  ef¬ 
fused  into  its  texture.  In  prosecuting  the  dis¬ 
section  further,  especially  in  a  space  reaching 
from  the  first  cervical  to  the  second  dorsal  verte¬ 
bra,  coagulated  blood  in  great  quantity  was 
found  surrounding  the  muscular  fibres,  a  num¬ 
ber  of  which  were  ruptured  and  softened. 
These  being  sponged  away,  a  little  more  careful 
dissection  exposed  to  view  a  considerable  dis¬ 
placement  backwards,  of  the  fifth  from  the  sixth 
cervical  vertebra.  All  the  blood  was  sponged 
and  cleared  away,  and  as  much  of  the  soft  parte 
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removed  as  was  possible,  for  the  purpose  of  as¬ 
certaining  the  exact  position  of  the  dislocated 
vertebra.  It  was  then  found  that  the  little  finger 
could  easily  be  passed  underneath  it,  into  the 
spinal  canal ;  and  that  the  body  of  the  filth 
pressed  severely  on  the  spinal  chord,  and  rested 
on  the  laminae  and  spinous  process  of  the  sixth 
cervical  vertebra.  The  spinal  column  was  now 
removed  (sawing  through  the  angles  of  the  ribs) 
at  the  seventh  dorsal  vertebra.  It  was  then  as- 
certa  ned  beyond  all  doubt,  that  the  injury  was 
a  complete  dislocation  without  fracture.  The  li¬ 
gaments  and  intervertebral  substance  were  all 
ruptured ;  and  when  suspended  from  above,  the 
parts  were  held  together  by  the  vertebral  arte¬ 
ries  and  spinal  marrow,  with  its  theca  alone,  the 
iheca  vertebralis  being  uninjured. 

Head. — The  cranium  was  thick  and  very 
heavy;  the  thinnest  part  measuring  two  lines 
and  a  half,  and  the  thickest  five  lines  and  a  half. 
The  great  longitudiual  sinus  was  gorged  with 
blood,  and  so  large  as  to  admit  with  ease  the 
fore-finger.  The  medullary  substance  of  the 
brain  was  soft  and  very  vascular.  When  the 
section  of  the  centrum  magnum  ovale  was  made, 
it  was  found  studded  with  spots  of  red  blood. 
No  other  abnormal  appearance  was  observed 
until  an  attempt  was  made  to  remove  it,  when 
it  was  found  impossible  to  pass  a  knife  through 
the  foramen  magnum ,  to  make  a  section  of  the 
medulla  oblmigata.  The  brain  was,  however, 
removed,  and  it  was  then  ascertained  that  the 
foramen  magnum  was  so  much  contracted,  as 
scarcely  to  admit  the  point  of  the  little-finger. 

On  closer  inspection,  and  after  dissecting  off 
the  dura,  mater  in  this  situation,  the  constriction 
was  evidently  produced  by  the  odontoid  process 
of  the  axis  being  much  larger  than  natural,  and 
projecting  in  a  conspicuous  manner  upwards 
towards  the  base  of  the  brain,  and  backwards 
on  the  medulla  oblongata ,  which,  from  the  little 
that  was  attached  to  the  pons  Varolii,  appeared 
small  and  nearly  flnt.  By  applying  the  saw  at 
the  posterior  margin  of  the  foramen  magnum  and 
carrying  it  obliquely  forwards  and  upwards,  a 
section  of  the  base  of  the  cranium  was  now  made 
for  the  purpose  of  ascertaining  the  exact  condi¬ 
tion  of  the  odontoid  process,  and  the  beautifully 
arranged  ligaments  in  this  situation.  The  section 
being  completed  and  a  little  dissection  made,  it 
was  ascertained  that  the  whole  of  the  cervical  ver¬ 
tebrae,  from  the  atlas  down  to  the  seat  of  disloca¬ 
tion,  were  completely  ankylosed.  Not  the  least 
vestige  of  ligamentous  structure  could  be  ob¬ 
served,  with  the  exception  of  the  capsular  and 
occipiio-atlantal  ligaments,  forming  the  articu¬ 
lation  between  the  occiput  and  atlas ;  and  of 
these,  the  capsular  ligaments  and  synovial 
membranes,  when  cut  into,  were  found  to  be  so 
much  thickened  and  altered  in  structure  as  more 
to  resemble  cartilage  than  1  gament.,  and  calcu¬ 
lated  to  impede  seriously,  if  not  altogether,  the 
nodding  actions  of  the  head,  and  slight  lateral 
motion,  which  this  articulation  permits.  No 
trace  could  be  found  whatever  of  the  apparatus 
Ugamentosus ,  and  lateral  ligaments,  connecting 
the  occiput  with  the  atlas ;  neither  was  there  ( 
anything  remaining  in  the  form  of  the  liga¬ 
ments  which  complete  the  articulation  between 
the  atlas  and  axis;  but  nature,  ever  bountiful, 
bad  formed  a  beautiful  provision  for  the  absence 
of  the  transverse  ligament  by  an  isthmus  of 
bone,  extending  from  the  anterior  aspect  of  the  ! 
odontoid  process  to  the  posterior  concave  surface 
of  the  anterior  arch  of  the  atlas,  thus,  in  most 
respects,  answering  every  purpose  for  which  the 
transverse  ligament  is  known,  although  placed: 
in  a  situation  diametrically  opposite. 

After  the  usual  process  of  maceration  the  j 
bones  appeared  white,  and  exceedingly  com-  j 
pact  in  their  tissue,  and,  with  the  exception  of 
their  anchylosed  condition,  are  perfectly  nor- ! 
mal :  their  form  in  every  respect,  not  appear- 


ing  to  differ  from  the  general  characters  by 
which  these  vertebra  are  known. 

The  most  remarkable  feature  in  the  whole  pre¬ 
paration,  and  evidently  the  result  of  a  former  dis¬ 
location  forwards,  is  the  position  of  the  atlas ; 
which,  on  the  right  side  especially,  is  pushed 
forwards  and  upwards  from  off  the  articulating 
surface  of  the  axis,  so  as  to  cause  the  odontoid 
process  to  present  itself  nearly  in  the  centre  of 
the  circle  of  the  atlas.  A  bridge  of  bone 
exactly  half-an-inch  in  length,  and  varying 
from  three  to  four  lines  in  breadth,  passes 
nearly  horizontally  forwards,  from  the  odontoid 
process  to  the  atlas,  as  described  above,  and 
connects  them  together.  The  axis  is  also 
pushed  forwards  in  the  same  manner  from  the 
third  cervical  vertebra,  but  not  to  so  great  an 
extent,  giving  the  entire  preparation  a  twisted 
appearance  to  the  left  side.  Its  length,  mea¬ 
suring  anteriorly,  from  the  superior  margin  of 
the  ring  of  the  atlas  to  the  inferior  margin  of 
the  body  of  the  fifth  cervical  vertebra,  if  three 
inches  and  a  half.  The  diameter  of  the  spinal 
foramen  of  the  atlas,  from  behind  forwards,  is 
exactly  one  inch  and  four  lines,  and  the  trans¬ 
verse  diameter  one  inch  and  half  a  line.  The 
odontoid  process,  instead  of  terminating  at  its 
apex  in  a  point,  as  it  generally  does,  presents  a 
broad  and  irregular  ovoid  form,  measuringtrans- 
versely  half  an  inch,  and  from  behind  forwards, 
including  the  bony  bridge  alluded  to,  one  inch ; 
its  length  is  three-fourths  of  an  inch,  and  its 
distance  from  the  posterior  arch  of  the  ring  of 
the  atlas  only  four  lines. 

Remarks. — It  may  be  supposed,  that,  having 
ascertained  the  exact  nature  of  this  accident, 
the  author  of  this  paper  was  very  anxious  to 
obtain  every  particular  relating  to  this  man’s 
history ;  and  as  the  Pique  was  still  riding  at 
Spithead,  he  took  the  earliest  opportunity  of 
going  on  board,  for  the  express  purpose  of  gain¬ 
ing-  all  the  information  possible;  and  he  has  to 
thank  Mr.  Deas,  the  assistant-surgeon,  for  his 
kindness  in  furthering  his  views  on  that 
occasion. 

It  appears  that  the  man  had,  for  some  years 
past,  always  been  subject  to  a  stiff-neck  ;  that 
he  very  often  complained  of  rheumatic  pains  in 
that  region,  and  of  sore  throat.  He  was  never¬ 
theless,  a  very  efficient  and  active  se  aman 
always  doing  his  duty,  and  never  on  the  sick 
list ;  but  was  unable  to  move  his  head  to  one 
side,  and  was  compelled  to  turn  his  whole  body 
round  when  he  was  desirous  of  looking  either  to 
the  right  or  to  the  left.  It  further  appears  that, 
at  the  time  the  accident  occurred,  the  deceased, 
although  not  drunk,  was  in  the  state  that  sailors 
call  “rather  fresh,”  and  was  “larking”  with 
some  of  his  messmates,  and  in  attempting  to 
ca»,ch  one  of  them,  his  foot  slipped,  and  he  fell 
backwards,  his  head  only  slightly  striking  the 
deck. 

Complete  dislocation  of  the  vertebrae,  with¬ 
out  fracture,  (if  the  first  and  second  cervical  be 
excepted,)  is  so  very  rare,  that  the  occurrence 
of  such  an  accident  is  doubted,  and  even  posi¬ 
tively  denied,  by  some  of  our  best  surgeons. 
It  is  very  desirable,  therefore,  that  well  authen¬ 
ticated  cases  should  be  published.  Sir  Aslley 
Cooper,  in  his  work  on  Dislocations,  appears 
to  doubt  the  possibility  of  fa  complete  disloca¬ 
tion  without  fracture,  though  he  does  not.  deny 
that  such  an  accident  may  occur.  Delpech, 
Boyer,  and  some  others,  assert  that  it  is  utterly 
impossible ;  and  the  latter  gentleman  gives 
some  very  sound  anatomical  facts,  in  regard  to 
the  construction  of  the  articulations,  for  his 
reason  in  disbelieving  it. 

There  are,  however,  several  undoubted  cases 
on  record ;  and  Mr.  Lawrence,  surgeon  of 
Bartholomew’s  Hospital,  has  published  a  case, 
if  the  author's  memory  is  correct,  in  the  Medico- 
Chirurgieal  Transactions,  that  ought  to  con¬ 


vince  the  most  sceptical.  Sir  Charles  Bell  has 
also  published,  in  his  work  on  injuries  of  the 
Spine  and  Thigh  Bone,  a  case  of  complete  dis¬ 
location  of  the  last  dorsal  from  the  first  lumbar 
vertebra  (in  a  child  that  was  knocked  down  by 
a  stage  coach.)  with  entire  division  of  the  spinal 
cord.  This  patient  survived,  and  was  taken 
from  the  hospital,  and  died  thirteen  months 
afterwards  from  croup  ;  there  was,  however,  a 
small  portion  of  the  bone  broken  off. 

Professor  Rust  has  also  recorded  a  case  of 
dislocation  in  the  cervical  region,  which  was 
replaced  by  himself.  The  injury  occurred  in 
consequence  of  a  severe  fall  on  the  head.  The 
neck  was  completely  bent  to  one  side,  the 
upper  extremities  paralysed,  and  attacks  of 
convulsions  and  hiccough  supervened.  Re¬ 
placement  was  attempted,  and  succeeded.  The 
patient  was  made  to  sit  on  the  ground,  and  the 
head  drawu  straight  upwards  by  an  able  assist¬ 
ant, — and  the  cure  was  completed  by  the  local 
application  of  cold. 

Ehrlich  has  recorded  a  most  remarkable  case 
of  dislocation  of  the  atlas.  A  young  man,  16 
years  of  age,  fell  in  carrying  a  sack  of  flour 
upstairs,  and  his  head  was  forcibly  bent  for¬ 
wards  by  the  burden.  He  was  found  sense¬ 
less  ;  with  livid  countenance,  prominent  eyes, 
tongue  hanging  out  of  the  mouth,  with  slow 
and  interrupted  respiration,  and  pulse  scarcely 
perceptible.  The  limbs  were  motionless,  and 
apparently  paralysed ;  urine  and  faeces  passing 
involuntarily;  the  head  was  inclined  to  the 
right  side,  and  had  lost  its  firmness,  so  that  it 
fell  by  its  own  weight  from  side  to  side,  when 
unsupported.  The  articular  process  of  the  se¬ 
cond  vertebra  projected  on  the  left  side.  Ehr¬ 
lich  considered  it  a  dislocation  with  pressure  on 
the  spinal  cord,  and  caused  extension  of  the 
head  to  be  made,  while  he  endeavoured  to  force 
back  the  atlas,  and  bring  the  second  vertebra 
forwards. 

After  some  effort,  the  replacement  was  effect¬ 
ed  with  a  snap : — the  head  now  became  steady, 
and  the  arms  moved,  but  the  patient  remained 
insensible,  with  dilated  pupils;  the  respiration 
and  pulse  were  improved ;  and,  on  the  next  day, 
consciousness  returned.  A  good  deal  of  swell¬ 
ing  of  the  neck  and  ecchymosis  came  on,  but 
soon  subsided,  and  after  ten  or  twelve  days  he 
quite  recovered. 

In  all  the  accounts, however,  which  the  author 
has  read,  he  notices,  that  the  direction  of  the 
displacement,  when  resulting  from  accident,  has 
been  forwards  and  upwards,  and  not,  as  in  this 
case,  backwards  and  downwards. 

That  the  ankylosis  of  the  cervical  vertebrae, 
above  the  seat  of  the  injury,  may  not  have  had 
some  influence  in  producing  this  anomaly,  is 
left  to  the  more  matured  judgment  of  the  elder 
members  of  the  profession ;  though  the  writer 
is  certainly  disposed  to  think,  that  the  direction 
of  the  dislocation,  and  the  accident  also,  may  be 
accounted  for,  in  a  great  measure,  by  their  ab¬ 
normal  condition.  It  appears  very  doubtful, 
that  the  slight  fall  which  this  man  got,  could, 
under  ordinary  circumstances,  have  produced 
such  extensive  and  fatal  injury. 

With  regard  to  the  ankylosis,  in  this  instance 
—  there  are  a  number  of  cases  on  record,  very 
similar,  though  not  to  so  great  an  extent. 
Wymperse  and  Boyer  have  both  met  with  cases 
of  dislocation  of  the  occiput  upon  the  atlas,  and 
of  the  latter  upon  the  second  vertebrae,  with  an¬ 
kylosis.  Daubenton  mentions  a  very  remark¬ 
able  case  of  this  kind,  where  the  second  verte¬ 
bra  of  the  neck  was  pushed  so  far  back  as  to 
leave  only  an  interval  of  three  lines  between 
the  odontoid  process  and  the  posterior  arch  of 
the  atlas ;  the  second  vertebra,  at  the  same  time, 
inclining  towards  the  right.  It  certainly  ap¬ 
pears  surprising  that  serious  and  fatal  symp¬ 
toms  should  not  supervene,  when  we  consider 
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that  the  spinal  marrow  must  inevitably  be  com¬ 
pressed  in  a  very  great  degree ;  and  it  is  a 
matter  of  astonishment,  how  a  patient  could 
possibly  live  sufficiently  long  for  ankylosis  to 
be  completed. 

In  this  case,  related  by  Daubenton,  the  dis¬ 
tance  between  the  odontoid  process  and  the 
posterior  arch  of  the  atlas  is  one  line  less  than 
in  the  case  related  above. 

Professor  Sandifort,of  Leyden,  has  described  , 
a  case  where  there  was  displacement  of  the  at¬ 
las  and  axis,  with  ankylosis  of  these  two  bones 
to  each  other,  and  to  the  occiput :  he  describes 
also  several  othei'3,  chiefly  of  ankylosis,  between 
the  occiput  and  atlas. 

There  is  one  remarkable  case  recorded  by 
him,  where  the  occiput,  all  the  cervical,  and  the 
two  superior  dorsal  vertebree  were  ankylosed  ; 
but  the  articulating  processes  and  laminae  only 
were  implicated,  the  bodies  of  the  vertebra 
being  still  connected  by  their  fibro-cartilage. 

We  have  also  in  the  museum,  at  Haslar,  a 
specimen  of  entire  ankylosis  of  the  second  and 
third  cervical  vertebrae  to  each  other ;  but  there 
does  not  appear  to  have  been  any  displacement. 

There  is  another  preparation,  showing  the 
commencement  of  ankylosis  in  the  dorsal  re¬ 
gion,  at  the  articulating  processes. 

It  would  appear,  therefore,  that  a  more  exten¬ 
sive  case  of  complete  ankylosis, than  the  one  now 
under  consideration,  has  not  yet  been  authen¬ 
ticated  and  published.  There  can  be  no  doubt 
that  the  primary  disease  has  been  ulceration  of 
the  cartilages,  spontaneous  dislocation  of  the 
first  and  second  cervical  vertebrae  following. 
Professor  Rust,  of  Vienna,  has  given  the  best, 
if  not  the  only  account  of  this  disease : — first, 
in  the  Saltzburg  Medico-Chirurgical  Journal, 
in  1813,  and  afterwards,  more  elaborately,  in 
his  work  on  Diseases  of  the  Joints,  published 
in  1817. 

The  first  symptoms  of  this  disease,  according 
to  him,  are,  pain  in  the  neck,  becoming  more 
severe  at  night,  or  in  swallowing  a  large  mouth¬ 
ful,  or  drawing  a  deep  breath.  The  pain  affects 
one  side  of  the  neck,  especially  when  the  head 
is  moved  towards  the  shoulder ;  it  extends  from 
the  larynx  towards  the  nape,  and  often  to  the 
scapula  of  the  pained  side. 

No  external  alteration  is  perceptible  ;  but 
firm  pressure  on  the  region  of  the  first  and  se¬ 
cond  vertebras  produces  considerable  pain,  and 
thus  points  out  the  seat  of  the  disease.  The 
difficulty  of  swallowing,  and  breathing,  and 
hoarseness,  increase,  alternating  with  pain  in 
the  neck,  which  seems  to  fix  about  the  back  of 
the  head,  and  becomes  intolerable  on  moving 
that  part.  The  head  sinks  towards  one  shoul¬ 
der,  the  face  being  turned  a  little  down  ;  for  in 
general,  the  articulations  are  affected  on  one 
side  only,  and  that  was  the  left,  in  seven  out  of 
nine  examinations  after  death.  If  both  sides 
were  affected,  the  head  will  incline  directly  for¬ 
wards.  In  this  state  things  continue  for  several 
weeks  or  months ;  and,  before  worse  symptoms 
come  on,  there  is  often  apparent  improvement, 
freer  motion,  and  more  natural  situation  of  the 
head.  But  the  uneasiness  in  speaking  and 
swallowing  returns ;  the  pain  becomes  more 
severe  and  extensive;  the  head  falls  a  little 
backwards,  and  sinks  towards  the  opposite  side. 
The  patient  feels  as  if  the  head  were  too  heavy', 
and  he  carefully  supports  it  with  his  hands, 
when  he  moves  from  the  sitting  to  the  lying 
position,  or  vice  versa.  This  may  be  considered 
a  pathognomonic  symptom  of  the  affection. 
Another  symptom,  which,  at  this  period,  shows 
the  true  nature  of  the  disease,  is  a  peculiar  ex¬ 
pression  oi  pain  in  the  countenance  ;  which, 
combined  with  the  position  and  stiffness  of  the 
head,  constitutes  so  characteristic  an  assem¬ 
blage  of  appearances,  that  it  is  enough  to  have 
seen  it  once,  in  order  to  recognise  it  again  iin- 
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mediately.  In  the  further  progress  of  the  case, 
noise  in  the  head,  deafness,  giddiness,  cramps, 
and  convulsions,  partial  paralysis,  particularly 
of  the  upper  limbs,  loss  of  voice,  purulent  ex¬ 
pectoration,  and  hectic  symptoms  supervene. 
Generally,  no  external  change  is  observable, 
either  in  the  neck,  or  in  the  cervical  region  ; 
and  Rust  observed,  in  one  case  only,  swelling 
of  the  affected  side,  which  broke,  and  left  fistu¬ 
lous  ulcers. 

But  the  slightest  pressure  in  the  region  of 
the  three  upper  vertebras  is  acutely  painful,  and 
sometimes,  in  the  advanced  period  of  the  dis¬ 
ease,  a  grating  of  rough  surfaces  is  distinctly 
perceived,  when  the  head  is  turned.  The  patient 
mayr  continue  for  months  in  this  helpless  and 
painful  state,  and  then  dies,  either  from  ex¬ 
haustion  or  debility  ;  or,  which  is  more  frequent, 
suddenly7  and  unexpectedly.  Experience  has 
furnished  very  little  satisfactory  knowledge  in 
regard  to  the  treatment  of  this  disease. 

Blisters,  setons,  and  issues,  have  been 
tried ;  but  Rust  found  these  remedies  only 
capable  of  retarding  the  progress  of  the  dis¬ 
ease,  and  producing  little  or  no  abatement 
in  the  symptoms.  The  only  cure  is  that 
effected  by  'nature ;  and  the  best  treatment 
appears  to  be  that,  where  such  a  position,  and 
quietude  of  the  patient  is  adopted,  which  favours 
its  terminating  in  ankylosis. 

It  appears  rather  strange  that  the  ankylosis 
should  have  terminated  so  abruptly  in  this  case. 
There  was  no  appearance  whatever  of  a  dispo¬ 
sition  to  change  in  the  articulation  between  the 
5th  and  6tb  vertebra,  the  seat  of  dislocation  ; 
the  ligaments  in  this  situation  (although  rup¬ 
tured)  were  distinctly  capable  of  being  made 
out,  and  those  immediately7  succeeding  are  per¬ 
fectly  normal,  with  the  exception  of  the  liga- 
menta  subflava ,  in  the  dorsal  region,  where 
there  are  evident  symptoms  of  ossific  change. — 
Edinburgh  Med.  and  Sur.  Journal. 


EXTENSIVE  SCROFULOUS  DISEASE  OF  THE 
KNEE-JOINT. 

AMPUTATION. — RECOVERY. 

BT  B.  W.  HOLT,  M.R.C.S.,  & c. 

Alice  Cross,  a  young  girl  of  strumous  habit, 
having  been  suffering  from  scrofulous  disease 
of  the  left  knee-joint  for  eight  months,  during 
which  time  she  had  been  under  the  treatment 
of  several  surgeons,  applied  to  me  on  the  3rd 
day  of  July,  when  the  disease  presented  the 
following  appearances  Knee-joint  consider¬ 
ably  enlarged  ;  skin  shining  and  tense,  having 
congested  veins  running  over  the  whole  extent 
of  surface ;  a  small  ulcerated  spot  on  the  inner 
side,  with  sloughing  edges,  intense  pain  upon 
the  slightest  movement,  accompanied  with 
grating  of  the  bones  one  against  the  other,  the 
cartilages  having  become  ulcerated;  counte¬ 
nance  pale  and  emaciated,  both  limbs  very  much 
wasted,  but  no  cough  or  symptom  of  diseased 
lungs.  Think  ng  there  was  not  a  possibility  of 
saving  a  limb  in  such  a  state,  in  a  few  days  I 
proposed  its  removal,  but  the  mother,  of  course 
anxious  that  every  chance  should  be  given  to 
her  child,  would  not  consent ;  I  therefore  re¬ 
quested  Mr.  White  to  see  the  case  with  me, 
which  he  kindly  did.  He  thought  the  limb 
might  possibly7  be  saved ;  the  operation  was 
consequently  postponed.  As  much  nourish¬ 
ment  as  was  necessary  was  ordered  to  be  ad¬ 
ministered,  the  limb  to  be  kept  perfectly7  quiet 
and  poulticed.  I  saw  the  patient  from  time  to 
time  ;  the  leg  gradually  got  worse,  ulceration 
extended ;  numerous  abscesses  formed  in  the 
limb,  which  were  opened,  and  a  free  discharge 
of  pus  allowed  to  take  place.  This  state  of 
things  went  on  until  the  28th  of  August,  at 
which  time  the  knee  presented  the  following 


appearances  : — Lower  part  of  the  femur  and 
upper  part  of  the  tibia  entirely  exposed  ;  the  leg 
perfectly  contracted  on  the  posterior  part  of  the 
thigh  ;  ligaments  in  an  advanced  state  of  ulce¬ 
ration,  with  unhealthy  flabby  granulation  ; 
around  the  joint  an  abscess  running  for  some 
little  distance  up  the  thigh,  and  the  girl’s  health 
evidently  beginning  to  suffer. 

Fearing  we  had  deferred  the  operation  until 
it  was  too  late,  I  had  a  careful  examination  of 
the  lungs  made  by  an  experienced  friend  of  my 
own,  who  assured  me  that  at  present  there  was 
no  disease,  but  it  was  impossible  for  him  to  say 
how  soon  deposit  might  take  place,  the  patient 
being  so  extremely  strumous;  I  therefore 
immediately  called  on  Mr.  White,  who,  after 
seeing  the  girl,  proposed  that  the  operation 
should  be  performed  the  next  day.  Every 
chance  and  opportunity  having  been  given  the 
limb,  as  far  as  was  consistent  with  the  life  of 
our  patient. 

On  the  29th  of  August,  I  removed  the  limb 
by  the  circular  operation,  it  being  necessary  to 
begin  high  up  the  thigh  to  get  beyond  the  dis¬ 
eased  part;  some  little  difficulty  was  expe¬ 
rienced  in  extending  the  limb  sufficiently  to 
allow  the  hand  to  be  passed  under  the  thigh, 
but  through  the  kind  assistance  of  Mr.  White 
it  was  effected  with  trifling  pain  to  the  patient. 
The  operation  having  been  completed,  and 
three  arteries  tied,  the  edges  of  the  flap  were 
brought  together  by  adhesive  plaister,  and  the 
patient  placed  in  bed. 

Upon  seeing  her  in  a  few  hours  after,  I  found 
a  perfectly  moist  skin,  clean  tongue,  and  quiet 
pulse;  countenance  slightly  flushed;  stump 
laying  quiet,  and  not  inclined  to  jump. 

30.  Has  passed  a  good  night ;  slept  well ; 
does  not  complain  of  any  pain  ;  tongue  clean 
and  moist ;  pulse  tranquil ;  countenance  cheer¬ 
ful.  She  is  evidently  fast  recovering  the  shock 
of  the  operation  ;  bowels  have  not  been  moved; 
skin  cool,  with  slight  moisture.  Ordered  her 
merely  to  take  a  little  tea  and  toast  and  water. 

8  p.m.  Going  on  favourably. 

Sept.  1.  Has  passed  a  good  night;  symp¬ 
toms  of  slight  discharge  on  the  outer  side  of 
the  stump ;  bowels  have  been  freely  open ; 
tongue  clean  ;  skin  moist ;  and  countenance 
cheerful. 

8  p.m.  Going  on  well. 

2.  Upon  my  seeing  her  this  morning  she 
complained  of  slight  pain  on  the  outer  side  of 
the  leg,  and  upon  examination  at  the  time  of 
removing  the  dressings,  I  found  that,  for  about 
an  inch  and  a  half,  there  was  slight  discharge, 
the  whole  of  the  inside  having  healed  by  the 
first  intention.  She  complained  of  very  little 
pain  while  the  dressings  were  being  completed  ; 
countenance  cheerful. 

3.  Slight  but  perfectly  healthy  discharge  on 
the  outer  side,  but  in  all  respects  going  on. 
favourably. 

10.  Stump  nearly  all  healed  ;  she  is  perfectly 
well  in  health,  enjoying  the  more  generous  diet 
she  was  ordered  a  few  days  back. 

20.  I  will  not  take  up  more  of  your  valuable 
space  than  to  say  that  the  girl  is  quite  well, 
and  goes  out  every  day.  I  may,  however, 
remark,  that  I  think  the  case  interesting  as 
illustrative  of  the  great  extent  to  which  you 
mav  go  in  young  persons,  when  the  precaution 
is  taken  of  carefully  watching  the  lungs. 


EXTRAORDINARY  DEVELOPMENT  OF  TIHF. 
KIDNEYS  IN  A  NEW-BORN  INFANT. 

By  Dt.  F.  OESTF.RI.EN,  of  Murrhardt. 


The  great  size  of  the  abdomen  of  the  infant 
formed  a  serious  obstacle  to  its  delivery  ;  the 
head  and  breast  passed  the  vulva  easily,  but  it 
required  considerable  efforts  on  the  part  both  of 
mother  and  accoucheur  to  deliver  the  abdomen. 


30 


The  child  was  dead,  and  the  enlargement  ot 
the  abdomen  was  found  to  depend  on  an  enor¬ 
mous  development  of  the  kidneys,  which  had 
displaced  the  liver  and  all  the  other  abdominal 
viscera.  They  were  converted  into  a  vesicular 
structure,  and  the  granular  portions  were  con¬ 
siderably  enlarged.  The  vesicles  were  regarded 
as  true  hydatids,  into  which  the  parenchyma 
of  the  kidneys  had  been  transformed. 

This  disease,  though  rare  in  the  young  of  the 
human  subject,  is  not  at  all  uncommon  in 
lambs. — Neue  Zeitschrift  fur  Geburtskunde. 


VO  CORRESPONDENTS. 


Amaior  Jcstxti.e  must  give  us  his  name,  so  se¬ 
rious  a  charge  requires  ample  authentication  to 
justify  our  publishing  it . 

Mentor's  contribution  is  left  for  him  at  our  office. 

G.  S. — Letters  to  Lord  John  Russell  on  semi-poli¬ 
tical  subjects,  treated  in  a  wholly  political  spirit, 
had  better  be  sent  to  him  direct  through  the 
Post  Office. 

D. — The  brief  refutation  of  Dr.  Wilson  Philip’s 
nervous  system,  will  appear  in  our  next. 

Our  Country  Subscribers  are  requested  to  announce 
any  past  irregularities  in  the  delivery  of  their 
papers.  Our  Publisher  has  orders  to  correct 
them. 

We  beg  to  direct  the  attention  of  our  readers  to 
the  reduction  we  have  made  in  the  price  of  our 
Journal  to  half-yearly  and  yearly  Subscribers, 
paying  in  advance. 


N  ©VICE. 


We  are  happy  to  inform  our  subscribers  that 
the  arrangements  we  announced  last  week  as 
in  progress  have  terminated  as  we  expected, 
placing  the  Medical  Times  under  the  most 
distinguished  management  of  any  medical  jour¬ 
nal  published  in  the  metropolis. 


THE  MEDICAL  TIMES. 


Saturday,  October  16,  1841. 


"  First  our  fear— then  our  court’sy— last  our 
speech.” — Hen.  IV. 

In  presenting  ourselves  for  the  first  time 
in  our  new  character  of  journalists,  we  are 
anxious — albeit  not  unknown  to  the  public 
in  what  is  generally  thought  a  more  digni¬ 
fied  position — to  make  known  something 
of  the  party  who  is  seeking  the  honour  of 
our  readers’  acquaintance,  and  to  expound 
to  them  the  principles  on  which  we  lay 
claim,  as  well  to  the  continuance  as  to  a 
larger  grant  of  their  zealous  support.  In 
ordinary  circumstances  we  should  proba- 
bly  agree  with  Rochefoucaldt  that  it  is 
politic  to  coerce  the  inclination  which 
each  man  feels  to  teach  the  world  some¬ 
thing  of  the  worth  it  unconsciously  pos¬ 
sesses,  but  there  is — the  public  must  par¬ 
don  our  thinking  it — a  happy  peculiarity  in 
our  present  case  whjch  forbids  us  to  remain 
silent,  and  forces  the  indulgence  of  a 
little  egotism  on  us  as  an  inexorable  duty. 

In  taking  the  most  cursory  review  of 
the  present  state  of  the  medical  com¬ 
munity,  whether  our  attention  be  directed 
to  the  general  qualifications  of  its  mem¬ 
bers,  or  to  the  constitution  and  character 
of  its  ruling  bodies,  to  its  position  rela¬ 


HE  MEDICAL  TIMES 


tively  either  to  the  public  or  to  its  own 
subordinate  parts,  it  is  impossible  not  to 
feel  that  there  can  be  no  necessity  more 
urgent  than  that  of  some  great  change  in 
the  whole  system  of  its  polity.  Its  go¬ 
vernment — if  that  can  be  called  a  govern¬ 
ment  which  is  little  elsebutan  irresponsible 
and  motleyed  administration  of  antiquated 
and  inoperative  requirements — has  been 
condemned  not  only  by  the  public  opinion 
of  the  whole  profession,  expressed  with 
an  unanimity  which  nothing  but  the  enor¬ 
mity  of  the  abuse  can  explain,  but  its 
defence  has  been  given  up  by  the  very 
men  who,  as  its  administrative  instru¬ 
ments,  derive  from  it  a  large  amount  of 
distinction  and  pecuniary  emolument,  the 
continuance  of  which  depends  on  the  con¬ 
tinuance  of  the  system  they  denounce. 
The  College  of  Physicians,  in  their  celebra¬ 
ted  Report,  recommend  a  revolution  as 
regards  the  nature  of  their  powers  and  inter¬ 
nal  management,  which  can  be  considered 
advisable  only  in  the  supposition  that 
the  body,  as  at  present  constituted,  is,  to 
say  the  least,  utterly  inefficient  for  the 
purposes  it  was  formed  for.  The  Corpora¬ 
tion  of  Surgeons  acknowledged  to  the  dele¬ 
gates  of  the  British  Medical  Association, 
that  it  meditated  great  changes — changes 
so  important  that  they  remain  yet  under 
the  seal  of  secrecy — and  the  Society  of 
Apothecaries,  as  if  alarmed  at  the  obvious 
difference  between  the  nature  of  their 
duties  and  that  of  their  qualifications,  seem 
to  have  felt,  while  writing  their  laudable 
Report,  scarcely  any  other  anxiety  save 
that  of  finding  out  somewhere  a  new  body 
on  whom  they  could  throw  the  graver  por¬ 
tion  of  their  responsibilities,  without  in¬ 
juring  the  integrity  of  their  corporate  pro¬ 
fits  and  honours.  On  all  sides,  therefore, 
by  the  highest  and  by  the  lowest  in  the 
profession,  by  those  profiting  as  by  those 
suffering,  the  present  government  of  the 
medical  community  stands  irrevocably 
condemned. 

It  will  be  our  pleasing  duty  to  record 
this  condemnation,  to  place  it  not  once 
or  twice,  but  continuously  before  the  pub¬ 
lic  in  all  its  breadth  and  prominency,  and 
to  join  our  zealous  efforts  to  those  of  our 
friends  organized  in  the  same  cause  with 
us  throughout  the  country,  to  force  the 
legislative  authorities  to  carry  it  into  exe¬ 
cution.  The  ardour  of  our  efforts  will  be 
damped  by  no  speculations  or  possible 
contingencies  :  me  have  no  private,  or  cor¬ 
porate,  or  parliamentary  interest  to  serve, 
our  cause  is  bound  up  with  that  of  the 
profession  and  the  public,  and  our  friends 
may  rely  on  it  that  no  week  shall  pass  in 
which  it  shall  not  receive  from  us  a  bold, 
earnest,  honest,  and  energetic  advocacy. 
We  will  know  how  to  pay  regard  to  the 
vested  interests  of  parties,  but  we  shall 
not  forget  that  there  are  vested  interests — 
far  more  sacred  and  solemn — of  the  pub¬ 
lic  :  and  where  it  shall  be  proved  that  these 
have  been  neglected,  it  will  be  vain  to 
appeal  to  our  support  for  the  former.  Our 
opinion  on  this  matter — unalterably  fixed 


— is  that  if  ever  the  salus  populi  has  a 
right  to  be  considered  summa  lex — it  is 
especially  so  in  Medical  Legislation. 

In  connexion  with  this  important  subject, 
indeed  as  one  of  its  essential  members,  is 
the  suppression  of  empiricism.  We  are 
too  sensible  of  the  mischief  done  by  those 
of  our  own  half-tutored  practitioners, 
whose  parrot  repetitions  before  too  fa¬ 
cile  boards,  entitle  them  to  trifle  with  the 
diseases  of  their  patients  not  to  feel  the 
pressing  necessity  of  a  legislative  check 
on  men,  who  without  the  slightest  tincture 
of  any  real  knowledge,  surgical,  medical, 
or  even  general,  are  allowed  to  traffic  in 
blind  chances,  where  every  miss  carries 
with  it  the  solemn  stake  of  a  human  life. 
But  convinced  as  we  are  of  this  necessity, 
we  cannot  disguise  from  ourselves  that  all 
measures  of  legislation  must  be  fruitless, 
no  matter  what  the  force  or  extent  of  the 
legal  machinery  which  may  be  set  in  mo¬ 
tion  to  give  them  effect,  unless  they  shall 
be  sustained  by  a  judicious  policy  on  the 
part  of  the  medical  qualifying  bodies,  and 
by  a  bold  and  consistent  course  of  fraud- 
exposure  on  the  part  of  a  truly  indepen¬ 
dent  press.  The  government  may  deny, 
for  example,  the  patronage  of  its  stamp  to 
the  nostrums  of  the  day — a  tiling  of  mtal 
policy  we  may  say  en  passant — but  while 
mercenary  considerations  can  ensure  their 
being  advertised  and  puffed  with  pretended 
attestations  of  high  medical  authorities,  in 
the  pages  of  the  Medical  Gazette,  Lancet, 
and  other  smaller  medical  periodicals,  the 
interests  of  an  enlightened  profession,  and 
the  health  of  the  public,  cannot  but  go  on 
pari  passu  in  their  old  road  of  suffering 
and  injury. 

Our  course  on  this  subject  will  be  as 
bold  and  consistent  as  on  all  others.  We 
shall  seize  every  opportunity  of  making 
the  public  aware  of  the  real  ingredients  of 
empirical  panaceas,  and  of  exposing  the 
absurdity  of  their  catholic  pretensions  ;  and 
we  will  never  Tail  to  call  attention  to  their 
deplorable  results  in  practice,  whenever  any 
one  of  their  countless  assassinations  comes 
before  us  in  an  authenticated  shape.  But 
we  will  not  confine  ourselves  to  this ;  our 
actions  shall  not  nullify  our  words :  we 
WILL  NOT  RECEIVE  ONE  EMPIRICAL  AD¬ 
VERTISEMENT  ;  no  price  shall  make  us. 
We  are  aware  that  in  taking  this  step  we 
are  cutting  off  a  large  source  of  revenue  : 
but  we  assume  no  credit  for  the  act.  We 
are  only  refusing  to  do  that  which  we  con¬ 
scientiously  believe  no  medical  journal 
can  do,  without  betraying  a  palpable  want 
both  of  honesty  and  decency.  We  are 
proud  to  think  that  our  Journal  was  the 
first  that  acquired  the  distinction  of  doing 
its  duty,  in  this  respect :  the  example  has 
been  partially  followed,  and  it  will  not  be 
our  fault  if  six  months  hence,  there  be  a 
single  periodical,  supported  by  the  pro¬ 
fession,  which  persists  in  outraging  its 
readers  by  non-adoption  of  the  prece¬ 
dent. 

The  respectability  of  the  body  of  me¬ 
dical  practitioners,  and  their  maintenance 
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in  that  honourable  and  honoured  station 
in  society,  which  the  nature  of  their  duties 
and  general  attainments  have  so  justly 
secured  for  them,  will  be  with  us,  we  need 
hardly  say,  an  object  of  paramount  impor¬ 
tance,  which  we  shall  be  careful  never  to 
lose  sight  of.  The  superabundance  of 
new  aspirants  for  practice,  who  have  pre¬ 
sented  themselves  of  late  years,  and  the 
fierce  competition  which  has  naturally 
grown  out  of  it,  have  led  many  oi  our 
members  to  forget  that  they  belong  to  a 
profession  of  Gentlemen,  and  that  theie 
are  considerations  connected  with  it  of  a 
much  higher  character  than  those  merely 
pecuniary.  It  will  be  our  painful  place— 
and  we  will  never  shrink  from  occupying 
it _ to  drag  such  offenders  before  the  tri¬ 

bunal  of  public  opinion,  and  so  to  brand 
them,  that  while  rendered  innocuous  for 
the  future,  they  may  serve  as  salutary 
warnings  to  the  vulgar  and  sordid  amongst 
us,  who  shall  feel  tempted  to  imitate  their 
example.  Such  men  are  the  Pirns  and 
Pistols  of  the  profession,  and  we  shall 
deal  with  them  in  a  spirit  of  severity  in¬ 
fluenced  not  so  much  by  the  disgraceful¬ 
ness  of  their  offences  considered  in  them¬ 
selves,  as  by  the  likelihood  of  their  conta¬ 
giousness  in  present  circumstances,  and 
their  effect  on  the  general  character  of  our 
body :  for  we  are  deeply  convinced  that 
an  over-numerous  profession,  however 
high  its  rank  comparatively  to  others,  can 
never  preserve  its  respectability  without 
a  watchful  and  stern  censorship  over  its 
members,  on  the  part  oi  its  periodical 
press. 

We  have  thus  given  our  short  and  hasty 
glances  at  some  of  the  general  public 
principles  on  which  the  '  Medical  Times’ 
will  be  conducted  :  our  mode  of  manage  - 
xnent — the  novelty  and  interest  of  our  me¬ 
dical  papers — the  careful  industry  and 
fairness  which  will  be  observable  in  our 
reports  of  medical  proceedings — the  inde¬ 
pendence  and  impartial  learning  displayed 
in  our  critical  reviews — are  matters  which 
it  will  be  more  modest  in  us — perhaps, 
also,  more  serviceable  to  us — to  leave  to 
our  reader’s  own  observation  and  calm 
judgment.  We  shall  only  say  ol  them  as 
of  all  other  things  connected  with  our  J our- 
nal,  we  shall  do  that  which  to  an  English 
mind  is  all  expressive,  our  duty. 


Mons.  Lafontaine  has  addressed  us, 
complaining  of  the  unfair  treatment  he  has 
received,  first,  from  the  Editor  of  the  ‘  Lan¬ 
cet,’ — a  thing  not  at  all  surprising — and  se¬ 
condly,  from  the  Committee  of  the  Asy¬ 
lum  for  the  Deaf  and  Dumb — a  thing  very 
surprising. 

The  ‘  Lancet,’  it  would  appear,  not  only 
precipitately  committed  itself  to  a  bigotted 
and  coarse  condemnation  of  the  lecturer’s 
experiments,  but  indulged  in  a  few  state¬ 
ments  on  matters  of  fact,  which  Mons.  La¬ 
fontaine  politely  characterizes  as  going 
one  step  further  than  the  suppressio  veri ; 
an  Englishman  would  probably  have 


used  a  more  pithy  and  expressive  term 
of  description.  The  lecturer  is  charged, 
for  example,  with  persisting  on  a  cer¬ 
tain  day  in  refusing  to  magnetize  some 
very  importunate  lover  of  the  mesmeric 
process.  That  day,  it  seems,  he  was  on 
his  way  to  Havre  de  Grace.  He  is  charged 
again  with  having  requested  the  ‘  Lancet’s’ 
writer  to  sign  a  paper  signifying  his  cre¬ 
dence  in  mesmerism,  and  the  said  writer 
takes  some  credit  for  independence,  inas¬ 
much  as  he  even  refused  to  read  the  cer¬ 
tificate.  It  so  happens  that  the  indepen¬ 
dent  gentleman,  whose  name  turns  out  to 
be  Mr.  B.  Blundell,  (Mr.  Blunder  Blun¬ 
dell,  we  presume)  was  only  asked  to  look 
at  an  article  signed  by  himself,  and  pub¬ 
lished  in  the  ‘  Courier  de  L’Europe,’  the 
only  paper  that  was  in  truth  presented  to 
him.  There  was  here,  therefore,  a  great 
expenditure  of  independence  to  very  little 
purpose.  There  are  a  few  more  assertions 
given  of  the  same  veracious  gentleman, 
proving  equally,  it  would  appear  with  those 
we  have  referred  to,  his  admirable  qualifi¬ 
cation  for  his  writership  to  the  ‘  Lancet ;’ 
for  the  laconic  expression  of  Mons.  Lafon- 
taine  is,  that  there  is  not  one  word  of  truth 
in  them.  But  we  pass  them  by,  and  come 
to  the  journal’s  infamy  in  inserting  such 
injurious  calumnies,  and  refusing  to  give  the 
lecturer’s  manly  self  vindication.  Had  the 
humble  editor  to  whom  it  was  sent  but 
one  spark  of  true  English  feeling  in  his 
breast,  he  would  have  thrown  his  week’s 
paltry  guinea  in  the  face  of  his  employer, 
and  died  of  hunger  in  his  garret,  rather 
than  have  perpetrated  so  wanton  an  injury 
on  a  learned  foreigner,  whose  extravagant, 
it  may  be,  but  devoted  love  of  science 
brought  him  amongst  us,  and  who,  if  the 
extraordinary  good  which  he  connects 
with  Mesmerism  be  a  deception,  is  more 
deluded  himself  than  the  most  credulous  of 
those  who  believe  him. 

The  second  complaint  addressed  to  us, 
represents  the  Committee  of  the  Asylum 
for  the  Deaf  and  Dumb,  as  denying  the 
lecturer  permission  to  prove  the  benefit 
of  Mesmerism  in  relieving  the  afflictions 
under  which  their  unfortunate  patients  la¬ 
bour.  We  know  not  why  they  thus  de 
nied  his  application  (and  unanimously !) 
nor  can  we  understand  how  any  body  of 
intelligent  science-loving  men  could  de 
cline  trying  an  experiment,  costing  so 
little  and  promising  so  much.  However 
certain  they  were  of  the  delusiveness  o 
the  lecturer’s  confident  promises,  they 
should  have  recollected  that  there  were 
others,  scarcely  less  distinguished  than 
themselves,  who  were  not  quite  so  sure, 
that  some  of  the  best  names  science  a  . 
present  boasts  of  in  France,  Germany,  ant 
our  own  country,  have  concurred  by  their 
authority  in  winning  for  it  a  certain  amount 
of  credence,  and  a  still  larger  amount  of 
incertitude  even  amongst  the  inquiring  and 
intelligent.  As  head  of  an  establishment 
kept  up  by  public  benevolence,  as  men 
not  slightly  interested  in  the  progress  of 
correct  knowledge  and  scientific  discovery, 


they  should  have  seized  with  avidity  an 
opportunity,  so  little  troublesome,  of  de¬ 
cisively  ascertaining,  if  not  tor  themselves, 
at  least  for  others,  whether  magnetism  has 
or  has  not  that  healing  power  in  cases  of 
bereaved  speech  or  hearing,  which  its  fol¬ 
lowers  so  confidently  attribute  to  it. 

We  leave  the  subject,  begging  the 
Lancet  and  the  Committee  alike,  to  take 
our  word  for  it,  that  the  true,  the  only  wise 
axiom  in  science,  as  in  religion,  is  to  “  try 
all  things,  and  hold  fast  by  that  which  is 
good.” 


METROPOLITAN  LOVE  OF  PUTREFACTION. 


Enon  CnAPEL  is  situated  about  midway  on 
the  western  side  of  Clement’s  Lane.  It  is  sur¬ 
rounded  on  all  sides  by  houses,  crowded  by  in¬ 
habitants,  principally  of  the  poorer  class.  The 
upper  part  of  this  building  was  opened  for  the 
purposes  of  public  worship  about  1823.  It  is 
separated  from  the  lower  part  by  a  boarded 
floor :  this  is  used  as  a  burying-place,  and  is 
crowded  at  one  end,  even  to  the  top  of  the  ceil¬ 
ing,  with  dead.  It  is  entered  from  the  inside  of 
the  chapel  by  a  trap-door  ;  the  rafters  support¬ 
ing  the  floor  are  not  even  covered  with  the  usual 
defence — lath  and  plaster.  Vast  numbers  of 
bodies  have  been  placed  here  in  pits  dug  for  the 
purpose,  the  uppermost  of  which  were  covered 
only  by  a  few  inches  of  earth  ;  a  sewer  runs  an¬ 
gularly  across  this  “burying-place.”  From  the 
most  authentic  information,  I  have  reason  to  be- 
ieve,  that  since  the  establishment  of  this  place, 
'rom  ten  to  twelve  thousand  bodies  have  been 
deposited  here,  not  one  of  which  has  been 
placed  in  lead.  A  few  years  ago,  the  Commis¬ 
sioners  of  Sewers,  for  some  cause,  interfered, 
and  another  arch  was  thrown  over  the  old  one  , 
in  this  operation  many  bodies  were  disturbed 
and  mutilated.  Soon  after  interments  were 
made,  a  peculiarly  long  narrow-  black  fly  was 
observed  to  crawl  out  oi  many  of  the  coffins  ; 
this  insect,  a  product  of  the  putrefaction  of  the 
bodies,  was  observed  on  the  following  season  to 
be  succeeded  by  another,  which  had  the  appear¬ 
ance  of  a  common  bug  with  wings.  The  chil¬ 
dren  attending  the  Sunday  School,  held  in 
this  chapel,  in  which  these  insects  were  to  be  seen 
crawling  and  flying  in  vast  numbers,  during  the 
summer3 months,  calledtthem  “body  bugs the 
stench  was  frequently  intolerable ;  one  of  my  in¬ 
formants  states,  that  he  had  a  peculiar  taste  in  his 
mouth  during  the  time  of  worship,  and  that  his 
handkerchief  was  so  offensive,  that  immediately 
upon  his  return  home  his  wife  used  to  place  it 
in  water.  The  parish  authorities  interfered 
upon  the  subject  ot  poor-rates,  proposing  to  im¬ 
pose  a  mere  nominal  rate,  if  the  place  were 
closed  j  this  was  done  for  about  twelve  months. 
In  defiance  of  opinion,  however,  it  was  again 
employed  for  the  purposes  of  interment,  and  has 
been  so  used  up  to  the  present  time.  I  am  ac¬ 
quainted  with  many  who  have  been  seriously 
affected  by  exhalations  from  this  corpse  hole, 
and  who  have  left  the  place  in  consequence. 

Some  months  since,  hand  bills  were  circula¬ 
ted  in  the  neighbourhood,  “  requesting  parents 
and  others  to  send  the  children  of  the  district 
to  the  Sunday  School,”  held  immediately  over 
the  masses  of  putrefactionin  the  vault  beneath. 

Residents  about  this  spot,  in  warm  and  damp 
weather,  have  been  much  annoyed  with  a  pecu¬ 
liarly  disgusting  smell ;  and  occasionally,  when 
the  tire  was  lighted  in  a  house  abutting  upon 
this  building,  an  intolerable  stench  arose,  which 
it  was  believed  did  not  proceed  from  a  drain. 
Vast  numbers  of  rats  infest  the  houses  ;  and 
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ours  becomes  putrid. 

It  appears  from  an  official  return  made  to  the 
House  of  Commons,  in  the  year  1833,  that  “  in 
the  parishes  and  places  within  the  London  bills 
of  mortality,  and  of  Chelsea,  Kensington,  Saint 
Mary-le-bone,  Paddington,  and  St.  Pancras,  in 
the  county  of  Middlesex/7  32,41-3  interments 
took  place  in  the  burying-places  of  the  esta¬ 
blishment,  exclusive  of  those  belonging  to  the 
Dissenters,  Jews,  and  Catholics. 

I  am  perfectly  convinced  that  from  many 
private  burial-grounds,  in  low  and  crowded 
neighbourhoods,  where  the  lowness  of  the  fees 
has  occasioned  an  immense  influx  of  funerals, 
no  returns  whatever  have  been  made,  or  returns 
purposely  inaccurate  have  been  furnished.  The 
returns  from  some  places  I  could  name  would 
be  instructive. 

From  official  documents  it  also  appears,  that 
the  number  of  bodies  buried  in  the  metropolis, 

From  1741  to  1765,  inclusive,  were  588523 

1766  . .  1792  .  605,832 

1793  ..  1813  .  402,595 

1814  . .  1837  .  508,162 


were 


2,105,112 


relieved. 

On  the  27th,  8  a.m.  The  symptoms  conti¬ 
nued  as  at  last  night’s  visit,  with  the  addition  of 
sti abismus,  dilatation  of  the  pupils,  grinding  of 
the  teeth,  and  the  pulse  was  small  and  very 
ffieble  ;  the  face  pale  and  features  collapsed, 
ihe  child  bad  suffered  two  or  three  convulsive 
seizures.  She  had  passed  two  dark-coloured 
offensive  evacuations  after  the  second  dose  of 
oil ;  but  the  stomach  still  continued  very  irrita 
ble,  with  great  thirst. 

I  gave  her  a  teaspoonful  of  sherry  in  the 
form  of  negus,  and  ordered  a  blister  to  the 
---  |  reg-1on  of  the  stomach,  the  extremities  to  be 
could  name  would  |  wrapt  in  warm  flannel,  and  to  have  every  hour 
and  a  half  eight  drops  of  the  Spt.  Ammon. 
Comp .,  alternated  with  twenty  drops  of  brandy 
in  arrow-root.  Absolute  rest  was  enjoined,  and 
orders  were  given  that  the  child  should  on  no 
account  be  raised  into  the  erect  posture.  At 
noon,  the  convulsions  had  greatly  increased  in 
violence  and  frequency,  and  were  of  lono-er 
duration,  with  constant  tossing  of  the  arms  and 
general  restlessness.  Two  drachms  of  assafoe- 

-  tida  were  directed  to  be  dissolved  in  eight 

I  have  not  been  able  to  procure  any  satisfac-  oun?es  °£  boiling  water,  and  after  befng 
tory  accounts  of  the  numbers  interred  in  bury-  3tra‘ne(9  half  of  this  solution  was  thrown  into 
ing-grounds  unconnected  with  the  Established  bowelj* .  This  acted  i;ke  a  charm,  for  the 
Church.  By  some  parties  information  was  re-  s  Seased  immediately,  and  never  returned  • 
fused,  by  others  the  records  of  the  place  were  also  ceased.  The  ammonia  and 

stated  to  have  been  lost  or  neglected,  and  in  brancv  m  arrow-root  were  continued, 
some  cases  the  parties  most  interested  in  sup-  f  p,2!f:  Symptoms  continued  as  at  last  visit- 

pressing,  had  alone  the  power  to  communicate  Pu  s®,  .  L  small  and  feeble;  surface  warm* 
The  number  must,  however,  be  enormously  vast  0reatlling  occasionally  stertorous  and  sus- 
seeing  that  there  are,  in  various  parts  of  the  I  Peaded- 

metropolis,  about  450  places  of  worship,  of  *  P,3r*  -No  alteration.  Three  drops  of  lauda- 
which  nearly  200  belong  to  the  Establishment  ;  “,Um  we.f?  greeted  to  be  given  every  six  hours 
there  are  47  for  Baptists,  6  for  the  Society  of  0o”f,wlQth  the  brandy  and  ammonia. 

.Friends,  upwards  of  100  for  Independents,  32  I  •  i  ,  ?  ^  a.m.  She  had  passed  rather  a  good 
for  Wesleyan  Methodists,  4  for  Swedenborgians  ni&r»  got  her>  with  some  difficulty,  to  show 
6  for  Unitarians,  4  for  Welsh  Calvinists,  and  tonguA  which  was  very  red  and  some- 

numerous  others,  for  different  classes  of  Protes-  nat  ,be  thirst  was  abated;  but  there 

tant  Dissenters.  There  are,  also,  9  chapels  in  Z,T  T’m'T  tossing  of  the  arms  ;  the  eyes 
connection  with  the  Church  of  Scotland,  14Llf^,lf"cl?sedAndturned«P,-thepupilscon- 
Roman  Catholic  chapels,  7  synagogues,  and  18  L  c  pulse  118,  soft  and  rather  full;  the 
foreign  Protestant  churches  and  chapels.  oowels  not  opened  since  yesterday ;  and  the 

[450  legalized  manufactories  of  putrid  air  in  Urine  was  Passed  111  bed-  The  blister  had  risen 
constant  operation  against  the  health  of  the  W<rv  .. 

inhabitants  of  a  crowded  metropolis !  This  •L,.irectlons  were  given  to  continue  the  am- 

’  “  ‘  '  ™onia  and  brandy>  increasing  the  dose  to  ten 

drops  of  the  former  and  thirty  of  the  latter 
and  to  discontinue  the  laudanum.  ’ 

1  p.  m.  No  change  in  the  symptoms.  Cor- 

tmue  the  same.  p 

- -  i ,  9  P‘-  Symptoms  greatly  aggravated  since 

Near  eleven  o’clock  on  the  night  of  the  26th  US  5  ♦  *1-  ,  aPPear»nce  of  sinking 

March,  1841,  I  was  urgently  requested  to  visit  a  th7n£  /Tl™1  'eS  “M,  as  well  as 

httle  girl  of  Mr.  M-S-/  two  years  a™  a  Tta ^randv  tft  1  “  ? m  able  ?  ml1™- 
half  old.  J  "f?  o  ran  ay,  &c.,  to  be  given  more  frequently. 

She  had  been  under  the  charge  of  a  medical  d  ^armth  applied  to  the  limbs, 
gentleman  here  for  the  two  previous  days,  so  I  the  n2ht  ^  11  p-  M-  and  remained  during 
that  I  did  not  exactly  learn  what  treatment  she  At  2  a*  m  nf  ru  oo  n  , 

had  received,  except  that  some  doses  of  calomel  In  7  f  the  29tb»  InJ  bttle  patient  lay 

and  several  domestic  enemata  had  been  admi-  Louse  hT^-The^nw’  ,wljich.  A  C0ldd  not 
nistered.  rouse  nev ,  the  powers  of  deglutition  seem  to 

On  examination,  I  found  that  the  child  had  runTom  STnthe  arr°w'-root  and  brandy 
of  t?m  stomac^and  'bm^lsf ^though ^therirwas  ^uw.Carl, 

innnedktely  e^e<^ted.re  ThelkintS  Tod ;  The  Sp^thT  4^  ™d 

pnlse  88,  soft,  Jand  moderately  foil  ■  the  tongue  mTnn£  l  h?i  h®ld  were  wel1  rubbed  for  ten 
thickly  coated  to  the  point,  ami  red  round  The  OlnJ*  aft,er>  shebegaa  to  complain 

edges.  The  bowels  were  confined ;  there  was  a  nart  tha^wa  fl  e<laenJt  y  .aPP!.ied  ber  band  to  the 
onstant  picking  at  the  nose  and  angles  of  the  Tot  her  nnxZl  lubbf;f  Wltb  tbe  embrocation.  I 
mouth;  and  the  child  awoke  suddenly  scroam- 1  bramfo  !T  ^’T  *  1,ttle  arrow-root  and 
mg  from  short  sleeps  ;  the  countenance  was  oc  ino-  J/  f  eiTards  sbe  foil  into  the  same  doz- 

°S°snA  hed ; ,he urine ™ 

I  recommended  the  application  of  a  sinapism,  had  seen  her  ^or  Uie^ast 


----  --  ~  lliCLl  U  JJUllo  .  ±J 

surely  calls  for  an  immediate  remedy. — Ed.] 


continued,  however,  along  with  dilatation  of  the 
pupils.  The  pulse  was  106,  more  full,  and 
improving  in  strength.  Two  drachms  of  castor 
oil  were  ordered  to  be  given  in  beef-tea,  and 
the  ammonia,  &c.,  at  intervals  of  four  hours. 

At  10  a.m.  Bowels  have  acted  well,  the  eva¬ 
cuations  copious,  dark,  and  offensive. 

2  i*.  xr.  Strabismus  gradually  going  off,  and 
the  eyes  and  countenance  assuming  their  natu¬ 
ral  appearance. 

9  i*.  m.  Pulse  96,  becoming  stronger;  has 
had  another  alvine  evacuation,  neither  so  dark 
nor  offensive.  She  takes  the  beef-tea  readily. 
Brandy  and  ammonia  to  be  discontinued. 

30th.  .She  has  passed  a  good  nig-ht;  squinting 
completely  gone ;  features  more  expanded,  and 
countenance  cheerful  and  lively;  tongue  very 
fiery  ,  appetite  rather  keen,  and  continually 
calling  for  bread.  Two  drachms  of  castor  oil 
were  given;  and  the  beef-tea  was  continued, 
from  this  date,  my  little  pa'ient,  by  strict  at¬ 
tention  to  the  bowels,  and  mild  nutritious  food, 
progressively  improved,  and  was  soon  restored 
to  her  wonted  health. 

T  could  adduce  many  similar  cases  of  this 
very  singular  morbid  affection  ;  but  suffice  it  to 
say,  that  they  were  all  subjected  to  the  same 
treatment  as  the  one  now  recorded,  and  attended 
with  equal,  though  unlooked  for  success. 

i  Ji?i?nWritinBS  of  Drs.  Abercrombie,  Mar¬ 
shall  Hall,  and  Gooch,  and  the  work  off  Drs. 
Evanson  and  Maunsell,  I  certainly  feel  much 
indebted  for  the  knowledge  I  have  obtained  of 
this  disease.  The  similitude  of  this  affection 
to  hydrenecphalus  verus  is  so  great  and  so 
strongly  marked,  that  it  may  be  very  readily 
mistaken  for,  and  treated  as  such  by  the  gene¬ 
ral  practitioner;  and  this  is  one  of  the  chief 
reasons  that  induces  me  at  present  to  direct 
attention  to  a  subject  which,  there  is  reason  to 
believe,  is  not  very  generally  understood. 

It  is  a  fact  which  cannot  be  denied,  and  should 
ever  be  borne  m  mind,  that  there  are  diseases 
which,  while  they  have  a  great  resemblance,  to 
each  other,  arise  from  the  most  opposite  causes: 
and  it  is  not  to  be  wondered  at,  therefore,  that 
the  brain  should  become  affected  in  a  manner 
so  remarkably  similar,  from  the  two  opposite 

blooT  °f  °ver'fuIness  and  of  deficiency  of 

Dalkeith,  18th  Jane,  1HJ. 


CASE  OF  HYDROCEPHALOID  DISEASE. 

By  C.  W  .  GRAHAM,  M.D.,  Snr-eou,  Edinburgh  Militia. 
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TUMOUR  OF  THE  BRAIN,  WIT*  HYDROCE¬ 
PHALUS,  AND  ARREST  OF  D'VELOPMENI 
OF  THE  UTERINE  SYSTEM. 

BY  DR.  O'ER  YEN'. 


Mary  Morgan, 


aged 


20, 


when  about  two 
years  of  age,  had  an  acute  attack  of  hydro¬ 
cephalus,  which  appeared  to  continue  in  a 
chronic  form  during  the  rest  ot  her  life.  At 
the  age  of  seven,  during  another  attack,  she 
lost  the  sight  of  her  left  eye.  When  about 
fourteen  years  of  age,  the  fits  to  which  she  was 
subject  became  more  severe,  and  of  longer 
duration  ;  and  when  about  eighteen,  on,er 
feverish  symptoms,  and  an  epileptic  fit,  which 
lasted  two  hours,  with  slight  delirium,  the  right 
side  became  paralysed.  About  four  months 
before  her  death  she  frequently  slept  for  a 
whole  week,  during  which  she  suffered  from 
convulsions  every  four  or  five  hours.  The 
power  of  speech,  which  had  been  gradually  be¬ 
coming  more  imperfect,  was  lost  for  some  days 
before"’  her  death,  as  was  also  the  power  of 
swallowing ;  she  also  partially  lost  the  use  of 
the  right  eye.  She  died  when  about  twenty 
years  of  age.  The  expression  of  her  counte¬ 
nance  was  very  childish.  Menstruation  never 
appeared;  nor  did  any  change  take  place  in 
her  manners  or  habits,  as  is  usual  at  this  period 
of  female  life.  She  showed  no  preference  for 
the  society  of  the  male  sex,  but  rather  shunned 
them,  preferring  the  toys  of  childhood,  and 
children  of  five  or  six  years  old  for  her  play¬ 
mates. 

The  dura  mater  was  thickened,  white,  and 
extremely  resistant.  The  arachno  d  was  thick¬ 
ened,  and  of  a  milky  whiteness.  The  convolu¬ 
tions  of  the  brain  were  almost  obliterated,  and 
the  substance  softened.  After  removing  a  slice 
of  about  half  an  inch  from  the  hemispheres, 
the  lining  membranes  of  the  lateral  ventricles 
were  brought  into  view.  They  were  white, 
tense,  very  resistant,  and  distended  with  serous 
fluid.  When  the  serous  fluid,  which  was  about 
eighteen  ounces  in  quantity,  had  escaped,  the 
brain  lost  its  round  appearance,  and  became 
flattened.  When  the  ventricles  were  laid  open, 
a  tumour  was  found  arising  from  the  anterior 
part  of  the  left  optic  thalamus  covered  by  the 
lining  membrane  of  the  ventricles,  which  it 
had  pushed  before  it.  When  the  brain  was 
removed,  a  second  branch  of  the  same  tumour 
was  found  extending  along  the  petrous  portion 
of  the  temporal  boue,  penetrating  the  tentorium 
cerebelli  above  the  internal  auditory  foramen, 
and  adhering  firmly  to  the  arachnoid  covering 
the  left  lobe  of  the  cerebellum.  The  tumour 
was  composed  of  calcareous  matter ;  and  mea¬ 
sured  from  its  base  upwards  of  two  inches,  and 
from  its  base  to  the  end  of  its  lateral  branch, 
two  inches  and  a  quarter,  varying  from  half  to 
one  inch  in  breadth.  Near  the  base  of  the 
tumour  was  a  notch  under  which  the  third, 
fourth,  and  sixth  cerebral  nerves,  with  the 
first  branch  of  the  fifth  pair  passed.  The 
base  of  the  brain  presented  a  loss  of  substance 
corresponding  to  the  size  of  the  tumour,  com¬ 
mencing  to  the  right  of  the  tuber  annulare . 
which  was  sound,  including  a  fourth  of  an  inch 
of  the  crus  cerebri ,  two  convolutions  of  the 
middle  lobe,  to  the  depth  of  nearly-one  inch,  on 


the  left  carotid  artery  after  it  enters  the  cra¬ 
nium. — The  cerebellum  was  the  only  part  of  the 
cerebral  mass  which  appeared  to  he  perfectly 
healthy,  if  the  adhesion  of  its  membranes  to 
the  tumour  be  excepted. 

Nothing  unusual  was  met  with  in  the  thoracic 
and  abdominal  viscera,  with  the  exception  of 
the  left  lobe  of  the  liver,  which  was  nearly  as 
large  as  the  right.  The  uterus  existed  only  in 
miniature;  it  measured  only  one  inch  in  length, 
one  line  and  a  half  in  thickness,  and  four  lines 
in  breadth.  The  ovaries  were  each  about  the 
size  of  an  almond,  and  when  divided  presented 
one  or  two  cavities.  The  Fallopian  tubes  were 
well  formed,  but  their  openings  into  the  uterus 
were  much  larger  than  usual.  The  os  tinea 
were  about  the  size  of  a  small  pea,  and  very 
soft.  The  vagina  was  small,  and  had  very  few 
rugse.  No  hair  existed  on  the  pubes,  and  the 
mammae  were  not  developed. 

The  above  case  appears  to  be  worthy  of  no¬ 
tice  from  two  circumstances  connected  with  it; 
first ,  that  the  destruction  of  the  left  optic  nerve 
posterior  to  the  commissure  was  followed  by  loss 
of  vision  of  the  left  eye,  whilst  the  humours  re¬ 
tained  their  transparency  ;  and  secondly ,  that 
though  the  generative  organs  presented  not  the 
smallest  developement,  the  cerebellum  was  not 
involved  in  the  disease,  but  appeared  perfectly 
healthy. — Dublin  Journal. 


EXTRA-UTERINE  FSETATKON. 

F-esncval  of  tbc  Foetus  through  the  Vagina.  By  M.  Voillemier. 


the  outside  leaving  the  fifth 


pair 


of  nerves, 


and  on  the  inside  the  corpora  albicantia  un 
touched.  The  tumour  then  penetrated  the  left 
optic  thalamus,  destroyed  a  part  of  the  corpus 
striatum ,  the  left  optic  nerve  posterior  to  its 
commissure,  and  the  first  pair  of  nerves  at  their 
origin.  The  pineal  gland  could  not  be  found. 
On  inspecting  the  base  of  the  cranium,  the  left 
anterior  and  posterior  clinoid  processes  were 
found  absorbed ;  and  the  tumour,  with  a  narrow 
base,  was  found  adherent  to  that  portion  of  the 
membrane  lining  the  dura  mater,  which  covers 


Batjperocque  first  conceived  the  idea  of 
rering  women  affected  with  extra-uterine 
conceptions,  through  the  vagina.  Since  his 
lime  the  operation  ha3  been  often  performed  ; 
and  sometimes  the  mother,  sometimes  the  child, 
and  sometimes  both,  have  been  saved.  When¬ 
ever  it  can  be  performed,  the  operation  is  pre¬ 
ferable  to  gastrotomy ;  hut  should  it  be  resorted 
to  when  ihe  foetus  is  certainly  dead?  This  is  a 
question  still  to  be  resolved :  for  so  many  cases 
have  been  seen  in  which  fetus,  having  become 
congested,  have  given  no  trouble  for  several 
years,  and  so  many  in  which  women  have  died 
of  operations,  that  in  general  these  cases  have 
been  left  to  nature.  Dubois  and  Boyer  thus 
left  a  case,  of  which  the  remarkable  history 
was  given  by  M.  Thivet  (Bull,  de  la  Soc.  Ana- 
tomique,  1839) :  the  fetus  remained  for  eighteen 
years  in  its  mother’s  peritoneal  cavity,  and  she 
died  of  a  strangulated  umbilical  hernia  inde¬ 
pendent  of  it.  In  other  cases,  after  an  uncer¬ 
tain  length  of  time,  a  process  is  setup  by  which 
the  fetus  or  its  debris  are  discharged  either  by 
the  rectum  or  by  the  vagina,  and  then  the  cure 
may  follow ;  but  in  yet  other  cases  the  cyst 
opens  into  the  peritoneum,  and  then  a  perito¬ 
nitis  destroys  the  patient;  or  else  fistulous 
abscesses  are  formed  in  several  directions  at 
once,  into  the  intestine,  the  urinary  and  genital 
jans,  and  the  abdominal  walls ;  and  these 
are  followed  by  death,  or  very  slowly  by  reco¬ 
very.  Such  accidents  might  have  been  feared 
on  the  following  case  by  M.  Voillemier ; — 

The  patient  having  escaped  the  first  dangers 
which  attend  every  extra-uterine  pregnancy 
and  which  seemed  still  more  imminent  on  the 
day  when  labour  pains  came  on,  thought  her¬ 
self  suddenly  delivered:  the  pains  ceased,  the 
abdomen  diminished  in  size,  and  she  regainec 
her  health.  But  after  a  year,  without  any 
known  cause,  she  had  dull  pains  in  the  hypo- 
gastrium;  and  her  health  being  again  de¬ 
ranged,  she  came  into  the  Clinical  Hospital  on 
the  18th  of  August,  1838,  being  then  forty-one 
years  old.  After  making  the  necessary  inquiries 
of  preceding  history,  and  an  attentive  exa 
minaiion  of  the  abdomen,  a  large  fetus  was 
discovered.  Above  the  upper  aperture  of  the 


pelvis  on  the  right  side,  there  was  a  round  solid 
tumour  formed  by  the  head;  higher  up,  and 
towards  the  left  and  fore  part,  there  was  a  flat 
surface,  with  some  irregularities,  which  it  was 
thought  was  formed  by  the  vertebrse ;  and  more 
to  the  right,  and  below  the  ribs,  there  was 
another  tumour  presenting  several  projections, 
but  nothing  very  distinct.  The  fetus  therefore 
appeared  to  be  placed  in  nearly  the  first  posi¬ 
tion.  By  the  side  of  the  vagina,  fixed  in  the 
upper  strait,  a  round  hard  tumour,  evidently 
formed  by  the  head,  was  felt :  it  was  covered  by 
only  a  soft  and  thin  envelope,  and  the  sagittal 
suture  could  easily  be  felt.  The  uterus  was 
thrown  behind  the  horizontal  ramus  of  the  right 
os  pubis,  and  bad  undergone  no  other  change 
than  that  of  position. 

On  the  21st  of  August,  M.  Dubois  performed 
the  operation.  After  having  introduced  a  short 
and  large  speculum  into  the  vagina,  he  made 
along  the  tumour  a  transverse  incision,  which 
penetrated  to  the  bones  of  the  head ;  but  no 
liquid  following,  and  finding  no  separation  of 
the  divided  tissues,  he  feared  there  might  be 
adhesior)  of  the  head  of  the  fetus  to  the  lower 
part  of  the  cyst,  and  he  had  the  patient  put  to 
bed  again.  On  the  same  evening  a  fetid  puri- 
forra  discharge  through  the  vagina  took  place  ; 
on  the  next  day  there  was  a  little  fever ;  on  the 
24th  nausea  and  great  tenderness  on  pressure 
of  the  abdomen.  "Leeches,  Seidlitz  water,  &c., 
were  ordered.  On  the  26th  there  was  more 
pain  ;  the  bones  of  the  head  were  felt  shifting 
one  upon  the  other.  On  the  27th  several  por¬ 
tions  of  them  were  extracted :  the  discharge 
was  very  abundant,  but  was  not  now  foetid. 
On  the  6th  of  September  the  bones  of  the  face 
were  extracted  without  difficulty.  Two  hours 
after  there  were  violent  rigors;  but  the  fears 
which  they  excited  were  soon  relieved,  and 
next  day  the  patient  got  up.  Slowly  walking 
and  injections  promoted  the  descent  and  dis¬ 
charge  of  the  other  bones  ;  but  the  sac  had  to 
)e  examined  again  to  extract  some  of  the 
ong  ones.  O  n  the  28th  of  September  the  patient 
went  out  completely  cured. — L1  Examinatenr. 


SCHIRROUS  PYLORUS— DEATH— NECROTOMY. 

By  Mr.  WILLIAM  PROCTER,  Clinical  Assistant,  Westminster 
Hospital* 


Mary  Shaw,  set.  43,  was  admitted,  15th 
June  1841,  into  Westminster  Hospital,  under 
the  care  of  Dr.  Burne.  Until  three  years  since 
she  enjoyed  good  health  ;  at  that  time  she  had 
a  severe  attack  of  scarlatina,  with  low  fever; 
the  debility  consequent  on  this,  was  lengthened 
by  a  cold  taken  during  recovery.  Shortly  after 
complete  convalescence  she  began  to  feel  pain 
and  uneasiness  in  the  stomach  after  taking  food, 
followed  by  nausea  and  heartburn;  which  symp¬ 
toms  slowly  increasing,  tenderness  in  the  epi¬ 
gastrium  supervened;  and  as  the  disease  in¬ 
creased  in  severity  and  advanced,  every  thing' 
taken  into  the  stomach  was  rejected  some  little 
time  afterwards;  vomiting  took  place  at  inter¬ 
vals  (without  any  apparent  exciting  cause)  of 
matters  having  different  appearances;  some¬ 
times  a  green  mucus,  at  others,  that  peculiar 
fluid  like  coffee  grounds,  often  mixed  with  un¬ 
digested  food.  She  was  not  able  to  take  any¬ 
thing  solid — sago,  arrow-root,  and  nutritive  ar¬ 
ticles  of  that  kind,  constituted  her  diet;  but  even 
these  she  was  able  to  bear  only  in  small  quan¬ 
tities.  In  this  state  she  applied  to  Dr.  Richard¬ 
son,  who,  having  assured  himself  of  the  nature 
of  her  disease,  sent  her  into  the  hospital. 

At  the  time  of  her  admission  she  was  ex¬ 
tremely  emaciated ;  the  eyes  sunk,  the  cheek 
bones  prominent,  ^rnd  the  whole  face  lean  and 
linear ;  the  skin  was  dry,  and  imparted  a  rough 
sensation  to  the  touch ;  the  tongue  was  dry  and 
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furred  ;  the  bowels  (as  they  had  been  all  along) 
very  costive ;  pulse  70,  small  as  a  thread,  and 
feeble.  She  vomited  usually  about  an  hour  after 
taking  food ;  and  attacks  of  vomiting,  more  par¬ 
ticularly  during  the  night,  still  recurred ;  the 
matter  brought  up,  being  a  dark  coloured  fluid, 
generally  mixed  with  .matters  previously  taken 
into  the  stomach.  Neither  at  this  time,  nor  at 
any  other,  was  gastric  pain  experienced;  no¬ 
thing  beyond  an  occasional  and  disagreeable 
feeling  of  distension. 

'  On  inspecting  the  abdomen  on  several  occa¬ 
sions,  the  outline  of  the  stomach  (being  then 
distended)  was  visible  and  distinctly  traceable  ; 
the  thin  abdominal  parietes  being  elevated,  and 
bulging,  in  the  shape  of  the  stomach,  across 
the  epigastric  and  umbilical  regions.  Placing 
the  hand  on  this  latter  region,  to  the  right  of 
the  linea  alba,  a  tumour,  the  size  of  half  an 
orange,  was  clearly  palpable,  and  more  or  less 
moveable ;  its  situation  was  found  to  vary  in 
some  degree,  according  as  the  stomach  was  dis¬ 
tended  or  contracted. 

The  question  that  organic  disease  existed 
being  indisputable,  means  were  employed  to 
allay  the  vomiting,  which  was  at  this  time  the 
most  urgent  symptom;  and  to  support  the 
strength,  as  far  as  was  possible,  by  diet  of  milk 
and  sago,  with  beef-tea,  taken  in  small  quanti¬ 
ties,  and  frequently,  in  order  that  the  stomach 
might  not  be  suddenly  overlooked.  The  bowels 
were  regulated  by  common  enemata ;  and  as  a 
palliative,  she  was  ordered — 

Mistur.  Creasoti,  Jj.  t.  d. 

28th. — She  has  been  pursuing  the  above  treat¬ 
ment  up  to  this  time  ;  and  though  there  is  less 
vomiting  and  uneasiness  of  the  stomach,  no 
decided  improvement  is  perceptible ;  indeed  she 
appears  to  grow  weaker  daily.  Dr.  Burne  or¬ 
dered  the  mixture  to  be  continued,  and  an 
enema  of  milk  every  morning,  and  of  beef  tea, 
egg,  and  flour,  twice  a  day,  with  a  view  to  nou¬ 
rish  the  patient. 

July  14. — Hascontinued  the  preceding  plan, 
with  some  benefit;  is  no  weaker  than  on  her 
admission ;  vomiting  on  the  whole  less,  though 
more  frequently,  and  often  in  the  night. 

20th. — The  stomach  continues  more  settled; 
she  is  able  to  pursue  the  plan  prescribed  by  Dr. 
Burne,  and  to  take  a  light  pudding  daily ;  not¬ 
withstanding  this,  no  decided  improvement  is 
perceptible.  The  vomiting  returns  if  the  bowels 
are  not  open,  and  emaciation  goes  on. 

28th. — Is  gradually  getting  weaker,  and  there 
is  more  emaciation.  Great  care  being  observed, 
the  stomach  is  induced  to  retain  her  food.  The 
attacks  of  vomiting  return  frequently  during  the 
night,  and  soon  after  taking  any  solid  sub¬ 
stance,  as  bread,  which  was  once  or  twice  at¬ 
tempted.  She  requires  the  use  of  aperient  (in 
addition  to  the  nutritive)  enemata,  in  order  to 
relieve  the  bowels. 

Aug.  14th. — Soon  after  the  last  report,  her 
memory  began  to  fail,  and  she  appeared  lost 
when  asked  a  question.  Is  much  worse  in  all 
respects,  being  able  to  take  scarcely  any  food  ; 
fluid,  like  coffee  grounds,  continues  to  be  vo¬ 
mited.  For  the  last  three  days  the  bladder 
required  emptying  by  the  catheter  ;  violent 
hiccough  supervened.  Her  remaining  powers 
failed  rapidly,  and  in  the  course  of  the  evening 
she  expired. 

Post-mortem  examination  thirty  hours  after 
death. — The  whole  body  emaciated,  and  attenu¬ 
ated  to  the  utmost  degree.  The  abdominal  pa¬ 
rietes  being  reflected,  a  tumour,  the  size  of  a 
small  apple,  rather  flattened,  was  seen  occu¬ 
pying  the  pyloric  extremity  of  the  stomach,  and 
lying  in  the  umbilical  region.  The  position  of 
the  stomach  was  somewhat  oblique ;  the  lesser 
curvature  looking  to  the  right-side,  and  passing 
transversely  downwards  from  the  left  hypochon¬ 
driac  to  the  above  named  region.  The"  stomach 


itself  was  unnaturally  large,  capable  of  holding 
five  pints.  On  laying  it  open,  the  cardiac  pa¬ 
rietes  were  thin  ;  the  mucous  membrane  soft 
and  marked  with  two  or  three  particles  of  mi¬ 
nute  dotted  vascularity.  The  tumour  complete¬ 
ly  encircled  the  pylorus;  and  on  cutting  through 
it,  a  rough  grating  sensation  was  communicated 
to  the  scalpel ;  the  peritoneal  coat  around  it  was 
entire,  but  involved  in  the  general  thickening. 
Internal  to  this  the  tumour  was  pale,  and  its 
extent  well  defined  by  a  hard  white  line  of  car¬ 
tilaginous  consistence.  The  proper  schirrosity 
occupied  the  place  of  the  muscular  and  sabmu- 
cous  tissues ;  this  non-analogous  structure,  ex¬ 
tending  all  round  the  pylorus,  was  more  than 
half  an  inch  thick,  of  a  yellowish  white  colour, 
intersected  with  dense  white  lines  of  a  fibrous 
aspect ;  the  interstices  filled  up  with  a  whitish 
hard  concrete  substance.  The  pylorus  itself 
was  diminished  in  size,  so  as  barely  to  allow 
the  passage  of  a  quill  within  it ;  in  several  places 
the  mucous  membrane  was  ulcerated.  The 
duodenum  was  of  natural  calibre,  and  otherwise 
in  a  healthy  state.  The  liver  was  atrophied, 
but  healthy  in  structure.  The  omentum  ap¬ 
peared  of  increased  vascularity.  The  other 
viscera  were  quite  healthy,  and  no  schirrous 
induration  occupied  the  intestinal  canal. — Med. 
Gaz. 


AN  INTERESTING  CASE  OF  BILIARY 
CONCRETION. 

Communicated  by  Mr.  MALLKTT,  of  3oHon-le-M  oors. 


A  clergyman  of  a  phlegmatic  temperament, 
and  at  times  disposed  to  give  way  to  melancho¬ 
ly,  had  suffered  much  from  indigestion  and  its 
attendant  phenomena,  such  as  flatulency,  aci¬ 
dity,  vomiting,  and  pain  in  the  epigastric  region, 
extending  occasionally  to  the  back,  and  beneath 
the  sternum,  his  motions  generally  indicating 
a  torpid  action  of  the  liver.  These  symptoms 
continued  some  time,  when,  about  seven  or  eight 
years  since,  he  had  violent  attacks  of  spasmo¬ 
dic  pain,  which  remained  for  hours  and  then 
passed  off ;  for  six  or  eight  weeks  he  continued 
subject  to  such  attacks,  which  came  on  at  un¬ 
certain  intervals,  and  with  a  varying  degree  of 
intensity ;  they  then  ceased,  and  for  about  five 
years  he  remained  tolerably  well.  At  the  ex¬ 
piration  of  that  time  he  encountered  many 
afflictions  and  much  distress,  and  was  again 
seized  with  his  old  spasmodic  pains, from  which, 
with  short  intervals  of  ease,  he  suffered  more 
excruciating  pain,  for  about  twelve  months,  than 
I  can  remember  to  have  witnessed  before.  His 
pains  were  so  violent,  that  although  possessed 
of  a  strong  mind,  he  could  not  endure  them 
without  screaming  aloud.  Medicine  seemed 
here  of  little  avail ;  he  went  to  various  water¬ 
ing  places  for  change  of  air  and  scene,  but  was 
not  benefited ;  the  only  thing  that  afforded  him 
temporary  relief  was  Batley’s  Sedative  Tincture 
of  Opium.  This  miserable  state  of  existence 
continued  till  within  about  three  weeks  of  his 
death,  when  he  was  attacked  with  severe  rigor, 
followed  by  heats  and  copious  perspiration. 
His  pulse,  which  had  never  been  more  than 
sixty  or  seventy,  now  mounted  to  about  one 
hundred  and  ten,  sometimes  more.  Every 
morning  a  slight  intermission  of  the  fever  took 
place,  to  be  succeeded  in  the  evening  by  the 
usual  chain  of  febrile  phenomena.  All  severe 
spasmodic  pain  had  now  ceased ;  but  there  was 
a  great  degree  of  soreness  perceived  when  pres¬ 
sure  was  made  upon  a  circumscribed  spot  inter¬ 
mediate  between  the  hypochondrial  and  epi¬ 
gastric  regions.  Opinions  as  to  the  real  nature 
of  this  case  had  varied  :  there  never  had  been 
the  slightest  jaundiced  state  of  the  skin  or 
conjunctiva,  and  the  entire  absence  of  this  ap¬ 
pearance  during  the  progress  of  the  case  had 


thrown  a  doubt  upon  its  pathology.  But  what¬ 
ever  might  have  been  the  previous  condition,  of 
the  parts,  it  was  now  evident  that  inflammation 
was  going  on,  and  it  seemed  most  probable  that 
an  abscess  had  formed ;  consequently  the  ter¬ 
mination  could  not  much  longer  be  protracted. 
Accordingly,  in  about  three  weeks  from  the 
commencement  of  the  rigors,  the  patient  was 
relieved  by  death  from  further  suffering. 

A  postmortem  examination  was  made,  which 
disclosed  an  ulcerated  opening  through  the 
coats  of  the  gall-bladder,  communicating  with 
an  abscess  beneath  the  concave  surface  of  the 
liver,  which  contained  about  six  ounces  of  pus. 
The  ulceration  was  evidently  caused  by  the  ir¬ 
ritation  of  a  moderate-sized  gall-stone,  which 
was  found  near  the  opening,  butstill  within  the 
bladder.  Upon  examining  the  other  organs, 
all  were  found  in  their  natural  condition,  with 
the  exception  of  the  pancreas,  which  contained 
a  hard  encysted  hody,  and  which  proved  to  be 
a  gall-stone  about  three-quarters  of  an  inch  in 
diameter.  The  pancreas  was  not  found  either 
in  appearance  or  structure  altered ;  and  the 
concretion  must  have  been  imbedded  there  for 
some  time,  as  no  trace  of  its  passage  could  be 
discovered. 

Thus,  then,  was  explained  the  cause  of  his 
sufferings  some  years  previously,  and  their  ces¬ 
sation  till  another  gall-stone  had  formed,  and 
then  expulsion  in  a  similar  way  was  attempted 
but  inflammation,  abscess,  and  death,  were  the 
consequences. 


HOSPITAL  REPORTS. 

MEATH  HOSPITAL  AND  COUNTY  OF 
DUBLIN  INFIRMARY. 

CASE  OP  DISUNITED  FRACTURE, 

William  Archer,  set.  13,  admitted  6th  Sep¬ 
tember,  1840.  His  left  femur  presents  a  pro¬ 
minence  on  the  outer  side  of  its  upper  third  ; 
on  examination  the  prominence  is  found  to  be 
caused  by  the  lower  portion  of  the  bone  pro¬ 
jecting,  the  result  of  an  oblique  fracture  that 
occurred  15  months  ago. 

The  broken  portions  of  the  bone  do  not  grate 
on  each  other  when  they  are  moved;  but 
motion  is  perfect  between  them  when  one  is 
rotated  on  the  other;  and  the  rotation  is  re¬ 
strained  beyond  a  certain  extent  by  a  bond 
of  union  evidently  ligamentous;  the  boy  is 
thin  and  of  spare  habit,  which  enables  this 
to  be  easily  perceived;  extension  elongates  the 
limb  3-4ths  of  an  inch ;  and  when  he  stands 
with  the  thigh  exposed,  the  inferior  portion  of 
the  fractured  bone  is  seen  to  move  upwards  on 
the  upper  fragment.  He  is  of  scrofulous  tempe¬ 
rament,  light  hair,  light  blue  eyes  ;  very  clear 
complexion,  and  enlarged  submental  and  cervi¬ 
cal  glands. 

His  history  is  as  follows  : — About  15  months 
ago  a  boy  fell  on  him  and  broke  his  thigh ;  a 
simple  fracture ;  he  was  immediately  brought 
to  hospital,  and  in  the  space  of  nine  months 
union  having  taken  place,  he  was  dismissed 
cured.  In  about  five  weeks  after  this  as  he  was 
sitting  down  on  his  form  at  school,  he  suddenly 
felt  the  bone  as  if  quite  loose,  but  not  painful 
until  he  attempted  to  walk,  then  the  pain  was 
slight ;  after  seven  or  eight  days  the  pain  sub¬ 
sided  entirely;  but  the" leg  felt  “unsteady," 
and  he  got  a  crutch,  by  the  assistance  of  which 
he  has  walked  tolerably  ever  since,  except  that 
for  the  last  six  weeks  he  sav3,  “  he  thinks  the 
bones  have  become  looser." 

Ordered— Some  infus.  gentian,  comp,  with 
sulph.  magnesioe. 

September  14.  Hi3  digestion  is  in  a  goad 
state,  and  his  general  health  good. 

A  seton,  consisting  of  a  skein  of  silk,  was 
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this  day  introduced  by  pushing  a  curved  seton 
needle  into  the  posterior  part  of  the  thigh,  down 
to  the  fractured  bone,  then  turning  it  outwards 
round  the  broken  extremities,  so  as  to  encom¬ 
pass  about  two-thirds  of  their  circumference, 
and  to  rest  as  closely  as  possible  in  contact 
with  them  ;  it  was  brought  out  in  front  of  the 
thigh,  the  silk  being  retained  in  its  course  ;  the 
limb  was  enveloped  in  the  starch  bandage, 
placed  in  the  straight  position,  and  he  was  en¬ 
joined  perfect  rest;  a  small  hole  was  left  in  the 
bandage  opposite  the  entrance  and  exit  of  the 
seton  needle. 

17th — Complains  of  a  good  deal  of  pain  in 
the  wound;  pulse  100;  skin  hot;  bowels  con¬ 
fined. 

Ordered — A  saline  aperient,  statim,  with 
some  calomel  and  James’s  powder  at  night. 

“20th  —  Healthy  matter  oozes  through  the 
opening;  the  inflammation  has  nearly  disap¬ 
peared  ;  his  skin  is  moist :  pulse  70.  Quiescat. 

28th— The  discharge  of  matter  has  increased 
for  the  last  two  days,  and  he  had  slight 
perspiration  last  night;  pulse  90,  and  soft; 
did  not  sleep  well ;  the  seton  removed ;  and  on 
the  suggestion  of  Sir  P.  Crampton  a  scored 
splint  was  bound  on  the  front  of  the  thigh,  the 
more  effectually  to  secure  absolute  rest  to  the 
limb. 

October  5— Pulse  60 ;  heat  of  skin  natural ; 
tongue  clean  ;  discharge  has  nearly  ceased ; 
appetite  good  ;  sleeps  well.  Quiescat. 

20th— Complains  very  much  that  the  band 
irritates  his  leg,  and  prevents  him  sleeping ; 
the  wounds  caused  by  the  seton  needle  are 
quite  healed.  He  says  he  moved  his  limb  in  the 
bed  last  night,  and  it  felt  strong ;  the  bandages 
and  splint  were  removed  to-day,  and  he  was 
enjoined  to  keep  the  leg  without  motion  of  any 
kind. 

28th — Sat  up  in  his  bed  to-day,  and  says  his 
leg  is  well ;  a  very  gentle  examination  was 
made  to-day,  and  the  fractured  portion  appeared 
to  be  firm.  Unjoined  rest  still. 

November  2  —A  strict  examination  was  made 
<>:  the  limb  this  day,  and  the  union  of  the 
broken  bone  was  found  quite  consolidated;  he 
walked  for  five  minutes  in  the  ward,  leaning 
on  Mr.  Rynd's  arm.  Ordered  crutches,  and  to 
get  up. 

Has  been  going  about  the  hospital 
every  day  since  last  report. 

'th  \V  alked  this  day  without  a  crutch; 
says  he  is  quite  well  and  wishes  to  go  home. 
Dismissed. 

,  Up  to  the  present  time,  Sept.  30,  1841,  this 
,)oy  has  never  suffered  the  slightest  inconveni- 
f  nee  in  his  leg  ;  it  is  not  the  least  shorter  than 
tMe  other,  and  he  has  perfect  use  of  it.— Dublin 
Medical  Press. 


UNIVERSITY  COLLEGE  HOSPITAL. 

TUMOUR  OF  THE  OFFER  JAW-BONE;  EXCISIOJ 
AND  RECOVERY. 

:  .  N.,  aged  -21,  a  native  of  Gibraltar,  las  parent: 
both  Spanish,  of  slight  conformation,  sanguin. 
temperament,  and  good  general  health,  was  admit 
ted  under  Mr.  Liston  on  the  1st  of  September. 

i  hcc  years  and  a  half  ago  a  tumour  made  its 
appearance  in  the  left  nostril,  and  increasing  ir 
wee,  soon  projected  into  the  pharynx,  through  th( 
posterior  nures,  interfering  materially  with  respira- 
°n" ,  ^nnf>  tlie  course  of  the  succeeding  nine 
months  it  extended  itself  externally,  absorbing  the 
bone,  appearing  within  the  cheek,  and  gradually 
ncreasing  m  size.  It  next  appeared  within  the 
’™°*ar  r!5  8e.»  forming  a  tumour  at  the  roof  of  the 
During  it  progress,  parts  of  the  tumoui 
e  been  ligatured  at  three  several  times,  in  the 
S*”8’ the  Pharynx,  and  the  cheek.  These  opera- 
Witb'  .followe,i  by  sloughing  of  the  part, 

.  h  ?  lttle  haemorrhage.  Htemorrhage,  how- 
,  as  occurred  several  times  spontaneously,  tc 


the  amount  of  two  or  three  pints  at  a  time,  the 
bleeding  being  preceded  by  heaviness  in  the  head, 
and  followed  by  a  state  of  great  anaemia.  The  fluid 
had  the  ordinary  appearance  of  venous  blood. 
There  has  been  no  bleeding  for  the  last  two  months. 
During  the  progress  of  the  growth  there  lias  been 
very  little  pain.  He  came  to  London  for  thepur- 
pose  of  putting  himself  under  Mr.  Liston,  at  the 
recommendation  of  the  medical  men  of  Gibraltar. 

On  admission  the  growth  raised  the  left  cheek 
so  as  to  form  a  swelling  externally  as  large  as  the 
closed  fist ;  it  plugged  up  the  left  nostril,  and  by 
putting  the  finger  far  back  into  the  mouth,  and 
raising  the  velum  palati,  a  portion  could  be  felt 
projecting  into  the  superior  part  of  the  pharynx. 
The  hard  palate  was  absorbed,  and  a  part  of  the 
tumour  as  large  as  a  walnut  projected  through  it 
into  the  mouth.  Between  this  part  of  the  tumour 
and  its  external  portion  a  sensation  of  elasticity, 
very  much  resembling  fluctuation,  was  apparent ; 
the  surface  was  unbroken,  and  traversed  by  nu¬ 
merous  small  vessels.  The  alveolar  ridge  of  that 
side  was  pushed  much  inwards,  and  consequently 
the  arch  of  the  teeth  much  elongated  and  narrowed, 
and  mastication  interfered  with.  The  patient  was 
in  good  health  and  spirits,  and  anxious  for  an  opera¬ 
tion,  which  Mr.  Liston  performed  on  September 
6th,  at  two  p.m. 

The  patient  being  securely  seated  in  a  chair,  and 
having  his  head  supported  on  the  breast  of  an  assist¬ 
ant,  the  operation  was  commenced  by  the  extrac¬ 
tion  of  the  central  incisor  tooth  of  the  affected  side. 
The  point  of  a  stout  history  was  entered  over  the 
nasal  process  of  the  maxillary  bone,  and  an  incision 
prolonged  by  the  side  of  the  nose,  separating  the 
cartilage  from  the  bone,  and  dividing  the  lip  in  the 
mesial  line,  The  bistoury  was  now  entered  over  the 
external  part  of  the  malar  bone,  and  carried  along 
through  the  cheek  to  the  angle  of  the  mouth.  The 
flap  thus  formed  was  dissected  up  and  supported 
by  the  assistant  a  copper  spatula  was  not  found 
necessary.  The  malar  bone  was  divided  by  a  small 
saw ;  the  nasal  process  of  the  superior  maxilla  was 
then  divided  by  Mr.  Liston’s  forceps,  which  were 
also  employed  to  cut  through  the  palatine  arch. 
Pressure  was  now  made  upon  the  left  carotid,  and 
the  tumour  being  forcibly  depressed,  its  dissection 
from  its  soft  attachments  was  preceded  with .  This 
was  found  to  he  a  difficult  and  tedious  part  of  the 
operation,  on  account  of  the  tumour  projecting  so 
far  back  behind  the  palate  bone  into  the  pharynx  ; 
hut  notwithstanding  this,  it  was  entirely  detached 
with  the  palate  bone  and  soft  palate  left  entire. 

The  tumour  having  been  removed,  the  patient 
was  laid  upon  the  operating  table  on  liis  left  side ; 
the  cavity  was  sponged  out  and  carefully  examined. 
One  vessel,  probably  the  trunk  of  the  internal  max¬ 
illary,  hied  to  some  extent,  but  owing  to  its  being 
very  deeply  situated  it  was  found  difficult  to  se¬ 
cure  it  at  the  time,  so  a  compress  of  sponge  was 
placed  on  it  and  the  patient  removed  to  the  ward. 
The  vessel  was  then,  with  some  care  and  difficulty, 
ligatured.  Not  more  than  eight  or  ten  ounces  of 
blood  were  lost  during  the  operation,  which  was 
borne  by  the  patient  with  remarkable  fortitude. 
The  pulse  was  quick  and  feeble,  and  the  surface 
pallid  and  cool,  after  the  operation ;  but  some  wine 
and  water  being  administered,  the  pulse  filled,  the 
surface  became  warmer,  and  the  shock  was  re-- 
covered  from  within  three  hours.  Deglutition  wa3 
performed  without  difficulty  by  pouring  the  fluid 
into  the  pharynx  with  a  long-tubed  feeder.  Lint 
wetted  with  cold  water  was  kept  applied  as  long 
as  any  oozing  continued,  which  was  not  more  than 
an  hour  and  a  half.  The  facial  artery  did  not  bleed, 
but  its  open  mouth  was  seized  and  ligatured.  The 
cavity  was  filled  with  dry  lint,  and  at  six  o’clock 
the  edges  of  the  wound  were  approximated.  Two 
harelip-phis  were  introduced  through  the  upper 
lip,  and  one  at  the  angle  of  the  mouth,  and  the 
twisted  suture  applied.  Three  stitches  of  interrupted 
suture  were  applied  between  tlie  ala  of  the  nose  and 
the  eehek,  four  on  the  lateral  wound  of  tlie  cheek, 
and  narrow  slips  of  isinglass  plaster  applied  in  the 
intervals. 

In  the  |evening  the  pulse  was  80,  and  full.  The 
patient  slept  for  several  hours. 

7.  Pulse  100,  full  ■  the  parts  are  devoid  ofswell- 
ing,  redness,  or  pain.  Some  saline  medicine  and  a 
diet  of  milk  and  arrow-rootjirescribed. 


8.  Slept  well ;  has  a  good  appetite.  A  diluted 
solution  of  chloruret  of  lime  ordered  to  wash  out 
the  mouth.  The  highest  pin  from  the  upper  lip 
and  four  of  the  sutures  were  removed. 

9.  Has  again  passed  a  good  night ;  the  two  re¬ 
maining  harelip-pins  and  the  rest  of  the  sutures 
were  removed,  leaving  the  lips  of  the  wound,  which 
have  united  in  every  part  by  the  first  intention, 
supported  by  the  isinglass  plaster  alone;  diet  of 
beef-tea,  eggs,  and  milk. 

10.  Redness,  pain,  and  tumefaction,  are  taking 
place  in  the  part  of  the  cheek  underneath  the  eye. 
Eight  leeches  followed  by  fomentations  wrere  ap¬ 
plied;  and  in  a  few  hours  the  symptoms  were  re¬ 
lieved.  These  symptoms  were  probably  produced 
by  some  of  the  lint  having  been  removed,  and  the 
cheek  allowed  to  rest  upon  the  sharp  edge  of  the 
malar  bone  where  it  had  been  sawn.  The  eye  was  ra¬ 
ther  weak,  and  its  movements  somewhat  irregular 
and  distorted,  in  consequence  of  the  floor  of  the 
orbit  having  been  removed. 

11.  The  patient  was  able  to  leave  his  bed  ;  much 
more  of  the  lint  was  removed,  the  foe  tor  from  it 
being  very  great ;  all  the  symptoms  favourable  ; 
the  power  of  deglutition  little  impaired. 

13.  The  isinglass  plaster  was  removed  this  morn¬ 
ing  ;  the  union  at  every  point  was  perfect ;  more 
of  the  lint  was  removed. 

30.  The  progress  of  the  recovery  has  been  most 
satisfactory  and  uninterrupted ;  he  is  now  eating 
a  mutton-chop  daily ;  the  cavity  is  granulating, 
and  filling  up  in  the  most  favourable  manner;  the 
eye  is  now  strong  and  steady,  and  the  deformity 
much  less  than  could  he  expected.  The  tumour 
was,  contrary  to  expectation,  found  to  have  been 
originally  adipose,  but  several  parts  of  it  were  of  a 
fibre- vascular  nature. 


RUPTURE  OF  THE  UTERUS. 


On  the  26th  of  August,  I  was  requested  to  at¬ 
tend  Mrs.  Swallow,  of  Mexboroug-h,  (on  my  ar¬ 
rival  there  I  found  a  midwife,  who  had  been  in 
attendance  about  three  hours,)  eetat.30,  of  robust 
health,  and  had  borne  one  healthy  child,  now- 
twelve  years  old,  the  present  being-  her  second. 
On  examination  per  vaginam,  I  readily  detected 
a  natural  presentation  ;  and  at  the  termination 
of  the  first  stage  of  labour,  I  attended  occasion¬ 
ally  from  Thursday,  the  26th,  to  Monday  af¬ 
ternoon,  the  30th,  during  which  time  I  consi¬ 
dered  she  was  doing  well,  and  only  required 
time  for  the  natural  termination  of  labour;  and 
this  I  told  her  husband,  who  frequently  inter¬ 
rogated  me  how  his  wife  was  doing ;  and  on  the 
Monday  he  became  so  impatient,  that  he  insisted 
upon  other  aid  being  called  in  ;  I  accordingly 
complied  with  the  demand,  and  about  one  o’clock, 
p.  ni.,  a  neighbouring  practitioner  arrived,  and 
immediately  suggested  blood-letting,  after  which 
we  endeavoured  to  apply  the  forceps  the  whole 
of  the  afternoon,  but  without  effect.  The  hus¬ 
band  became  dissatisfied,  and  called  in  another, 
who  was  in  attendance  about  half-past  ten 
o’clock,  p.  m.,  hut  declined  interference,  consi¬ 
dering  the  case  would  terminate  fatally,  which 
was  unfortunately  too  true,  for  she  expired  on 
the  following  day,  about  eight  o’clock,  p.m. 

Post-mortem  Tiventy-four  Hoars  after 
Death. — In  the  abdomen  there  was  extensive 
peritonitis  ;  on  dividing  the  parietes  of  the 
uterus  a  fine  male  child  presented  itself  with 
the  head  in  the  pelvis,  and  one  foot  through  an 
opening  in  the  uterus  amongst  the  intestines ; 
the  pelvis  was  well  formed,  and  nothing  preter¬ 
natural  could  be  detected ;  the  head  was  cer¬ 
tainly  broken  down  by.  the  forceps.  The  child 
appeared  to  have  been  dead  about  two  days;  the 
scarf-skin  peeled  off  easily,  but  it  looked  quite 
florid  when  first  removed ;  but  it  afterwards 
soon  became  discoloured  when  exposed.  The 
anomalies  in  this  case,  tome,  are  very  peculiar, 
as  there  were  no  symptoms  present,  either  o’ 
rupture  of  the  uterus  or  peritonitis,  during  lifef 
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and  why  labour  should  not  have  been  accom¬ 
plished,  either  by  natural  or  artificial  means,  is 
beyond  mv  conception ;  and  I  shall  be  most 
happy  to  be  informed  by  more  experienced 
practitioners,  if  they  should  have  met  with  a 
similar  case.  I  have  now  been  in  practice  four¬ 
teen  or  fifteen  years,  and  have  never  seen  any¬ 
thing  like  it. 

Robert  Otter  Blythman, 

M.R.C.S.  k  L.A.C. 

Swinton,  near  Rotherham, 

Sept.  18,  1840. 


t 

MEDICAL  NEWS. 


Royal  Botanic  Society  of  London. — 
A  meeting  was  held  at  the  Society's  Gardens 
on  Saturday,  Mr.  Jardine  in  the  chair.  After 
viewing  the  progress  of  the  works,  and  receiving 
the  secretary’s  report  of  donations,  the  fellows 
proceeded  to  ballot  for  new  members.  The  fol¬ 
lowing  are  the  names  of  the  ladies  and  gentle¬ 
men  who  have,  during  the  past  month,  been 
admitted  Fellows  of  the  Society: — His  Excel¬ 
lency  M.  Van  de  Meyer,  Sir  Robert  Fitzwy- 
gram,  Rev.  T.  S.  Turnbull,  Mr.  Peregrine 
Bingham,  Mr.  Harvey  Drummond,  Mr.  Fin- 
laison,  Mr.  C.  F.  Huth,  Mr.  J.  Bulkelyr  John¬ 
son,  Mr.  John  Morley,  Mr.  J.  G.  Pifford,  Mr. 
William  Parker,  Mr.  John  Wilson,  The  Right 
Hon.  Charles  Shaw  Lefevre,  M.P.,  Colonel 
Richard  Thomas,  Mr.  Alexander  Beresford 
Hope,  M.P.,  Mr.  Mortimer  Drummond,  Dr. 
Cox.  Mr.  Thomas  Fox,  Mr.  John  James,  Mr. 
Macready,  Mr.  Francis  Pegler,  Mr.  C.  E. 
Phillips,  and  Mr.  Thomas  Tegg,  Lady  Ham¬ 
mond,  Miss  Conant,  Mrs.  H.  C.  Hoare,  Mrs. 
Warre.  Mrs,  Ashlin,  Mrs.  Droz,  and  Mrs. 
Sparrow. 

A  Pathological  Fact. — Saturday  evening, 
between  five  and  six  o’clock,  a  determined  at¬ 
tempt  at  suicide  was  made  bv  a  young  married 
lady,  who  suddenly  rushed  down  the  stairs  lead¬ 
ing  from  Hungerford-market  to  the  Thames,  and, 
in  the  presence  of  several  persons,  precipitated 
herself  into  the  river.  On  being  asked  the  cause 
of  her  making  the  rash  attempt  on  her  life,  she 
objected  to  assign  the  cause.  She  admitted  that 
she  was  married,  and  that  her  aunt,  a  respectable 
old  lady,  resided  in  Brompton-row,  Brompton, 
giving  the  name  and  address.  Mr.  Howard  im¬ 
mediately  despatched  a  messenger  to  her  aunt,  ac¬ 
quainting  her  of  the  unfortunate  circumstance. 
On  the  messenger’s  arrival,  to  his  astonishment, 
on  communicating  the  circumstance,  the  old  lady 
did  not  betray  the  least  surprise,  but  cooly  an¬ 
swered  that  it  was  nothing  more  than  she  had 
daily  expected,  she  having  at  two  previous  pe¬ 
riods,  made  similar  attempts,  and  that  she  be¬ 
longed  to  a  suicidal  family,  her  two  sisters  having 
put  a  period  to  their  existence  some  time  since, 
one  by  precipitating  herself  from  a  boat  into  the 
river,  and  her  eldest  sister  poisoned  herself  at  her 
residence  near  Regent's  Park.  The  young  lady 
having  recovered,  was  safely  restored  to  her  aunt, 
and  she  accompanied  her  once  again  safe  to  her 
residence. 

A  Moral  Fact,  Guernsey. — An  old  man, 
apparently  between  70  and  80  years  of  age,  named 
John  Laine,  of  Anneville,  Vale  parish,  was  placed 
at  the  bar  of  the  court,  under  the  charge  of  having 
practised  the  art  of  necromancy,  and  induced  many 
persons  in  the  country  parishes  to  believe  they 
were  bewitched,  or  under  the  influence  of  the  devil; 
and  that  by  boiling  herbs  to  produce  a  certain 
perfume,  not  at  all  grateful  to  the  olfactory  nerves 
of  demons,  by  the  burning  of  calves’  hearts,  and 
the  sprinkling  of  ‘  celestial  water,’  he  would  drive 
out  of  the  bodies  of  the  insane  all  visitants  from 
the  nether  regions,  and  effectually  cure  all  who 
were  afflicted  of  the  devil.  It  appeared  in  evi¬ 
dence  that  the  accused  had  the  reputation  of  pro¬ 
fessing  to  be  a  necromancer — that  he  had  enjoved 
it  for  the  last  20  years  at  least ;  but  of  his  having 
actually  practised  there  was  no  proof  before  the 


court,  except  in  relation  to  a  recent  case,  wherein 
he  was  called  upon  to  eject  a  proud  devil  that  was 
supposed  to  have  taken  possession  of  an  ignorant 
farmer,  who  not  long  since  was  elevated  to  the 
rank  of  Douzcnier,  and  therefore  legislator  of  Lit¬ 
tle  Athens — the  truth  being  that  the  very  dizzy 
altitude  to  which  he  had  been  called  had  com¬ 
pletely  turned  the  poor  man’s  brains.  The  court 
severely  denounced  the  conduct  of  the  accused, 
and  openly  declared  that  the  ignorance  and  super¬ 
stition  prevailing  in  the  country  parts  of  the  island 
— those  parts,  they  might  have  said,  which  claim 
and  exercise  the  right  of  legislating  for  the  town 
— and  among  respectable  families  too,  were  at 
once  lamentable  and  disgraceful.  They,  however, 
would  not,  merely  upon  the  evidence  before  them, 
either  commit  Laine  for  trial,  nor  yet  send  him  to 
prison,  but  gave  him  a  sharp  reprimand,  and  for¬ 
bade  him,  on  pain  of  corporal  punishment,  ever 
again  to  practise  on  the  credulity  of  the  people. — 
Guernsey  Star. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS- 


NAVAL. 

Promotions.  —  Assistant-Surgeons,  Thomas 
Keown,  of  the  Pantaloon ;  John  Stewart,  late 
Belleroplion  ;  C.  D.  Steel,  late  Cyclops  ;  Dr.  John 
Bowen,  late  Castor,  to  the  rank  of  surgeon. 

Appointments. —  Surgeons,  Dr.  W.  C.  Watt, 
to  the  Queen,  and  to  be  Deputy  Inspector  of  Hos¬ 
pitals  ;  A.  S.  Allen,  to  the  Vindictive ;  J.  W. 
Bowler,  to  the  Hazard ;  and  T.  H.  Keown,  to  the 
Snake. — Assistant-Surgeons,  W.  M‘Kenzie  Saun¬ 
ders,  to  the  North  Star;  George  Buttler,  to  the 
Driver;  J.  E.  Sandvs,  and  D.  R.  Fulton,  to  the 
Vindictive  ;  and  W.  Lawrence,  to  the  Pantaloon. 

military. 

15th  Foot,  Assistant-surgeon  Thomas  Henry 
O’Flaherty,  from  the  staff,  to  be  assistant-surgeon 
vice  Wallace,  promoted  to  be  staff  surgeon  of  the  se¬ 
cond  class. — 20th  Foot,  Assistant-surgeon  Arthur 
Travers  English,  from  the  staff,  to  be  assistant-sur¬ 
geon. — 47  th  Foot,  Assistant-surgeon  Charles  Hart, 
m.d.,  from  the  staff, to  beAssistant-surgeon  viceBat- 
tersby,  promoted  to  be  staff  surgeon  of  the  second 
class. 


ADVERTISEMENTS. 


On  Saturday,  November  5,  1841,  will  appear  No.  1, 
Price  6d.,  to  be  continued  Weekly,  containing'  six¬ 
teen  quarto  pages, 

THE  BOUDOIR :  a  Magazine  of  Fashion,  Lite¬ 
rature,  and  Amusement. 

The  Boudoir  will  contain  every  information  on  the 
subject  of  Fashion ;  Fiction  ;  Anecdotes ;  Facetire  ; 
Fashionable  chit-chat;  Reviews  of  new  works;  Thea¬ 
tricals  and  Music  at  home  and  abroad. 

With  every  number  will  appear  one  number  of  four 
series  of  PORTRAITS. 
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Second. — Distinguished  Literary  characters. — 1.  Sir  E. 
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The  Portraits  wilt  be  executed  on  Stone,  by  Monsieur 
LOUIS  FROMENT,  a  French  artist,  whose  talented 
productions  in  this  and  other  styles  have  induced  the 
Proprietors  to  engage  his  services. 

To  all  persons  becoming  Subscribers  for  half  a  year, 
and  paying  in  advance,  will  be  presented  two  exquisite 
whole-length  female  figures,  entitled,  “  Les  Arianes,” 
originally  sold  at  half-a-guinea.  They  will  be  deliver¬ 
ed  immediately  on  payment,  and  will  be  additional  to 
the  six-and-twenty  Portraits  and  numbers  of  the  peri¬ 
odical.  Specimens  may  be  seen  at  the  Office,  1,  Tavi- 
stock-St,,  Covent  Garden,Londou. 


TERMS  OF  SUBSCRIPTION. 
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NOTICE. 

We  beg  to  announce  that  we  shall  begin,  in 
our  next  Number,  the  publication  of  two  valu¬ 
able  series  of  Lectures,  the  one  by  Professor 
Sharpey,  on  Physiology ;  the  other  on  Chemis- 
try,  by  J .  Scoffern,  Esq.,  Professor  of  Chemistry 
at  the  Aldersgate  School  of  Medicine,  London. 


LEPER  HOSPITALS  IN  THE  MIDDLE  ACES. 


The  leper  hospitals,  both  in  Scotland  and 
elsewhere,  were  intended  merely  as  receptacles 
to  seclude  the  infected,  not  as  houses  in  which 
a  cure  of  them  was  to  be  attempted.  They 
were  charitable  and  hygienic  rather  than  medi¬ 
cal  institutions. 

At  the  present  day  tubercular  leprosy  is  still 
regarded  as  a  disease  which  sets  at  defiance  all 
the  powers  of  the  medical  art.  Our  ancestors 
had  so  firm  a  belief  in  the  same  doctrine,  that 
in  the  case  of  one  of  the  unfortunate  wretches 
who  was  tried  in  Edinburgh  in  1597,  for  witch¬ 
craft,  amongst  the  gravest  of  the  accusations 
brought  asrainst  the  panel  was  this,  that  she 
(Christian  Livingstone,)  “  affirmit  that  she  culd 
haill  (cure)  leprosie,  quhilk  (the  libel  adds)  the 
rnaist  expert  men  in  medicine  are  not  abil  to  do.” 
.Some  of  the  means  of  cure  she  had  employed 
have  never,  I  am  afraid,  been  allowed  a  place 
in  any  of  our  pharmacopoeias.  I  may  allude 
therefore  a3a  specimen  to  one  of  them  amongst 
others,  viz.  (and  I  quote  the  words  of  the  libel) 
she  took  a  reid  cock,  slew  it,  baked  a  bannock 
(cake)  with  the  blude  of  it,  and  gaf  (gave)  the 
samyn  to  the  leper  to  eat.” 

I  leave  it  to  the  dogmatism  of  the  pharmaco¬ 
logists  to  decide  whether  more  potent  virtues 
should  be  ascribed  to  this  recipe  of  Christian 
Livingstone’s,  or  to  that  deliberately  offered 
with  the  same  purport  by  our  celebrated  coun¬ 
tryman  Michael  Scott.  “  It  ought  to  be  known 
(says  the  great  Fifeshire  philosopher)  that  the 
blood  ot  dogs  and  of  infants  two  years  old  or 
under,  when  diffused  through  a  bath  of  heated 
water,  dispels  the  leprosy  without  a  doubt 
(absque  dubio  liberat  lepra?n”). 

.The  miraculous  properties  of  the  relics  of 
saints  were  in  some  instances  strongly  relied 
upon  as  an  article  of  the  Materia  Medica,  fit 
among  other  things  to  cure  this  incurable 
malady.  Fosbroke  mentions  a  fountain  near 
Moissac,  described  by  Payrat,  (abbot  of  that 
p.ace  m  the  fourteenth  century,)  the  waters  of 
which  were  so  medicated  by  the  relics  of  a  saint 
contained  m  the  neighbouring  abbey,  that  the 
crowds  of  lepers  who  resorted  to  it  bathed  and 
were  immediately  cured.  But  the  valued  foun- 
ani  was  not  sufficiently  powerful  to  avert  the 
disease  being  communicated  to  the  monks,  or 
to  save  them  even  when  once  they  were  con¬ 


taminated  ;  and  at  last,  according  to  the  con¬ 
fessions  of  the  abbot,  it  was  shut  up  in  conse¬ 
quence  of  some  of  the  order  dying  of  the  very 
malady  which  their  famed  waters  could  infalli¬ 
bly  remove. 

In  the  sequel,  when  considering  the  causes 
of  the  disease,  and  the  regulations  of  medical 
police,  adopted  in  regard  to  the  infected,  I  shall 
have  occasion  to  speak  at  length  of  the  strict 
rules  to  which  the  inmates  of  most  of  the  leper 
hospitals  were  subjected— not  for  the  sake  of 
medical  treatment,  but  with  the  purpose  only 
of  preventing  the  dissemination  of  the  malady. 

Besides  being  places  for  the  isolation  of  the 
infected,  the  leper  hospitals  of  Scotland  and 
England  were  often,  like  the  corresponding 
institutions  of  the  continent  of  Europe,  founded 
and  endowed  as  religious  establishments  ;  and 
as  such,  they  were  generally  submitted  to  the 
sway  of  some  neighbouring  abbey  or  monas¬ 
tery.  Semler  quotes,  indeed,  a  Papal  bull, 
appointing  every  leper  house  to  be  provided 
with  its  own  churchyard,  chapel,  and  ecclesi¬ 
astics,— (cum  cimiterio  ecclesiam  construere, 
et  proprio  gaudere  presbyterio,)  an  order 
against  the  latter  part  of  which  the  poverty  of 
many  of  the  hospitals  in  Great  Britain  formed 
a  very  secure  guarantee.  The  Greenside  Hos¬ 
pital  in  Edinburgh,  being  founded  at  a  very 
late  period,  partook,  perhaps,  less  of  the  cha¬ 
racter  of  a  religious  establishment  than  most 
others  in  the  kingdom. 

The  rules  established  for  the  domestic  and 
religious  duties  of  the  inmates  belonging  to  it, 
by  the  commissioners  appointed  by  the  magis¬ 
trates  of  the  city,  were  few  and  simple,  viz: — 

“  That  the  said  persons,  and  ilk  ane  (every 
one)  of  thame  leif  (live)  quetlie,  and  gif  (give) 
na  sclander,  be  banning,  sweyring,  fiytin<r 
skalding,  filthie  speaking,  or  vitiousAeving,  or 
any  oyder  way,  under  the  paynes  to  be  eniov- 
nit  by  the  counsall.” 

“  That  thair  be  appoyntit  ane  ordinair  reider 
to  reicl  the  prayeris  evrie  Sabboth  to  the  said 
lepperis,  and  ane  commodious  place  appoyntit 
to  the  said  reider  for  that  effect.” 

Over  some  of  our  Scotch  lazar  houses,  chap¬ 
lains,  and  religious  officers,  with  the  high- 
church  title  of  Priors,  were  placed. 

The  Prior  of  Rothfan  Hospital  was,  at  the 
intercession  of  the  founder  of  the  house  ad¬ 
mitted  to  the  church.  There  was  one  chaplain 
under  him. 

In  the  records  of  the  burgh  of  Prestwick 
there  is  an  incidental  entry,  showing  that  there 
was  a  Prior  placed  over  the  Kingcase  Hospital 
near  Ayr,  in  1507,  for  “  George  Yong,  Prior  of 
Kmgiscase,  accusyt  Thome  Greif  of  four  bar¬ 
rels  of  beyr,  and  the  said  Thomas  grantyt  24 
shillings,  but  denyit  ye  beer.”  We  have  al¬ 
ready  seen  that  there  were  chapels  annexed  to 
the  Kingcase  and  Aberdeen  Hospitals.  Our 
history  of  the  other  lazar  houses  in  Scotland  is 
so  imperfect  as  not  to  enable  us  to  state  whether 
they  were  equally  well  provided;  but  certainly 
many  of  the  richer  leper  and  other  hospitals  in 
England  had,  as  appears  from  their  better  pre¬ 
served  records,  free  chapels  attached  to  them 
with  resident  regular  or  secular  canons.  In 
the  Sherburne  Leper  Hospital,  near  Durham, 
there  were,  besides  the  Prior,  four  priests  and 
four  attendant  clerks.  The'  hospital  of  St. 
Giles,  Norwich,  was  provided  with  a  master  or 
Piior,  and  an  establishment  of  eig'ht  regular 
canons  acting  as  chaplains,  two  clerks,  seven 


choristers,  and  two  sisters  ;  while  the  only  per¬ 
manent  residents  to  whose  wants  they  were 
required  to  minister  were  eight  poor  bed  ridden, 
subjects  ! 

Both  the  ecclesiastical  officers  of  the  leper 
hospitals,  and  the  leprous  inmates  themselves, 
were  in  general  strictly  enjoined,  by  the  foun¬ 
dation  charters  and  regulations  of  their  insti¬ 
tutions,  to  observe  strict  religious  formulae,  and 
especially  to  offer  up  prayers  for  the  souls  of 
the  founder  and  his  family.  That  the  duties 
connected  with  this  last  office  were  in  some 
instances  by  no  means  slight,  will  be  sufficiently 
apparent  by  the  following  extract  from  the. 
laws  of  the  leper  hospital  at  Illeford,  in  Essex, 
which  I  translate  from  the  regulations  esta¬ 
blished  for  the  house  in  1346,  by  Baldok, 
Bishop  of  London. 

“  We  also  command,  that  the  lepers  omit  not 
attendance  at  their  church,  to  hear  divine  ser¬ 
vice,  unless  prevented  by  grievous  bodily  in¬ 
firmity  ;  they  are  to  preserve  silence  there,  and 
hear  matins  and  mass  throughout,  if  they  are 
able  ;  and  whilst  there  to  be  intent  on  prayer 
and  devotion,  as  far  as  their  infirmity  permits 
them.  We  desire  also  and  command  that,  as  it 
was  ordained  of  old  in  the  said  hospital,  every 
leprous  brother  shall,  every  day,  say,  for  the 
morning  duty,  a  Pater  noster  and  Ave  Maria 
thirteen  times  ;  and  for  the  other  hours  of  the  day 
respectively,  namely,  the  first,  third,  and  sixth 
hour  of  the  vespers,  and  again  at  the  hour  of  the 
concluding  service,  a  Pater  noster  and  Ave 
Maria  seven  times  ;  and  besides  the  aforesaid 
prayers,  each  leprous  brother  shall  say  a  Pater 
and  Ave  thirty  times  every  day  for  the! foun¬ 
ders  of  the  hospital  and  the  bishop  of  the  place, 
and  all  his  benefactors  and  all  other  true  be¬ 
lievers,  living  or  dead;  and  on  the  day  on 
which  any  one  of  their  number  departs  from 
this  life,  let  each  leprous  brother  say  in  addi¬ 
tion,  fifty  Paters  and  Aves,  three  times,  for  the 
soul  of  the  departed  and  the  souls  of  all 
deceased  believers.  But  if  any  one  shall 
openly  ( manifesto )  transgress  the  said  rules, 
or  any  one  of  them,  for  each  trangression  let 
him  receive  a  condign  punishment  according 
to  the  amount  of  the  offence,  from  ,the  Master 
of  the  said  hospital,  who  is  otherwise  called  the 
Prior.  But  if  a  leprous  brother  secretly  ( oc - 
culte)  fails  in  the  performance  of  these  articles, 
let  him  consult  the  priest  of  the  said  hospital 
the  Penetential  Court.” 

In  several  of  the  hospitals  the  passions  of  the 
inmates  were  endeavoured  to  be  restrained  by 
the  laws  laid  down  by  their  Superior.  Thus 
the  articles  of  the  leper  house  of  St.  Julian,  at 
St.  Albans,  contain  the  following  significant- 
regulations  of  Abbot  Michael  de  accessu  Muli- 
erum.  “And  since  by  the  access  of  women, 
scandal  and  evils  of  no  slight  nature  arise,  we 
above  all  things  forbid  that  any  woman  enter 
the  hospital  of  the  brothers,  with  the  exception 
of  the  common  laundress  of  the  house,  who 
must  be  of  mature  age  and  discreet  manner  of 
life,  (maturae  aetatis  et  bonae  conversationis), 
so  that  no  suspicion  can  attach  to  her.  And 
she  must  not  presume  to  enter  the  house  at 
suspicious  times,  but  at  the  proper  hours,  so 
that  her  entrance  and  exit  may  be  seen  by  all. 
But  if  a  mother  or  sister,  or  any  other  honest 
matron  come  there  for  the  purpose  of  visiting 
the  infirm,  she  may  have  access  to  the  one 
with  whom  she  wishes  to  speak,  and  this  may 
be  done  by  the  permission  of  the  custos ;  with- 
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out  which  they  are  not.  to  enter,  whatever  may 
be  their  rank.  But  women  of  light  fame  and 
evil  reputation  are  by  no  means  to  enter  the 
houses.” 

The  Gustos,  Master,  Dean  or  Prior,  and  in 
some  houses  the  Prioress,  seems  in  general  to 
have  had  full  control  over  the  leprous  inmates 
of  the  hospital.  Thus  in  the  laws  which  have 
been  transmitted  to  us  of  the  Sherburne  Hos¬ 
pital,  it  is  laid  down  that  members  were  to  be 
punished  for  disobedience  or  idleness,  at  the 
discretion  of  the  prior,  by  corporeal  correction 
with  the  birch,  “  modo  scholarium.”  Offend¬ 
ers  who  refused  to  submit  to  this  chastisement 
had  their  diet  reduced  to  bread  and  water,  and 
after  the  third  offence  were  liable  to  be  ejected. 

Matthew  Paris  has  left  us  a  copy  of  the  vow 
which  the  lepers  of  the  hospital  of  St.  Julian  at 
St.  Alban  were  obliged  to  take  before  admis¬ 
sion.  I  append  a  translation  of  it  as  a  docu¬ 
ment  highly  illustrative  of  this  part  of  our 
subject. 

“  I,  brother  B.,  promise,  and,  taking  my 
bodily  oath  by  touching  the  most  sacred  Gos 
pel,  affirm  before  God  and  all  his  saints  in  this 
church,  which  is  constructed  in  honour  of  St. 
Julian  the  Confessor,  in  the  presence  ofDotni- 
nus  It.  the  Archdeacon,  that  all  the  days  of  my 
life  I  will  be  subservient  and  obedient  to  the 
commands  of  the  Lord  Abbot  of  St.  Albans  for 
the  time  being,  and  to  his  archdeacon  ;  resist¬ 
ing  them  in  nothing,  unless  such  things  should 
be  commanded  as  would  militate  against  the 
Divine  pleasure.  I  will  never  commit  theft, 
nor  bring  a  false  accusation  against  anv  one  of 
the  brethren,  nor  infringe  the  vow  of  chastity, 
nor  fail  in  my  duty  by  appropriating  anything 
or  leaving  by  will  to  others,  unless  by  a  dispen¬ 
sation  granted  by  the  brothers.  I  will  make 
it  my  study  whoily  to  avoid  all  kind  of  usury, 
as  a  monstrous  thing,  and  hateful  to  God.  I 
will  not  be  aiding  and  abetting,  in  word  or 
thought,  directly  or  indirectly,  in  any  plan  by 
which  any  one  shall  be  appointed  custos  or 
master  of  the  lepers  of  St.  Julian,  except  the 
person  appointed  by  the  Lord  ’Abbot  of  St. 
Albans.  I  will  be  content,  without  strife  or 
complaint,  with  the  food  and  drink,  and  other 
things  given  and  allowed  me  by  the  master, 
according  to  the  usage  and  custom  of  the  house. 
I  will  not  transgress  the  bounds  prescribed  to 
me,  without  the  special  licence  of  my  superiors, 
and  with  their  consent  and  will  ;  and  if  I  prove 
an  offender  against  any  article  named  above, 
it  is  my  wish  that  the  Lord  Abbot  or  his  sub¬ 
stitute  may  punish  me  according  to  the  nature 
and  amount  of  the  offence,  as  shall  seem  best 
to  him,  and  even  to  cast  me  forth  an  apostate 
from  the  congregation  of  the  brethren,  without 
hope  of  remission,  except  through  the  special 
grace  of  the  Lord  Abbot.” — Dr.  Simpson  in 
JEdin.  Quar.  Med.  Jour. 


D3.  PHILIP'S  NERVOUS  SYSTEM. 


Communicated  \>y  G.  D.  Dermott,  Esq. 

Dr.  Wilson  Philii*  teaches  the  identity 
of  the  nervous  and  electric  fluids  —  1st.  Be¬ 
cause  he  can  divide  the  par  vagum,  and 
transfer  a  stream  of  electricity  through  the  two 
ortions,  in  the  same  way  that  the  nervous  in- 
uence,  as  he  asserts,  is  transmitted  to  the  sto¬ 
mach, — a  thing  that  would  take  place  with  a 
piece  of  wet  string,  or  a  piece  of  wire,  cut  in 
two.  —  2ndly.  Because  electricity  excites  the 
arteries  to  increased  action,  and  the  muscular 
fibre  to  contract, — which  effect  of  contraction  is 
merely  a  consequence  of  the  very  sudden 
manner  in  which  so  strong  a  stimulus  is  trans¬ 
mitted  to  the  muscle.— 3rdly.  Because  when 
he  divides  the  par  vaga,  and  digestion  is  sus¬ 
pended,  upon  afterwards  applying  the  electric 


fluid  to  these  nerves  digestion  is  in  some  degree 
renewed  for  a  short  time, — the  fact  being  that 
the  stimulus  of  electricity  operating  upon  the 
nervous  power  or  excitability  still  remaining 
in  the  nerves  of  the  stomach,  excites  a  slight 
and  transient  functional  action  in  the  stomach, 
until  the  vital  susceptibility  of  the  nerves 
becomes  exhausted. 

M.  Gallois  has  found  that  a  sudden  destrue- 
|  tion  of  the  spinal  marrow  so  enfeebles  the 
heart  as  to  destroy  the  circulation,  and  occasion 
death;  but  that  a  gradual  destruction  of  the 
spinal  marrow  does  not  produce  that  effect. 
Two  strange  and  quite  opposite  inferences  have 
been  drawn  from  these  facts.  One  by  M.  Gal¬ 
lois,  who  asserts  that  the  action  of  the  heart  is 
altogether  depending  upon  the  spinal  marrow; 
the  other  by  Dr.  Wilson  Philip,  that  it  is  alto¬ 
gether  independent  of  the  nervous  system. 

;  Now,  I  maintain  that  these  experiments  only 
prove  that  the  action  of  the  heart  is  not  alto¬ 
gether  or  principally  depending  upon  the 
spinal  marrow  and  brain,  but  upon  some  other 
part  of  the  nervous  system,  viz.,  the  sympathe- 
ticus  maximus,  and  I  may  also  mention,  in  a 
much  less  degree,  the  par  vaga.  The  effect 
produced  upon  the  heart  by  suddenly  injuring 
the  spinal  marrow,  proves  the  sympathy  which 
is  existing  between  the  heart  and  other  organs 
supplied  by  the  sympatheticus  maximus  on  one 
hand,  and  the  brain,  spinal  marrow,  and  parts 
!  supplied  by  them,  on  the  other ;  and  this  by 
I  means  of  the  nervous  filaments  extending 
I  between  the  ganglia  of  the  sympatheticus 
maximus  and  the  commencement  of  all  the 
spinal  nerves.  A  sudden  destruction  of  the 
spinal  marrow  produces  the  same  effect  as  any 
other  sudden  and  violent  shock  upon  the  system, 
viz.,  sudden  paralysis  of  the  ganglionic  nerves, 
suspension  of  the  vital  functions,  and  death. 
Fceti  have  been  born  without  brain  and  spinal 
marrow,  where  there  has  been  nothing  but  the 
sympatheticus  maximus  to  give  sensibility  to 
the  frame.  A  division  of  the  par  vagum  or 
decapitation  shall  not  stop  the  heart’s  function, 
although  it  shall  that  of  the  stomach,  because 
the  heart,  is  only  supplied  in  a  minor  degree  by 
the  nerve,  whilst  the  stomach  is  almost  en¬ 
tirely  supplied  by  it. 

The  heart,  then,  does  not  contract  in  conse¬ 
quence  of  the  direct  application  of  the  stimu¬ 
lus  to  its  muscular  fibre,  as  Dr.  Wilson  Philip 
would  teach.  No;  the  heart  would  not  con¬ 
tract  were  it  not  that  its  nerves  are  the  medium 
of  conducting  the  sensation  or  stimulation 
between  the  stimulus  and  the  fibre  stimulated. 

The  peculiar  nervous  power  generated  in  the 
ganglia  of  the  sympatheticus  maximus  (which 
Bichat  called  small  brains),  determines  the  type 
of  sensibility  and  mode  of  contraction  of  the 
internal  involuntary  parts  of  the  frame,  all  of 
which  are  made,  by  means  of  this  nerve,  sen¬ 
sible  to  their  own  natural  stimuli;  thus  the 
blood  is  the  natural  stimulus  to  the  heart  and 
blood-vessels,  the  bile  to  the  intestines,  and  the 
urine  to  the  urinary  bladder;  whilst,  on  the 
other  hand,  the  will  is  the  natural  stimulus  to 
the  voluntary  muscles,  and  this  through  the 
medium  of  the  nerves  of  volition. 


DR.  TURNBULL  ON  THE  ACTION  07  HYDRO. 

CYANIC  ACID  UPON  THE  EYE. 

After  mentioning  the  fact,  that  the  eyes  of 
those  who  have  been  destroyed  by  hydrocyanic 
acid  remain  clear,  and  with  dilated  pupils  for 
a  considerable  time  after  death ;  he  goes  on  to 
state  his  conviction,  that  this  powerful  agent 
must  exert  some  specific  influence  over  the  eye, 
and  may  become  eminently  useful  in  the  treat¬ 
ment  of  diseases  of  that  organ. 

He  then  states  the  result  of  some  experiments 


performed  by  himself  with  beneficial  effects,  in 
the  treatment  of  incipient  cataract,  opacities  of 
the  cornea,  amaurosis,  iritis,  &c. ;  first,  with  the 
diluted  acid  rubbed  on  the  forehead,  and  sub¬ 
sequently  with  the  vapour  of  the  concentrated 
acid  applied  to  the  eye,  by  means  of  a  small 
phial,  for  the  space  of  half  a  minute,  or  until 
the  operator  sees  the  pupil  greatly  dilated,  and 
the  conjunctival  vessels  injected  with  blood. 
The  patient  experiences  a  slight  sensation  of 
warmth,  but  no  pain,  owing  to  the  sedative  in¬ 
fluence  of  the  acid  ;  thus  showing  the  great 
remedial  powers  of  this  agenr,  from  the  stimu¬ 
lating  and  sedative  powers  being  exerted  at  the 
same  time,  and  without  the  uneasiness  arising 
from  stimulation  alone.  The  fumes  of  the  acid 
should  not  be  allowed  to  enter  the  nose. 

He  also  uses,  in  similar  cases,  the  essential 
oil  of  bitter  almonds,  diluted  with  an  equal  pro¬ 
portion  of  water,  and  applied  in  like  manner  j 
but  its  effects  are  somewhat  different.  There  is 
a  soothing  sensation  induced  by  the  oil,  toge¬ 
ther  with  a  relief  from  pain,  even  of  tic  dou¬ 
loureux,  but  no  sensible  dilatation  of  the  pupil, 
or  much  redness  of  the  eye.  It  is  also  useful 
in  removing  the  heat  caused  by  the  application 
of  hydrocyanic  acid. 


HIM.  DANCER  AND  FLANDIN  ON  ARSENIC. 


These  experimentalists  have  arrived  at  the 
conclusion,  that  arsenic  does  not  exist  naturally 
in  the  human  body  when  in  its  normal  state, 
and  that  the  spots  or  stains  obtained  by  means 
of  the  apparatus  of  Marsh  are  nothing  else  than 
a  compound  of  sulphite  and  phosphite  of  am¬ 
monia,  in  union  with  organic  matters  formed 
during  the  carbonization  of  the  animal  matters. 

With  the  view  of  definitely  settling  the  ques¬ 
tion  as  to  the  presence  of  arsenic  in  the  body 
when  in  its  normal  state,  MM.  Flandin  and 
Danger  operated  in  a  different  way  from  that 
usually  followed.  They  carbonized  the  animal 
matters  in  close  vessels,  and  collected  all  the 
products  of  the  destructive  distillation.  But 
after  the  most  careful  examination  of  all  the 
products,  they  could  not  detect  the  smallest 
trace  of  arsenic.  They  then  poisoned  several 
animals  with  arsenic,  and  examined  their 
bodies,  using  the  apparatus  of  Marsh,  in  order 
to  determine  whether  there  was  any  possibility 
of  distinguishing  between  the  true  and  the  false 
arsenical  stains  or  spots  ;  and  the  result  of  their 
investigation  was,  that  all  the  usual  tests  failed 
in  most  cases  to  decide  as  to  which  was  the 
true,  which  the  false.  The  only  certain  criterion 
proved  to  be  the  reducing  the  white  spots  to  the 
metallic  state.  To  effect  this,  they  invented  a 
new  apparatus,  which  they  intended  to  be  an¬ 
nexed  to  that  of  Marsh. 

This  apparatus  consists,  1,  of  a  cylindrical 
condenser,  having  at  its  lower  extremity  a  tu- 
bulature,  and  terminating  in  a  conical  extremity, 
which  remains  open  ;  2,  of  a  tube  for  combus¬ 
tion,  bent  in  its  middle  at  a  right  angle,  and 
fitted  to  the  tubulature  of  the  condenser  by 
means  of  a  cork  ;  and,  3,  of  a  refrigeratory,  the 
lower  part  of  which  is  fitted  accurately  to  the 
conical  extremity  of  the  condenser.  When  this 
apparatus  is  made  use  of,  the  refrigeratory  is 
filled  with  distilled  water  and  fixed  into  the 
condenser ;  the  tube  for  combustion  is  then  in¬ 
troduced  to  about  a  third  from  the  extremity, 
and  the  jet  of  hydrogen,  which  is  disengaged 
from  the  apparatus  of  Marsh,  set  fire  to  before 
anything  but  pure  hydrogen  is  disengaged. 
The  suspected  liquids  are  then  introduced  into 
the  flask  of  Marsh’s  apparatus,  and  the  only 
care  requisite  is  to  maintain  the  jet  of  flame  as 
small  as  possible.  When  the  apparatus  is  pro¬ 
perly  adjusted,  it  is  found  that  part  of  the  arsenic 
is  condensed  in  the  form  of  arsenious  acid  in 
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-the  tube  of  combustion ;  another  portion 
carried  forwards  by  the  watery  vapour  con¬ 
denses  on  the  sides  of  the  refrigeratory,  and 
runs  from  it  into  the  condenser.  The  opening 
at  the  lower  extremity  of  the  condenser  allows 
the  operator,  by  removing  the  refrigeratory,  to 
collect  the  watery  product  at  any  stage  of  the 
operation.  When  the  experiment  is  concluded, 
the  concrete  arsenious  acid  in  the  tube  of  com¬ 
bustion  ought  to  be  used  for  the  purpose  of  pro¬ 
curing  metallic  arsenic,  whilst  the  watery  pro¬ 
duct  allows  of  the  usual  fluid  tests  being  ap¬ 
plied.  By  means  of  this  apparatus,  arsenious 
acid  and  metallic  arsenic,  appreciable  even  to 
weight,  may  be  obtained  by  operating  on  12J 
drachms  of  the  liver  or  the  lungs  of  dogs  poi¬ 
soned  by  2J  grains  of  arsenious  acid.  The 
conclusions  which  MM.  Danger  and  Flandin 
draw  from  their  experiments  are  the  follow¬ 
ing:—!.  Arsenic  does  not  exist  in  the  human 
body  in  its  normal  condition. 

2.  There  forms,  during  the  act  of  carboniza¬ 
tion  of  animal  matters,  a  product  soluble  in 
water,  and  capable  of  being  sublimed,  composed 
chiefly  of  sulphite  and  phosphite  of  ammonia, 
united  to  organic  matter, — a  product  which  is 
capable  of  furnishing,  with  the  apparatus  of 
Marsh,  spots,  which  present  to  a  certain  extent 
the  physical  characters  of  arsenic,  and  which 
gives  most  of  the  chemical  reactions  peculiar  to 
that  substance. 

3.  To  avoid  all  fallacy  in  a  case  of  suspected 
poisoning  by  arsenic,  if  the  apparatus  of  Marsh 
is  used,  no  reliance  ought  to  be  placed  on  the 
results  obtained,  unless  the  arseniuretted  hy¬ 
drogen  gas  is  burned,  and  the  products  of  this 
combustion  tested. 

4.  In  a  case  of  poisoning  by  arsenic,  the  fe¬ 
culent  and  vomited  matters  ought  especially  to 
be  examined  if  the  person  still  lives;  but  if 
death  has  been  the  immediate  effect  of  the  poi¬ 
soning,  the  arsenic  may  be  found  even  in  the 
most  distant  organs  of  the  body. 


extracts  from  foreign  journals. 


Velpeau’s  treatment. — i.  of  hydrocele. 
M.  Velpeau  divides  this  disease  into  the  acute 
and  the  chronic  species.  The  acute  (little  men¬ 
tioned  by  authors,  though  of  frequent  occur¬ 
rence)  arises  from  the  same  causes  as  orchitis, 
which  disease  it  mostly  accompanies,  especially 
that  variety  originating  in  gonorrhoea.  M. 
Velpeau  opposes  the  opinion  of  M.  Rochoux, 
that  acute  hydrocele  forms  almost  the  entire 
swelling  and  disease  in  gonorrhoeal  orchitis. 
M.  Velpeau  affirms  that  only  a  small  portion  of 
the  swelling  is  formed  by  effusion  into  the  tuni¬ 
ca  vaginalis,  and  he  considers  that  the  spongy 
feel  of  the  enlarged  testicle  has  been  mistaken 
for  effused  fluid/ 

The  treatment  of  acute  hydrocele  is  the  same 
as  that  tor  orchitis,  with  the  addition  of  tapping; 
it  is  on  this  account  principally  that  it  is  desi¬ 
rable  to  detect  its  complication  with  orchitis. 
The  puncture  (in  tapping)  he  makes  with  the 
point  of  a  lancet. 

He  then  proceeds  to  the  causes  and  the  treat¬ 
ment  of  chronic  hydrocele.  He  has  observed, 
m  many  cases,  small  cysts  formed  in  the  tunica 
albuginea,  or  on  the  surface  of  the  testicle  or 
the  epididymis. 

For  the  radical  cure  of  hydrocele,  he  con¬ 
siders  injection  of  the  cavity  the  best  proceed¬ 
ing.  He  recommends  incision  of  the  sac,  in 
cases  where  the  contained  fluid  is  thick,  or  the 
coats  ot  the  tunica  vaginalis  are  so  hard  and 
solid,  that  injection  of  the  sac  would  be  useless ; 
and  also,  where  the  sac  has  become  converted 
into  osieo-calcaceous  shell,  or  lardaceous  mat¬ 
er,  he  advises  incision.  In  the  radical  cure  of 
ydrocele,  he  uses  an  injection  of  tincture  of 


THE  MEDICAL  TIMES. 


iodine,  for  the  several  following  reasons : — 1st 
a  small  quantity,  half-an-ounce  or  an  ounce,  is 
all  that  is  required;  2nd,  it  produces  no  ill 
effects  by  remaining  in  the  sac,  or  even  if  it 
should  be  injected  into  the  cellular  tissue  ;  3rd, 
swelling  of  the  testicle,  if  it  exists,  is  removed 
by  it;  and,  lastly,  it  is  mostly  successful,  and 
the  cure  is  effected  in  10  or  20  days.  The 
proportions  he  uses  are  two  or  three  drachms 
of  the  tincture  to  an  ounce  of  water.  The  solu¬ 
tion  of  iodine  must  be  prepared  with  the  hy- 
driodate  of  potass. 

In  congenital  hydrocele  he  recommends  the 
same  injection  to  be  used,  while  pressure  is 
made  on  the  inguinal  canal. 

2.  OF  VARICOCELE. 

V  aricocele  he  treats  by  the  application  of  pins 
and  ligatures  as  in  common  varix.  Care  must 
be  taken  to  separate  the  vas  deferens  from  the 
veins,  by  seizing  the  scrotum  at  its  root,  sepa¬ 
rating  the  vas  deferens,  easily  distinguishable 
by  its  hardness,  pulling  it  inwards,  and  guard¬ 
ing  it  with  the  finger  and  thumb  before  passing 
the  needles  under  the  veins.  The  needles 
should  be  applied  about  the  middle  of  the  scro¬ 
tum  :  two  are  required,  with  the  interval  of 
about  an  inch  between  them. 

3.  OF  GONORRH(EA. 

In  gonorrheea  he  has  tried  iodine,  balsam  of 
storax,  and  gunpowdei,  recommended  by  some 
surgeons,  but  finds  nothing  so  useful  as  copaiba 
and  cubebs.  Pie  advises  the  combination  of 
two  parts  of  cubebs  and  one  part  of  copaiba. 
He  thinks  the  rheumatism,  said  to  be  caused  by 
copaiba,  is  merely  the  effect  of  the  disease  itself. 
The  rash  produced  by  this  medicine  is  of  no 
consequence.  Besides  these  remedies,  in  acute 
cases,  he  advises  general  blood-letting,  and 
leeches  to  the  perineum  :  and  where  there  is 
much  thickening  of  the  urethra,  friction  with 
mercurial  ointment.  The  objections  to  injec¬ 
tions  he  thinks  absurd.  In  recent  discharges 
sulphate  of  zinc  is  of  no  use  ;  in  those  of  "old 
standing,  in  small  doses,  one  grain  to  an  ounce 
of  water,  its  effects  are  beneficial  ;  nitrate  of 
silver,  in  the  same  proportion,  is  the  best  in  the 
early  stages  of  gonorrhoea.  It  should  not  be 
used  longer  than  for  three  days,  lest  it  increase 
the  irritation.  He  also  recommends  compresses 
to  be  applied  by  means  of  a  bandage  from  the 
bulb  of  the  urethra  to  the  fossa  navicularis. 


ON  THE  COMPOSITION  OF  THE  URINE  IN 
PREGNANCY  AND  UNDER  DISEASE. 

BY  M.  DONNE. 

At  the  sitting  of  the  Royal  Academy  of 
Sciences,  May  24,  1841,  M.  Donne  presented 
a  paper  on  the  above  subject.  The  urine 
during  pregnancy  contains  less  uric  acid  and 
phosphate  of  lime,  than  in  the  natural  state;  a 
difference  accounted  for  by  considering  the  ele¬ 
ments  necessary  for  the  formation  of  the  bones 
of  the  foetus.  The  crystallization  of  its  salts  are 
so  remarkably  modified,  that  by  simple  inspec¬ 
tion  of  the  urine,  without  seeing  the  females, 
M.  Donne  in  numerous  cases  recognised  preg¬ 
nancy  at  its  different  periods.  In  a  healthy 
man,  urine  contains  iron  ;  in  chlorosis  it  cannot 
be  discovered  by  the  ordinary  re-agents  ;  but 
after  administering  ferruginous  preparations,  it 
is  easily  detected,  and  thus  affords  an  indication 
as  to  the  necessity  for  their  employment. 

M.  Donne  also  injected  milk  into  the  serous 
cavities,  and  even  into  the  veins  of  dogs,  and  is 
convinced  that  when  the  |  milk  is  pure,  it  pro¬ 
duces  no  bad  effects,  but  circulates  as  blood  in 
the  vessels. —  Gazette  Medicate  de  Paris, 
Mai  23  1841. 


A  CASE  OF  DEFICIENCY  OF  UTERUS. 

BY  DR.  WEIIR,  OF  KASSEL. 

T  he  patient  was  a  little  woman,  born  of  weakly 
parents.  At  the  age  of  ordinary  puberty,  her 
breasts  did  not  enlarge,  nor  did  she  eve/  men¬ 
struate,  though  at  monthly  periods  she  had 
pains  in  the  limbs  and  other  parts  of  the  body. 
She  enjoyed  good  health,  and  suffered  from  no 
singular  symptoms.  She  died  of  pneumonia; 
After  death  the  clitoris  was  found  much  deve¬ 
loped,  but  there  was  scarcely  any  traces  of  the 
nymphse,  and  but  little  hair  about  the  pubis. 
The  vagina  was  small,  the  hymen  perfect,  and 
the  urethral  orifice  large.  The  form  of  the 
uterus  was  preserved  in  the  arrangements  of 
the  peritoneum,  but  scarcely  a  trace  of  its  body 
and  cornua,  and  only  a  little  of  its  cervix,  was 
found.  In  the  left  broad  ligament  was  a  small 
tubercle.  The  ovaries  seemed  merely  transpa¬ 
rent  flattened  cysts,  full  of  fluid.  The  Fallopian, 
tubes  were  of  ordinary  length,  with  small  and 
imperfectly  fimbriated  abdominal  orifices.  The 
vagina  was  small ;  its  walls  were  thin  and  but 
slightly  wrinkled.  The  orifice  of  the  uterus 
was  flaccid,  the  cervical  part  of  the  cavity- 
wide,  and  was  continued  through  the  body  into 
two  separate  cornua.— Cedar’s  Wochenschrift , 
Mai  8, 1841. 

ON  SYPiyXIS  IN  PREGNANT  AND  RECENTLY 

DELIVERED  FEMALES.  BY  M.  HUGUIER. 

M.  Huguier,  after  many  observations  on  this 
subject,  has  arrived  at  the  following  conclusions : 
—1st,  The  sole  primitive  phenomenon  of  syphilis 
is  sometimes  a  pustular  eruption  at  the  vulva ; 
this  is  often  the  commencement  of  chancre : 
2nd,  Purgatives  are  not  proper  for  pregnant 
females  affected  with  syphilis  :  3rd,  Abortion  in. 
them  is  rather  caused  by  the  exhibition  of  mer¬ 
cury,  than  by  the  disease  itself :  4th,  The  ve¬ 
nereal  disease  has  not  the  serious  influence  on 
pregnant  women  as  is  generally  supposed ;  in 
twenty-seven  pregnant  females  affected  by  it, 
only  three  died,  and  their  death  probably  re¬ 
sulted  from  causes  unconnected  with  syphilis  : 
5th,  The  mercurial  treatment  does  not  always 
preserve  the  foetus,  nor  prevent  relapses,  and  it 
often  causes  serious  results  :  6th,  The  sublimate 
is  the  most  dangerous  of  the  mercurial  prepa¬ 
rations,  and  mercurial  friction  is  preferable  : 
7th,  Syphilis  is  often  hereditary,  and  especially 
shows  itself  from  three  to  thirty  days  after  birth. 
Tin's  last  remark  is  important,  as,  if  the  child  is 
examined  in  the  first  (or  second  week  and  de¬ 
clared  healthy,  and  is  then  put  out  to  nurse,  the 
female  will  probably  be  infected  by  it. — Archives 
Generate  de  Medicines ,  A  out.  1840. 

ON  SPONTANEOUS  COMBUSTION  OF  THE  HU¬ 
MAN  BODY.  BY  DR.  JACOBS,  OF  EUPEN. 

From  twenty-eight  cases  of  spontaneous  com¬ 
bustion  collected  by  the  author,  he  concludes — 
1.  That  spontaneous  combustion  always  occurs 
in  living  human  beings,  never  after  death,  nor 
in  the  lower  animals  ;  2.  The  subjects  were  ge¬ 
nerally  very  old,  the  two  youngest  being  fifty 
and  twenty-nine  years  of  age  ;  3.  Women  are 
most  frequently  the  subjects,  it  having  only  oc¬ 
curred  in  two  men  ;  4.  It  was  once  preceded  by 
jaundice, once  by  a  malignant  ulcer  on  the  head ; 

5.  All  the  persons  were  alone  at  the  time  of  the 
occurrence;  6.  They  led  an  idle  life;  7.  All 
were  very  tat,  except  three  very  lean  females  ; 
8.  Almost  all  were  intemperate ;  9.  Most  fre¬ 
quently  a  light,  or  some  ignited  substance,  was 
near  at  the  time  of  the  accident;  10.  The  com¬ 
bustion  proceeds  very  rapidly,  and  finishes,  in 
seven,  three,  and  two  hours,  and  even  in  one 
hour;  11.  The  flame,  difficult  to  be  extinguished 
by  water,  was  very  mobile,  only  destroying  the 
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objects  placed  very  near,  or  in  immediate  con¬ 
tact  with  the  burning  body ;  12.  The  room  in 
which  the  combustion  took  place  was  usually 
filled  with  a  thick  vapour,  and  the  walls  covered 
by  a  black  carbonaceous  substance ;  the  floor, 
ashes,  and  bones,  imbued  with  a  fat  and  foetid 
moisture  ;  13.  The  trunk  was  most  frequently 
completely  destroyed,  some  parts  of  the  head 
and  extremities  usually  remaining;  14.  This 
combustion  has  occurred,  with  only  two  excep¬ 
tions,  during  a  cold  temperature,  in  winter  and 
in  the  northern  regions. — J Bulletin  Generate  de 
Therapeutique ,  Mai  15  and  30th ,  1841. 


ON  THE  CURE  OP  OZCENA. 

Dr.  Detmold,  of  Hanover,  says  he  has  never 
failed  to  cure  ordinary  ozoena,  (by  which  he 
means  the  chronic  coryza,  accompanied  by  a 
foetid  discharge  from  the  nose,  and  a  flabby  re¬ 
laxed  state  of  the  Schneiderian  membrane)  by 
the  use  of  an  injection  composed  of  one  or  two 
drachms  of  chloride  of  lime,  rubbed  up  in 
a  glass  mortar  with  thirteen  ounces  of  de¬ 
coction  of  Rhatany  root,  and  strained  off  after 
standing  for  half  an  hour.  About  half  an  ounce 
of  this  must  be  injected  into  the  nose  three  or 
four  times  a  day  with  a  syringe,  whose  point  is 
sufficiently  long  to  carry  the  fluid  high  up  into 
the  nasal  passages.  The  use  of  the  remedy 
should  be  accompanied  by  the  occasional  admi¬ 
nistration  of  purgatives.  It  is  very  beneficial 
also  in  cases  of  chronic  otitis  with  offensive  dis¬ 
charges  from  the  ear. — Holschers’s  Annalen 
Brit,  and  For.  Med.  Rev. 


PRUP.TTUS  SCROTI  CURED  BY  THE  EXTERNAL 
APPLICATION  OP  LEMON-JUICE. 

Doctor  Oppler,  of  Tarnourtz,  relates  in  the 
Berlin  Medecin  Zeitung ,  for  June  1841,  a  case 
of  this  distressing  disease,  which  had  obstinately 
resisted  all  internal  and  external  remedies  for 
ten  weeks ;  but  finally  yielded  completely  to  a 
wash  of  diluted  lemon-juice. — Brit,  and  For. 
Med.  Rev. 


DISEASES  OF  THE  TONCUE. 

By  W.  T.  KAY,  Es<j.,  M.F.S.L.,  &c. 


This  organ  s  very  vascular,  and  is  subject  to  va¬ 
rious  diseases,  as  inflammation,  ulcers,  cancers, 
paralysis,  tumours,  and  a  rapid  swelling  of  it, 
sometimes  causing  imminent  danger  of  suffo¬ 
cation. 

When  any  morbid  action  is  set  up  in  the  tongue, 
many  things  continue  to  maintain  it.  “  The  ex¬ 
treme  mobility  of  the  organ;  the  almost  con¬ 
tinued  use  of  it  in  eating,  drinking,  and  speaking  ; 
the  contact  of  the  teeth,  which  are  often  irregular 
and  decayed,  are  quite  sufficient  to  interrupt  any 
efforts  to  restore  a  healthy  action.  It  often  hap¬ 
pens,  too,  that  the  part  is  very  tender,  that  the 
patient  cannot  bear  to  cleanse  the  mouth  and 
teeth,  which  soon  become  incrusted  :  and,  from 
this  source  alone,  the  complaint  will  be  greatly 
aggravated,  and  the  discharge  rendered  fetid  and 
irritating.”*  The  matter,  with  which  the  teeth 
become  incrusted  in  these  cases,  is  composed  of 
phosphate  of  lime  and  mucus ;  and  iu  a  case  re¬ 
corded  by  Paletta,  the  quantity  of  it  was  very  con¬ 
siderable.  Mr.  Earle  mentions  a  case  of  a  boy. 
in  whom  “  clusters  of  very  minute  semi-transparent 
vesicles  pervaded  the  whole  thickness  of  the  tongue 
occupying  nearly  one-half,  and  projecting  consi¬ 
derably  both  above  and  below  that  organ.  The 
slightest  injury  caused  them  to  bleed  profusely, 
and,  in  some  places,  the  clusters  were  separated 
by  deep  clefts,  which  discharged  a  fetid  irritating- 
sanies.  This  disease,  which  had  resisted  various 
plans  of  treatment,  both  local  and  constitutional 
gradually  yielded  to  perfect  quiet,  cleanliness,  and 
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large  doses  of  hvosciamus,  which  were  increased 
to  3j.  of  the  extract  daily /’f  The  same  medicine, 
he  says,  he  employed  with  most  unequivocal  good 
effect  in  many  cases  of  ragged  irritable  ulcers  of 
the  tongue. 

Sir  B.  Brodie  mentions  a  case  of  a  boy  whose 
tongue  was  much  inflamed  and  swollen  ;  he  had 
been  eating  salad,  and  thought  something  had 
pricked  it ;  the  tongue  was  swollen  to  so  great  a 
size  that  he  could  not  speak,  and  was  very  painful ; 
the  next  day  the  swelling  had  nearly  subsided. 
Sir  B.  Brodie  suspects  it  had  been  stung  by  an 
insect — the  prick  of  a  thorn  and  a  sting  will  pro¬ 
duce  sudden  effects. 

The  whole  of  the  tongue  sometimes  inflames, 
and  becomes  considerably  enlarged,  either  spon¬ 
taneously,  and  without  any  apparent  cause,  or  in 
consequence  of  some  other  disease  ;  or  else  from 
some  particular  irritation,  such  as  that  of  mercury ; 
or  some  poisonous  substance.  Siegel,  who  was 
at  Paris  about  the  middle  of  the  17th  century, 
saw  a  patient  in  a  salivation,  whose  tongue  became 
so  enormously  enlarged,  that  the  mouth  could  not 
contain  it.  Simprenelli,  an  eminent  surgeon  of 
that  time,  was  sent  for,  and  finding  that  all  trials 
to  relieve  the  affection  were  in  vain,  amputated 
one-half  of  the  tongue,  with  a  view  of  preventing 
its  mortification.  After  the  wound  had  healed,  it 
is  said,  the  patient  could  articulate  very  well. 
Louis,  from  whom  the  fact  is  quoted,  justly  re¬ 
marks,  that  the  measure  resorted  to  by  Simpre¬ 
nelli  was  an  exceedingly  violent  one,  for  he  had 
often  seen  urgent  symptoms  occasioned,  during  a 
salivation,  by  a  rapid  and  enormous  swelling  of 
the  tongue,  quickly  yield  to  bleeding,  purgative 
clysters,  change  of  air,  and  the  discontinuation  of 
mercury. 

Chronic  Inflammation  of  the  tongue  accompa¬ 
nies  another  disease.  In  dyspeptic  persons  you 
see  the  tongue  enlarged  and  its  vessels  gorged; 
the  indentations  of  the  teeth  shows  enlargement 
of  the  tongue ;  naturally  it  fits  exactly  in  the  space 
bounded  by  them,  when  swollen,  it  becomes  fis¬ 
sured  and  cracked.  These  patients  are  generally 
dyspeptic,  and  no  other  treatment  is  necessary  ex¬ 
cept  such  as  the  original  complaint  requires ;  cir¬ 
cumstances,  however,  may  aggravate  this  condition. 
Accumulation  of  tartar  on  the  teeth  may  produce 
soreness  and  ulcers,  but  if  you  scale  the  teeth,  ag¬ 
gravation  subsides.  The  tongue  is  occasionally 
affected  with  a  true  cancerous  disease  ;  one  of  the 
most  afflicting  cases,  indeed,  which  can  possibly 
happen,  as  may  be  conceived,  when  it  is  known, 
that,  in  the  advanced  stage  of  the  disease,  the  pa¬ 
tient  can  hardly  take  his  food,  which  must  be  con¬ 
veyed  over  the  tongue  by  some  means  or  another 
before  it  can  be  swallowed,  while  he  is  obliged  to 
write  whatever  he  wishes  to  say.J  Cancer  of  the 
tongue  seems  to  differ  from  other  carcinomatous 
affections,  in  sometimes  occurring  in  youngish 
subjects. 

In  the  course  of  the  disease,  the  glands  behind 
the  jaw  and  in  the  neck  become  affected.  M. 
Louis  saw  a  lady  who  had  an  ulcerated  cancerous 
tubercle  on  the  left  edge  of  the  tongue.  The 
little  swelling  was  circumscribed;  its  size  did  not 
exceed  that  of  a  filbert ;  the  pains  were  lancinat¬ 
ing,  the  sore  had  penetrated  deeply,  and  its  tu- 
berculated  edges  were  affected  with  scirrhous  hard¬ 
ness.  Extirpation  of  the  disease  seemed  to  pre¬ 
sent  the  only  chance  of  cure,  but  the  patient  re¬ 
fused  to  accede  to  anything  but  palliative  plans, 
and  she  died  in  the  course  of  a  few  months. 

One  of  the  best  descriptions  of  cancer  of  the 
tongue,  is  that  of  Mr.  Travers.  The  disease,  he 
says,  is  not  a  smooth  and  firm  rounded  tubercle, 
such  as  is  often  met  with  in  this  organ,  but  an  ir¬ 
regular  rugged  knob  in  its  first  stage,  generally 
situated  in  the  anterior  third,  and  midway  between 
the  raphe  and  one  edge.  It  sometimes,  but  sel¬ 
dom,  extends  across  the  middle  line,  although  it 
often  extends  alongside  of  it.  The  hardness  is 
unyielding, inelastic, and  the  mucous  surface  puck¬ 
ered  and  rigid.  It  also  gives  to  the  finger  and 
thumb  of  the  surgeon  the  sensation  of  solidity,  or 
of  its  penetrating  the  entire  muscular  substance, 
being  perceived  equally  on  either  surface.  Sharp 
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shoots  of  pain  are  felt  through  the  side  of  the  af¬ 
fected  organ,  towards  the  angle  of  thejaw  and  ear. 
The  disease  tends  to  run  backward  towards  the 
base  or  posterior  edge.  It  sometimes  acquires 
great  bulk  before  ulceration  takes  place,  so  as  to 
project  the  tongue  from  the  mouth.  In  this  state, 
a  female  patient  of  mine  was  seen  sometime  ago 
in  St.  Thomas’s  Hospital,  in  whom  the  permanent 
projection  of  the  diseased  organ,  beyond  the  wide¬ 
ly  distended  lips,  was  from  three  to  four  inches. 
Life  was  sustained  for  a  time  by  nutritive  injec¬ 
tions.  The  ulceration  often  extends  from  the  edge 
of  the  tongue  to  the  membrane  of  the  month  and 
gums,  when  the  elevated  and  distended  membrane 
at  length  gives  way,  and  ulceration  is  rapid.  The 
surface  of  the  ulcer  is  very  uneven,  clear  and  bright 
granulations  appearing  in  parts,  and  in  others  deep 
and  sloughy  hollows.  The  darting  pain  is  very 
acute,  but  only  occasional.  There  is  a  dull  aching 
always  present,  and  as  constant  a  spitting  as  in 
deep  salivation.  The  irritation  is  such  as  soon  im¬ 
pairs  the  powers  of  life.  It  happens  to  strong  and 
hitherto  healthy  persons,  for  the  most  part  males, 
from  the  age  of  forty  upwards.  There  is  generally 
an  evening  paroxysm  of  pain  ;  and  the  nights  are 
much  disturbed  by  the  secretion  accumulating  in 
the  throat,  and  exciting  cough.  Often  the  patient 
is  roused  by  a  painful  compression  of  the  tongue 
falling  between  the  jaws.  The  leaden  hue  of  the 
countenance,  the  loss  of  flesh,  and  difficulty  of 
taking  food,  although  symptoms  of  the  advanced 
stage  of  the  disease,  are  observed  long  before  the 
appetite  or  muscular  powers  fail  in  proportion. 
Frequent  moisture  with  mild  fluids,  as  tepid  milk 
and  water,  or  confectioners’  whey,  is  grateful  to 
the  patient.  Towards  the  fatal  termination  of  the 
disease,  occasional  profuse  haemorrhages  take 
place  at  shortening  intervals,  and  alarm  and  weak¬ 
en  the  patient,  who  ultimately  dies  tabid  and 
exhausted,  generally  with  symptoms  of  more  ex¬ 
tensive  disease  of  the  mucous  membrane  in  other 
parts.§ 

Forestus  relates  the  cases  of  four  women  who 
were  attacked  with  cancer  of  their  tongues,  aud 
died  from  the  ravages  of  the  disease  and  haemor¬ 
rhage.  In  the  writings  of  Hildanus,  there  is  a  de¬ 
scription  of  the  origin  and  progress  of  a  cancerous 
tubercle  on  a  young  man’s  tongue,  whose  breath 
was  intolerably  fetid,  and  who  died  in  the  most 
excruciating  pain.  The  same  author  informs  us  of 
another  case,  exhibiting  the  good  effects  of  seda¬ 
tive  remedies  in  palliating  a  cancerous  ulcer  of  the 
tongue,  aud  the  fatal  consequences  of  an  opposite 
line  of  conduct. || 

M.  Louis  recommended  the  use  of  the  vulsellum, 
and  when  the  diseased  portion  is  favourably  si¬ 
tuated,  and  not  extensive,  Mr.  Liston  prefers  the 
vulsellum  and  knife,  “there  being  no  great  diffi¬ 
culty  in  holding  the  organ  so  as  to  secure  any  ves¬ 
sel,  or  take  other  means  of  arresting  the  flow  of 
blood.”1f 

When  any  part  of  the  tongue  has  been  ampu¬ 
tated,  the  bleeding  vessels  are  to  be  tied,  if  possi¬ 
ble  ;  but  when  this  cannot  be  accomplished,  power¬ 
ful  styptics  are  to  be  applied,  and  if  these  fail,  the 
actual  cautery.  When  only  a  piece  of  the  tongue 
is  cut  out  in  the  shape  of  the  letter  V,  the  best  me¬ 
thod  of  stopping  the  bleeding  is  to  bring  the  edges 
together  with  a  suture;  by  which  means  the  de¬ 
formity  will  be  also  lessened,  and  the  union  expe¬ 
dited.  Rather  than  suffer  a  patient  to  die  of  hae¬ 
morrhage,  if  the  cautery  and  other  means  fail,  the 
lingual  artery  should  be  taken  up  where  it  passes 
over  the  cornu  of  the  os  hyoides.** 

Diseased  portions  of  the  tongue  may  be  removed 
by  ligature.  Sir  E.  Home  generally  passed  a  doub’e 
ligature  through  the  centre  of  the  tongue,  behind  the 
diseased  portion,  and  then  tied  the  threads  tightly 
over  each  half  of  the  organ,  so  as  to  make  all  the 
part  in  front  of  the  constriction  slough  away.  If 
a  large  portion  of  the  tongue  is  involved,  Mr.  Lis¬ 
ton  has  recourse  to  ligatures :  “  these  are  passed 
wide  of  the  disease,  by  means  of  needles  fixed  in 
handles,  the  perforations  for  the  thread  being  close 
to  their  points.  Two  or  more  ligatures  are  intro¬ 
duced,  and  by  these  others  and  stronger  ones  are 

§  Med.  Chir,  Trans,  vol.  xv.*  p#S45. 

11  Cooper’s  Surg.  Diet.,  p.  1246. 

%  On  Pract.  Surgery,  p.  250. 

**  Cooper's  Surg.  Die!.,  p.  1247* 
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drawn  through  and  tied,  so  as  to  strangulate  the 
whole  base  ;  with  the  view  of  saving  pain,  and 
abridging  the  process  as  much  as  possible,  they 
should  be  drawn  with  extreme  tightness.  The 
salivation  is  most  profuse,  and  the  discharges  and 
effluvia  very  offensive.  Some  lotion  to  correct  this 
as  much  as  possible  may  be  prescribed,  and,  after 
the  separation  of  the  dead  part,  the  healing  pro¬ 
moted  by  all  possible  means.  Tumours  situated 
on  the  posterior  part  of  the  tongue,  and  projecting 
from  it,  may  be  thus  removed,  care  being  taken, 
in  introducing  the  needles,  to  guard  with  the  finger 
the  epiglottis,  &c.* 

All  stimuleut  applications,  as  myrrh,  borax, 
alum,  zinc,  and  copper,  aggravate  the  malady. 
Mr.  Travers  thinks  that  a  wash  made  of  aqua 
calcis  jjjij.,  and  hydr.  chlorid.  5ss,  suspended  in 
it  by  means  of  mucilage,  is  the  best  application. 


THE  PHILOSOPHY  OF  MEDICINE, 

Traaft  from  the  French  of  Dr.  Bouillaud,  Professor  of  Clinical 

Medicine  to  the  Faculty  of  Paris. 

CHAPTER  II. —  ON  THE  ESSENTIAL  QUALI¬ 
TIES  OP  DISEASES. 

The  essential  qualities  of  diseases  offers  a  pro¬ 
blem  closely  allied  to  that  of  their  causes.  Now, 
if  it  be  unfortunately  true,  that  in  the  actual 
state  of  science,  the  mechanism  of  a  great  num¬ 
ber  of  causes  is  enveloped  in  the  most  profound 
obscurity,  it  follows  that  the  same  darkness 
must  surround  the  essential  nature  of  the  dis¬ 
eases  resulting  from  them. 

However  this  may  he,  the  discovery  of  the 
nature  ot  diseases  has,  at  all  times,  excited  in 
a  most  lively  manner  the  attention  of  physi¬ 
cians.  W  e  will,  therefore,  explain  the  results 
which  have  hitherto  been  arrived  at  in  this 
difficult  subject. 

From  Themison  down  to  Broussais,  all  the 
writers  who  have  had  the  courage  and  power 
of  mind  to  search  into  the  nature  of  diseases  in 
general,  and  to  class  or  arrange  them  accord¬ 
ing  to  that  nature,  have  arrived  at  conclusions 
which,  in  reality,  differ  but  little  from  one 
another.  All  have  reduced  the  countless  variety 
of  diseases  to  a  very  small  number  of  classes. 
Themison  limits  them  to  two  heads,  the  strictum 
and  the  laxum.  Brown  classes  them  in  the 
same  manner,  and  hence  we  have  his  division 
into  sthenic  and  asthenic  diseases.  Bichat  and 
many  authors  of  his  school  arrange  them  under 
three  classes ;  viz.,  those  through  augmentation 
of  the  vital  principle  ;  those  through  diminu¬ 
tion  ;  and  those  through  alteration.  Lastly,  M. 
Broussais  has  brought  internal  diseases  under 
two  great  di  visions ;  one  of  whtch  includes  irri¬ 
tative  malaaies,  and  the  other  diseases  in  which 
the  excitation  is  under  the  normal  condition. 
The  doctrine  of  excitation  in  Italy  is  similar  to 
that  of  our  illustrious  reformer. 

Pinel,  who  affected  a  sort  of  disdain  for  re¬ 
searches  on  the  essence  of  diseases,  had  never¬ 
theless,  without  knowing  it,  adopted  it  as  the 
basis  ot  his  celebrated  nosological  pentateuch. 
Now,  1st,  if  in  the  system  of  Pinel  we  omit  the 
class  of  continued  fevers,  which  all  now  know 
be.ongs  to  the  phlegmasite;  2ndly,  if  we  at¬ 
tend  to  the  fact,  that  the  classes  of  nervous  dis¬ 
eases,  and  those  of  organic  lesions,  are  com¬ 
posed  ot  maladies,  of  which  some  certainly  be- 
ong  to  chronic  phlegmasite,  some  to  a  simple 
augmentation,  or  to  a  diminution  of  the  normal 
excitation,  and  others  finally  to  diseases  purely 
p  ysical  or  mechanical ;  if  we  proceed  thus,  we 

u-  9ef?  'n  t^‘s  analysis,  the  system 
ot  Finel  is  not  at  all  wider  than  that  of  anv  who 
have  preceded  or  followed  him. 

Let  people  declaim  as  they  please  against 
the  generalizations  arid  the  classifications  of 
which  we  have  spoken,  they  yet  must  repose 
upon  some  foundation  of  truth,  since  they  thus 

*  Liston  on  Practical  Surjtrj-.  p.  250. 


palpably  reproduce  themselves  in  the  various 
epochs  of  medical  science. 

But  it  is  a  reproach  that  one  may  apply  to 
the  greater  part  of  the  more  modern  classifica¬ 
tions  and  systems,  that  they  embrace  only  the 
diseases  called  vital,  and  altogether  omit  "those 
which  consist  of  purely  physical  and  mechani¬ 
cal  lesions,  such  as  the  vices  of  number,  posi¬ 
tion,  conformation,  continuity,  kc.,  kc. 

Besides  this  fault  of  most  of  the  nosological 
systems,  based  upon  the  essential  nature  of  dis¬ 
eases,  there  is  also  another  which  we  must 
point  out.  These  systems,  founded,  as  we  have 
said,  on  the  exclusive  consideration  of  the  vital 
properties  or  powers,  such  as  sensibility,  con¬ 
tractility,  tonicity,  irritability,  excitability,  kc., 
rest  moreover  on  the  following  principle — that 
vital  phenomena  are  governed  by  laws,  and 
by .  powers  essentially  different  from  those 
which  regulate  physico-chemical  phenomena. 
Now,  there  is  in  this,  as  we  have  proved,  a 
grievous  error.  In  fact,  the  lesions  of  the  vital 
properties  which  have  been  taken  as  the  founda¬ 
tion-stone  of  the  most  celebrated  classifications, 
are  themselves  frequently  but  modifications, 
unexpectedly  arising  in  the  physical  and  chemi¬ 
cal  conditions  of  organs. 

Besides,  it  is  evident,  that  if  we  should  con¬ 
tinue  to  use  exclusively  such  a  basis  of  classi¬ 
fication  as  the  lesions  of  vital  powers,  diseases 
must  be  always  confined  to  the  three  following 
classes  of  Bichat— 1st,  augmentation  ;  2ndly* 
diminution  ;  and,  3rdly,  alteration  of  these  pro¬ 
perties. 

But  such  a  classification  would  not  satisfy 
accurate  minds,  at  a  period  in  which  the  appli¬ 
cation  of  the  physico-chemical  sciences  has,  so 
to  apeak,  changed  the  face  of  medicine.  This 
was  well  perceived  by  M.  Broussais,  when  he 
designated  organic  action  by  the  name  of  vital 
chemistry  ;  yet  we  are  unfortunately  forced  to 
acknowledge,  that  observation  and  experience 
have  not  yet  thrown  sufficient  light  upon  the  na¬ 
ture  of  diseases,  to  enable  us  to  flatter  ourselves 
with  possessing  all  the  elements  necessary  for 
a  good  classification  of  maladies  of  a  physico¬ 
chemical  nature.  We  do  not  hesitate,  as  one 
may  see,  to  avow  the  little  advanced  state  of 
animal  chemistry,  and  natural  philosophy  in 
general  ;  but  w  e  do  not  the  less  continue  to 
maintain,  with  the  most  perfect  conviction,  that 
every  nosological  classification,  in  which  the 
physico-chemical  nature  of  diseases  shall  not 
enter  as  one  of  its  bases,  will  be  necessarily 
imperfect,  and  purely  evanescent.  On  the 
other  hand — the  influence  of  mechanics,  of  phy¬ 
sics,  and  of  chemistry  being  admitted, — if  some 
other  element  of  classification  should  be  found 
in  the  nature  of  diseases,  certainly  we  should 
never  object  to  a  due  account  being  made 
of  it. 

In  supposing  that  there  may  be  such  an  ele¬ 
ment  taking  the  name  of  vital  or  nervous  mala¬ 
dies,  t  diseases  become  reduced  to  the  three 
following  grand  divisions — 1st,  the  mechanical, 
embracing  solutions  of  contiguity,  of  continuity, 
dilatations,  contractions,  &c.,  produced  by  any 
mechanical  powers  ;  2ndly,  the  physico-chemi¬ 
cal,  comprehending  all  the  lesions  that  can 
befal  the  solids  and  liquids  considered  in  their 
chemical  composition,  and  in  certain  dynamic 
conditions,  which,  like  electricity  for  example, 
are  not  appreciable  by  the  senses  ;  3rdly,  the 
vital,  containing  the  diseases  which  do  not 
enter  into  the  preceding  divisions,  and  which, 
if  t  hey  are  not  purely  imaginary,  consist  in  a 
lesion  of  the  peculiar  dynamic  principle,  of 
which  the  nervous  system  is  the  depository. 

Like  the  mechanical,  the  physico-chemical 


t  I  say  vital  or  nervous,  because  in  reality,  if  there  exist  a  vital 
principle  essentially  different  from  physical  power,  it  is  in  the  ner¬ 
vous  system  that  it  must  be  placed. 


class  embraces  a  great  number  of  differ  at  dis¬ 
eases,  and  among  others,  all  those  that  some 

attribute  to  augmentation,  diminution,  and  al¬ 
teration  of  secretion  and  of  nutrition. 

.  TJie  class  of  physico-chemical  lesions  contains 
in  particular,  that  great  order  of  diseases, 
which  for  ages  has  been  known  under  the 
name  of  inflammations,  phlegmasia,  phlogosis, 
and  irritations ;  for  these  maladies  consist 
evidently  in  a  local  or  general  augmentation 
of  the  exciter  principle  of  life,  with  more  or 
less  alteration  of  structure  or  composition  in  the 
parts  affected. 

This  same  class  comprehends  also  those  local 
and  general  alterations,  produced  by  certain 
agents,  whether  specific  or  not,  such  as  putrid 
miasms,  food  of  bad  quality,  kc.,  whence  arise 
those  fermentations,  those  general  and  local 
infections,  gangrene,  scurvy,  and  so  many  other 
diseases,  which  consist  essentially  in  more  or 
less  of  haematosis. 

I  shall  confine  myself  to  these  very  general 
considerations  upon  the  essential  nature  of^dis- 
eases,  and  their  classification  based  upon  that 
nature,  and  proceed  in  the  next  chapter  to 
consider  the  seat  or  localisation  of  diseases. 


POISONING  BY  TINCTURE  OF  CANTHARJDES. 

Bv  J.  C.  CHEESMAN,  M.D. 


A  woman  who  had  been  admitted  to  the  hospi¬ 
tal  on  account  of  a  wound  of  the  labium,  was 
ordered  to  take  ten  drops  of  the  tincture  of  can- 
tharides  three  times  daily,  to  relieve  the  inability 
she  felt  to  pass  her  urine.  This  was  on  the  12th  of 
November,  and  it  was  discovered  next  morning 
by  half-past  six  o’clock,  that  she  had,  about  mid¬ 
day  of  the  12th,  swallowed  the  whole  quantity 
ordered,  as  she  thought  it  would  cure  her  sooner. 
It  was  remarked  by  several  persons  in  the  ward, 
that,  during  that  afternoon,  she  appeared  as  if 
intoxicated  or  crazy.  Her  condition  in  the  morn¬ 
ing  of  the  13th  was  as  follows: — Excruciating  pain 
was  felt  over  the  whole  abdomen,  which  was  in¬ 
creased  on  pressure.  The  pain,  however,  was  most 
severe  over  the  hypogastric  region  and  scorbiculus 
cordis.  The  abdomen  was  swollen  to  the  size  of  that 
of  a  woman  at  the  full  period  of  utero-gestation, 
tense  and  tympanitic.  The  pulse  was  not  much 
accelerated ;  the  tongue  was  pale  and  dry ;  the 
face  flushed,  aud  the  expression  anxious.  During 
the  night  she  had  passed  about  a  pint  and  a  half 
of  urine,  which  was  mixed  with  organized  lymph, 
and  a  substance  resembling  what  is  called  mother 
of  vinegar.  A  pill  consisting  of  one  grain  of 
opium  and  two  of  camphor  was  administered  every 
hour,  flax-seed  tea  for  drink,  and  the  hip-bath. 

At  6  p.m.  she  was  very  feeble ;  the  pain  in  the 
abdomen  was  still  more  severe  than  in  the  morn¬ 
ing  ;  the  pulse  was  scarcely  perceptible,  and  the 
extremities  were  cold.  Hot  bottles  were  applied 
to  the  feet,  and  hot  fomentations  to  the  abdomen. 

At  11  p.m.  her  pulse  had  become  fuller,  and  as 
the  pain  still  continued  severe,  twenty  leeches  were 
applied  to  the  hypogastric  region,  and  afterwards 
a  large  poultice  ;  the  urine  was  drawn  off  with  a 
catheter,  and  the  camphor  and  opium  pills  were 
continued  throughout  the  night. 

On  the  14th  she  was  delirious.  The  swelling 
of  the  abdomen  had  somewhat  diminished,  and 
the  pain,  which  had  abated,  was  not  increased  on 
pressure.  During  the  night  she  had  passed  some 
urine  naturally.  By  the  eveniug  the  delirium  had 
disappeared,  and  she  complained  only  of  pain  in 
the  region  of  the  kidneys  and  bladder.  Twenty 
drops  of  solution  of  morphia  were  ordered. 

The  pain  and  uneasiness  after  this  continued  to 
subside,  and  by  the  27th  had  entirely  disappeared, 
together  with  all  other  unpleasant  symptoms ; 
and  on  this  day  she  waa  discharged  at  her  own 
request,  though  her  urine  had  still  to  be  drawn  off 
with  the  catheter. — New  York  Jour,  of  Med.  and 
Snrg. 
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TO  CORRESPONDENTS. 

Books  Received.  —  Dr.  Catherwood  on  the 

»  Lungs.  Duncan  and  Malcolm.  —  Parkin  on 

|  Gout.  Hatchard.  —  Sharp  on  Injuries  of  the 
Head.  Churchill.  —  Dr.  Combe’s  Physiology 
applied  to  Health  and  Education.  Simpkin, 
Marshall,  &  Co. — Dr.  Combe  on  the  Physio¬ 
logical  and  Moral  Management  of  Infancy. 
— Parkin  on  Epidemic  Diseases.  Hatchard. 

Mr.  J.  Hodgson  writes : — “  Last  week  I  was  i 
called  to  attend  Mr.  Poulter  and  his  son,  of 
the  Virginian  Planter,  Gibraltar-walk,  Beth- 
nal-green-road,  when,  after  two  or  three  days, 
much  to  my  astonishment,  I  was  told  that  I 
might  discontinue  my  visits,  as  the  distiller, 
Mr.  Curtis,  of  the  Mile-end-road,  had  called  in 
for  orders,  and  having  ascertained  that  the 
landlord  and  his  son  were  indisposed,  had  pre¬ 
sented  them  with  an  out-patient’s  ticket  for  the 
London  Hospital,  where  they  could  consult  his 
physician,  Dr.  Gordon,  and  procure  their  medi¬ 
cine  gratuitously.’’ — We  must  notice  ere  long 
these  gross  abuses  of  medical  charities,  which 
are  becoming  less  rare  every  day. 

J.  F. — We  have  forwarded  the  missing  Number. 

Our  Correspondent  at  Southwold  is  informed  that 
we  are  preparing  to  supply  the  want  he  speaks 
of.  We  shall  take  care  to  send  him  early 
copies. 

A.  S.,  Ciiertsey. —  We  do,  not  clearly  understand 
our  valued  Correspondent.  As  far  as  ice  see 
we  must  give  our  best  thanks  and  decline. 

We  return  our  acknowledgments  for  the  copies 
sent  us  of  the  ‘  Gateshead  Observer  and  North¬ 
ern  Advertiser.'  We  had  a  Correspondent  on 
the  spot. 

Dr.  H.,  of  Nobbcr — Mr.  D.,  Hawick — Mr.  F.,  of 
York — Drs.  B.  &  S  ,  of  Exeter,  safely  arrived. 

Our  Correspondents  must  pardon  the  liberties 
taken  with  their  communications.  The  modest 
and  complimentary  part  of  two  letters  allow,  on 
an  average,  room  for  an  interesting  case. 

Dr.  G.,  of  Newcastle,  is  informed  that  our 
Journal  is  always  ready  for  the  Booksellers 
early  on  the  Friday  morning. 

We  cannot  do  more  than  express  our  deep  regret 
at  the  disappointment  experienced  by  our  Sub¬ 
scribers  in  the  past  delivery  of  their  Numbers, 
and  beg  them  to  send  notice  of  any  deficiency  to 
our  Publisher,  who  has  orders  to  supply  them 
immediately.  We  have  taken  the  most  decisive 
measures  to  prevent  a  recurrence  of  this  ir¬ 
regularity. 


THE  MEDICAL  TIMES. 


Saturday,  October  23,  1841. 


Multa  senern  circumveniunt  incommoola  veJ  quod, 
Quaerit  et  inventis  miser  abstinet  ac  timet  uti ; 
Vel  quod  res  oinnes  timide  gelideque  ministrat 
Dilator,  spe  longus,  iners,  pavidusque  futuri, 
Difficilis,  qucrulus,  laudator  temporis  acti 
Se  puero,  censor,  castigatorque  minorum. 

Horace. 


We  have  read  with  some  amusement  and 
no  slight  interest  the  letter  of  Dr.  Kenison 
on  Medical  Reform,  which,  for  some  un¬ 
explained  reason,  has  found  its  way  into 
one  of  our  weekly  contemporaries.  It 
may  be  considered  an  excellent  specimen 
cl  that  struggle  between  precedent  and 
right  reason,  which  must  exist  as  by  a 
law  of  nature  in  every  declining  patriarch 
of  moderate  enlightenment.  It  charac¬ 
teristically,  but  amiably  proposes  a  feeble 
«fid  hesitating  compromise  between  the 
order  of  things  which  long  habit  has  in¬ 
corporated  with  the  writer’s  being,  and 
that  new  state  of  arrangements  for  an  al¬ 


tered  state  of  society,  which  the  natural 
sense  of  right  and  wrong  authoritatively 
represents  as  alone  compatible  with  prac¬ 
tical  fairness  and  equity.  Bespeaking  all 
our  reader’s  charity  for  it — we  give  the 
Doctor’s  letter : — 

“Having1  entered  the  medical  profession  in 
1790  by  the  usual  routine  of  an  apprenticeship 
to  a  gentleman  who  had  been  (in  1780)  a 
pupil  of  the  Borough  Hospitals,  and  having 
attended  the  anatomical  lectures  and  demon¬ 
strations  of  the  Hunterian  School  during  the 
customary  period,  and  also  availed  myself  of 
other  sources  of  instruction,  I  became  a  prac¬ 
titioner  in  pharmacy  in  London  at  the  begin¬ 
ning  of  the  present  century. 

“  Diligence  and  care,  with  such  attention  to 
the  proprieties  of  life  as  is  usual  in  members  of 
our  profession,  led,  in  due  time,  to  extensive 
occupation,  and,  of  course,  to  an  acquaintance 
with  the  general  condition  of  the  medical 
profession.” 

The  Doctor  then  enumerates  some  ef¬ 
forts  of  his  for  reform  as  early  as  1812  and 
1811,  indulging  a  very  delightful  egotism 
excusable  enough  in  one  who  entered  the 
profession  in  1790,  but  which  it  would  be 
scarcely  excusable  in  us  to  publish.  He 
proceeds : — 

“  The  progress  of  time,  and  retirement  from 
pharmacy  in  1820,  may  have  rendered  me  less 
active  in  that  which  has  been  vaguely  called, 
“medical  reform;”  but  I  have  not  been  in¬ 
different  to  the  subject,  nor  unmindful  of  the 
just  claims  of  my  brethren,  as  may  be  seen  by 
reference  to  the  Medical  Gazette  of  August 
19,  and  October  21,  1837,  and  September  15, 
1838. 

“The  expression  ‘medical  reform’  might 
seem  to  imply  merely  an  improvement  in  the 
medical  qualification  of 1  general  practitioners.’ 
This,  I  think,  has  been  accomplished  by  the 
Apothecaries’  Act  of  1815;  but  medical  reform 
has,  in  my  opinion,  a  more  extensive  import ; 
namely,  the  just  remuneration  of  medical  ser¬ 
vices  on  public  and  private  occasions ;  and  I 
take  upon  myself  to  express,  with  more  bold¬ 
ness  than  younger  men  of  equal  attainments 
might  assume,  my  conviction,  that  in  the  case 
of  parish  paupers,  the  usual  pecuniary  remu¬ 
neration  is  a  small,  or  fractional  part,  of  their 
just,  due,  for  the  extent  of  services  required  and 
performed. 

“  It  is  the  duty  of  heads  of  departments,  that 
is,  of  the  President  and  Council  oithe  Royal 
College  of  Surgeons,  and  of  the  Master  and 
Wardens  of  the  chartered  Society  of  Apothe¬ 
caries,  to  represent  to  the  Secretary  of  State 
for  the  Home  Department,  that,  as  no  person 
can  be  employed  wh’o  has  not  received  a  good 
preliminary  education,  and  passed  the  exami¬ 
nation  at  their  respective  Boards,  it  is  incum¬ 
bent  upon  that  minister,  and  I  believe  the 
present  minister  is  disposed  to  perform  his 
duties  frankly  and  honestly,  to  recommend  to 
the  respective  Boards  of  Guardians  of  the  Poor, 
and  to  insist  that  his  recommendation  be 
attended  to,  that  every  medical  practitioner 
employed  in  their  district  shall  be  remunerated 
upon  equitable  principles,  according  to  the 
extent  of  services  required  of  him — not  upon 
the  present  scheme  of  eager  competition  by 
necessitous  persons,  or  others,  who  from  con¬ 
tingent  circumstances,  distinct  from  public 
usefulness,  might  offer  to  perform  the  duty  for 
a  trifle,  or  even  for  nothing ;  but,  that  a  just 
and  reasonable  payment  should  be  made,  and 
the  same  become  an  item  of  parochial  charge, 
to  be  levied  by  a  rate  in  the  customary  manner 


of  providing  for  other  requisites  for  the  service 
of  the  poor. 

“  I  would  recommend,  that  a  committee  of 
five  general  practitioners  of  high  character  be 
formed  in  London;  that  every  medical  attendant 
of  every  Parish  Union  in  England  and  W ales, 
be  in  communication  with  that  Committee;  that 
a  very  correct  and  authenticated  statement  of 
the  average  number  of  poor,  and  the  extent  of 
the  visitingsurgeon  of  each  district, be  described; 
and  that  this  committee,  or  a  deputation  from 
it,  be  directed  to  wait  on  the  Secretary  of  State 
of  the  Home  Department,  with  these  details, 
and  to  make  a  respectful  appeal  to  liis  sense  of 
justice  for  an  equitable  consideration  of  the 
whole  subject  in  Parliament.  I  beg,  most 
seriously,  to  caution  the  surgeons  of  parochial 
unions  against  confiding  their  interests  to 
political  partisans,  or  to  democratic  brawlers ; 
their  case  is  too  good  and  too  strong,  under  right 
management,  to  hazard  defeat  by  being  made 
a  subject  for  the  display  of  party  controversy. 

“  I  shall  be  happy  to  see  this  subject  treated 
by  more  able  hands,  and  remain,  Sir,  your 
obedient  servant, 

“  Robert  Masters  Kerrison, 

“  M.D.,  F.R.S.” 

tl  12,  New  Burlington  Street,  Oetober7,  1841.” 

“  P.S. — I  have  been  a  licentiate  of  the  Royal 
College  of  Physicians  in  London  near  twenty- 
one  years;  a  graduate  of  an  University  (Edin¬ 
burgh)  where  the  sciences  are  taught;  but  it 
has  so  happened  that  I  have  not.  yet  had  the 
honour  of  an  admission  to  the  Fellowship,  al¬ 
though  the  circumstance  of  having  been  a 
practitioner  in  pharmacy  has  long  ceased  to  be 
an  objection  ;  judging  from  the  fact,  that  other 
gentlemen  have  been  admitted,  whose  early 
professional  life  had  been  so  devoted,  of  shorter 
standing  as  Licentiates,  and  not  more  distin¬ 
guished  for  those  attainments  which  used  to  be 
considered  most  acceptable  to  that  learned 
body.”  (!) 

“This  omission  may  have  been  casual ;  it  has 
never  been  a  subject  of  remonstrance  nor  of  re¬ 
proof.  I  have  always  considered  that  the  control 
of  the  medical  profession  in  the  metropolis  of 
England  ought  to  he  vested  in  Graduates  of 
the  English  Universities ,  with  a  discretionary 
power  f 

This  is  a  rather  extraordinary  “  consi¬ 
deration”  from  a  non-graduate,  remon¬ 
strating  by  a  non  “  remonstrance  ”  on  his 
“casual  omission'’  from  a  share  in  the 
control  with  discretionary  power  over  the 
“medical  profession.”  The  naivete  of 
the  whole  postscript  richly  deserves  a  fel¬ 
lowship — making  even  allowance  for  the 
disqualification  presented  by  his  pos¬ 
session  of  “  attainments  ”  distinguished 
above  the  average  degree.  But  if  the 
present  College  overlook  him,  the  sentence 
which  follows  will  recommend  him,  we 
trust,  to  the  Reformed  Body. 

“  It  is  true  that  the  altered  condition  of  society 
by  the  extension  of  general  knowledge,  the 
establishment  of  collegiate  institutions  in  Lon¬ 
don,  and  the  scientific  progress  of  the  Members 
of  the  Apothecaries’  Society,  must  not  be  disre¬ 
garded  by  the  Royal  College  of  Physicians,  if 
they  desire  to  maintain  that  superiority  in  the 
estimation  of  the  public  which  they  have  hitherto 
enjoyed. 

“These  are  general  principles;  I  am  not,  of 
course,  acquainted  with  the  arcana  of  the  Col¬ 
lege,  nor  the  arguments  employed  in  discussion. 

I  hope  that  the  President  and  senior  Fellows 
are  not  unmindful  of  the  changing  state  of 
human  knowledge  from  words  to  things  ;  but 
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they  must  never  cede  to  clamour,  within  or 
without  their  walls,  that  which  is  contrary  to 
their  own  conviction  of  right.  (! !) 

Without  criticising  the  Doctor’s  style 
of  handling  his  pen, — which  indeed  like 
Priam’s  mode  of  wielding  his  spear,  dis¬ 
arms  opposition — there  is  one  opinion 
expressed  on  the  alliance  of  Medical  Re¬ 
form  with  political  parties,  which,  as  enter¬ 
tained  by  younger  and  more  influential  in¬ 
dividuals,  calls  for  a  remark. 

We  strongly  concur  in  the  opinion  that 
such  an  alliance  is  not  only  unjust  but 
fatally  impolitic.  Our  cause  has  no  con¬ 
nection  naturally,  and  it  must  have  none 
forced  on  it,  with  the  squabbles  of  po¬ 
liticians.  Whatever  the  variety  of  their 
opinions  on  National  Government  and 
its  proper  administrators,  that  variety 
offers  no  reason  why  there  should 
not  be  amongst  them  the  most  perfect 
harmonj'  as  to  the  form  of  government, 
and  the  character  of  the  administration, 
that  ought  to  be  provided  for  the  medical 
community.  Our  question  is  a  social,  a 
purely  social  question,  presenting  the 
same  aspects  and  interests  to  the  honest 
politicians  of  either  party  —  and  their 
united  harmonious  assistance  is  essential 
to  its  success.  But  in  proportion  as  we 
thus  see  reason  to  denounce  the  intermix¬ 
ture  of  party  politics,  the  more  are  we 
obliged  to  condemn  our  worthy  friend,  Dr. 
Kerrison,  who,  while  agreeing  with  us  in 
our  general  principle,  yet  allows  himself 
to  declaim  against  accepting  the  aid  of 
"  democratic  brawlers.”  This  sentiment, 
so  unworthy  of  a  man  who  affects  to 
seek  Medical  Reform  in  the  first  place, 
finds,  of  course,  a  willing  organ  in  the 
'Medical  Gazette,’  a  journal  which,  we 
must  be  allowed  to  say,  is  in  the  habit  of 
following  the  worthy  Doctor  with  wonder¬ 
ful  faithfulness  through  all  the  mazes  of  his 
respectable  senility.  It  is  a  sentiment  also 
entertained  by  not  a  few  of  that  section  of 
our  body  who  ground  their  claims  to  distinc¬ 
tion  less  on  any  scientific  attainments  than 
on  artificial  and  ill-lacquered  pretensions 
to  gentility ;  and  we  believe  we  cannot 
better  discharge  our  duty  to  the  public 
than  by  broadly  denouncing  it  as  the  most 
mischievous  and  dangerous  delusion  under 
which  a  sincere  Reformer  can  labour. 
Where,  permit  us  to  ask,  if  one  portion 
of  us  decline  the  aid  of  the  Liberals  as 
"democratic  brawlers,”  and  the  other, 
following,  reject  the  assistance  of  the 
Conservatives  as  lukewarm  and  insolent 
aristocrats — where  will  be  the  party  on 
whom  we  are  to  rely  to  carry  Medical 
Reform?  We  give  our  strong  caution  to 
the  profession  against  any  man  who  will 
not  take  social  aid  from  a  political  oppo¬ 
nent.  lie  adopts  the  only  means  we  know 
of  by  which  our  cause  can  be  defeated. 

In  wishing  a  long  good  bye  to  our  good 
Doctor — who  if  a  Reformer,  as  he  says, 
40  years  ago,  proves  that  Reform  princi¬ 
ples,  like  their  entertainers,  grow  nothing 
the  better  sometimes  by  growing  older — 
\ve  beg  to  whisper  in  his  speaking-trum¬ 


pet  a  piece  of  information  which  will 
secure  for  us,  if  not  his  gratitude,  at  least 
that  of  all  those?  who  wish  him  well — 

Lusisti  satis,  edisti  satis, - — 

Tempus  abire  tibi  est. 


If  mutual  toleration  in  difference  of 
opinion  be,  as  we  believe  it,  the  measure 
of  enlightenment  and  true  wisdom,  we 
cannot  too  strongly  recommend  the  pro¬ 
ceedings  of  the  North  of  England  Medical 
Association,  as  well  to  the  best  imitation 
as  attention  of  all  similar  societies.  The 
temper,  the  fairness,  and  spirit  of  mutual 
concession  displayed  alike  by  the  Council 
and  General  Meeting  are  beyond  all 
praise. 

The  gentlemen  who  have  the  guidance 
of  the  body  have  acted,  we  frankly  con¬ 
fess,  with  a  tact  and  statesmanship  which 
we  did  not  expect ;  but  which  the  less 
we  expected,  the  more  we  admire.  They 
have  evidently  learned  to  feel — what  we 
have  long  been  convinced  of — that  the 
first  step  towards  any  real  efficient  change 
is  the  generation  of  harmony  among  all 
classes  of  Medical  Reformers — and  that 
as  it  would  be  mere  drivelling  folly  to 
ask  yet  for  unity  of  opinion,  they  ought 
to  content  themselves  for  the  present  with 
securing  its  great  precursor  —  unity  of 
deliberation.  They  have  therefore  adopt¬ 
ed  the  most  comprehensive  and  catholic 
scheme  of  inclusion  compatible  with  the 
non-abandonment  of  the  main  principle  of 
their  Association  ;  they  put  forth  no  shib¬ 
boleth  to  be  taken  on  admission  ;  ask  no 
profession  of  faith  in  details  to  be  made  at 
any  period  of  continuance  ;  and  have  thus 
enabled  themselves  to  receive  the  aid  of 
every  member  of  the  profession,  provided 
he  agree  with  them  in  the  single  point  of 
aspirating  real  substantial  Reform. 

We  consider,  as  we  have  said,  that  this 
was  wise  and  statesmanlike  in  our  north¬ 
ern  friends  ;  for  if  one  thing  be  clearer  than 
another  in  the  existing  agitation,  it  is,  that 
in  its  present  stage  a  Medical  Association, 
to  be  useful,  must  possess  much  more  of 
the  deliberative  than  the  executive  cha¬ 
racter.  The  question  of  Medical  Reform 
brings  into  play  such  a  vast  complexity  of 
interests,  and  presents  itself  under  such 
a  variety  of  countless  aspects,  that  an  ap¬ 
proach  to  uniformity  of  sentiment  as  re¬ 
gards  either  the  essence  or  accidents  of 
the  required  changes,  cannot  sanely  be 
expected  till  the  whole  subject  has  been 
long  prominently  before  the  public,  and 
all  its  details  carefully  and  amply  delibe¬ 
rated  on  by  at  least  the  great  bulk  of  the 
profession ;  a  result,  we  need  hardly  say, 
not  to  be  obtained  by  one  or  two  scattered 
annual  meetings,  and  the  stray  advocacy 
of  a  few  feeble  and  conflicting  Journals. 
Power,  we  fully  admit,  is  an  essential 
element  in  all  associations — but  in  their 
early  stages  it  can  never  be  but  a  latent 
power.  Its  development  is  slow,  never 
faster  than  the  diffusion  of  light  and  har¬ 
mony  among  the  members.  If  the  direc¬ 


tors,  therefore,  of  Reform  Societies  are 
wise,  they  will  imitate  our  friends  in  the 
North,  and  consider  their  institutions  ra¬ 
ther  as  means  for  schooling  their  own 
members  into  enlightenment  and  unity 
than  as  direct  and  immediate  instruments 
for  acting  on  and  influencing  external 
agencies. 

In  the  same  spirit  of  liberality  which 
has  thus  won  the  expression  of  our  warm 
praise — we  find  the  Association  opening 
their  doors  to  the  public,  and  submitting 
two  schemes  of  reform  for  the  considera¬ 
tion  of  the  members. 

No  two  measures  could  be  wiser.  By 
the  first  they  secure  the  aid  of  the  reflect¬ 
ing  portion  of  the  lay  community,  who  are  in¬ 
finitely  more  interested  in  the  question  than 
the  most  zealous  reformer  in  our  own  body, 
and  without  whom  we  can  achieve  nothing 
worth  struggling  for.  By  the  second, 
they  do  what  lies  in  them  to  arouse  a  bet¬ 
ter  consideration  of  the  subject,  and  to 
elicit  what  we  much  want — such  an  ex¬ 
pression  of  opinion  as  may  enable  us  to  fix 
decisively  the  nature  of  the  reform  which 
the  intelligence  of  the  great  majority  of 
our  body  requires. 

And  now  comes  the  question.  What 
are  we  doing  elsewhere  ?  what  is  London 
doing?  and  what  Bristol?  what  Exeter  l 
Is  the  west  always  to  receive,  and  never 
to  send  forth  wise  men?  We  grieve  to 
say — no  satisfactory  answer.  Verily  ! 
REGENERATION  IS  OF  THE  NORTH. 


Our  'minor’  friend, 'the  Provincial,’  has 
indulged  this  week  in  some  surprisingly 
fine  language.  In  an  attack  on  what  really 
calls  for  an  attach — we  mean  our  London 
factories,  in  some  cases,  scarcely  subter¬ 
raneous,  where  the  dead  are  made  to  work 
day  and  night  to  putrify  the  air  of  the  liv¬ 
ing — the  writer  indulges  in  the  following 
coherent  train  of  lofty  thoughts,  given  by 
us,  we  may  say,  verbatim  et  literatim : — 

“  Let  it  but  be  shown  that  the  living  mus 
suffer  in  their  oxen  persons!  from  the  mischiefs 
so  long  tolerated  by  the  apathetic,  or  encouraged 
by  the  interested,  and  the  entire  neighbourhood 
of  these  pestiferous  localities  will  at  once  arise 
in  virtuous  indignation  at  the  profanation  which 
has  been  so  long  allowed  to  pass  unheeded!’* 

He  proceeds  to  effect  this  thus  : — 

“Without  going  to  the  extent  of  attributing 
the  generation  of  fever  to  the  noxious  effusion 
and  emanations,  with  which  the  soil  and  the  air 
become  saturated,  we  cannot  doubt  that  the  de¬ 
pressed  state,  (of  what?)  both  of  the  mental  and 
bodily  powers ,  must  materially  contribute  to 
favour  the  spread  of  any  epidemic  or  contagious 
disease,  and  to  increase  its  mortality !  (What 
follows?)  In  Clement’s-lane,  which  seems  to 
be  peculiarly  exposed,  (to  what  ?)  no  less  than 
four  barying-grounds,  some  of  them  in  the 
|  worst  possible  condition,  are  found  in  a  distance 
of  about  200  yards,  and  the  living  breathe  on 
all  sides  an  atmosphere  impregnated  with  the 
odour  of  the  dead.  In  this  locality,  in  the  midst 
of  a  densely  crowded  population,  typhus  fever 
rages  in  its  aggravated  form,  and  makes  the 
most  destructive  ravages.” 
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Y et  fever  had  nothing  to  do  with  u  noxious 
effusion,  &c.”  We  have  really  read  no¬ 
thing  so  fine  and  closely  connected  since 
Swiff  and  Pope’s  mock  canzonet,  begin¬ 
ning  : — ■ 

4;  Cupid  spread  thy  gentle  pinions, 

Purple,  fluttering  round  my  heart ; 

I  a  slave  in  thy  dominions, 

Nature  must  give  way  to  art.” 


WESTMINSTER  HOSPITAL  SCHOOL  OF 
MEDICINE. 


Ox  Wednesday  evening,  Dr.  Brooks^  gave  an 
introductory  lecture  at  the  Theatre  of  this  Insti¬ 
tution.  This  was  the  commencement  of  a  course 
of  lectures  on  Physics,  which  promises  to  be 
very  valuable.  The  lecturer  touched  upon  some 
of  the  most  important  phenomena  connected 
with  physical  science,  and  related  the  vast  and 
important  improvements  which  had  of  late  years 
been  made  in  physics,  illustrating  this  part  of 
the  lecture  by  short  and  interesting  anecdotes. 
In  alluding  to  the  Daguerreotype,  he  happily 
declared  that  we  had  in  it  nature  as  the  artist, 
and  science  the  engraver.  He  then  pointed 
out  the  close  connexion  existing  between  this 
branch  of  knowledge,  and  those  to  which  the 
attention  of  the  medical  student  was  more  par¬ 
ticularly  directed,  and  proved  that  an  acquaint¬ 
ance  with  the  laws  of  Natural  Philosophy 
would  have  prevented  many  of  the  fatal  results 
which  have  occurred  in  recorded  medical 
practice ;  as  one  instance,  he  mentioned  an  ac¬ 
cident  that  occurred  at  the  old  Westminster 
Hospital.  A  surgeon  in  bleeding  a  man  from 
the  jugular  vein,  incautiously  removed  his 
thumb  from  below  the  aperture,  and  instant 
death  was  the  result.  The  Doctor  asserted  that 
had  the  operator  been  acquainted  with  hydro¬ 
statics  this  could  not  have  happened. 

The  lecture  was  well  attended,  and  the  Doc¬ 
tor  was  received  throughout  with  bursts  of  ap¬ 
plause. 


ASSASSINATION  BY  A  QUACK  DOCTOR. 

CAnthentjcated  by  a  Correspondent.) 

Mrs.  Chymist,  afflicted  with  a  cancer  in  her 
breast,  left  Cheshunt  about  six  weeks  since,  and 
proceeded  to  Hertford,  to  procure  the  benefit  of 
the  advice  of  Dr.  Isaac  Chambers,  a  journeyman 
butcher,  who  had  given  himself  his  own  quali¬ 
fication,  and  won  considerable  practice.  At  the 
time  of  placing  herself  under  his  care,  the  can¬ 
cer  showed  turn  small  wounds  about  the  size  of 
a  pin’s  point,  but,  by  the  doctor’s  ointments, 
cutting,  scraping,  &c.,  a  wound  was  produced 
8^  inches  long  by  wide,  which,  coupled  with 
an  advanced  stage  of  pregnancy,  led  to  her 
death  on  Friday  last.  She  died  expressing  to 
the  last  the  most  unabated  confidence  in  her 
medical  adviser.  The  jury  have  found  a  ver¬ 
dict  cf  Manslaughter  against  Chambers. — [We 
have  here  an  early  illustration  of  those  empi¬ 
rical  evils  on  which  we  touched  last  week. 
— Ed.] 


MED!  A  L  NEWS. 


Ireland  is  full  of  small-pox,  the  fruits  of  un¬ 
principled  venders  of  infection,  who  thereby 
profit  by  a  horrid  trade. — Enniskillen  Reporter. 
[The  authorities  should  see  to  this.  The  vaga¬ 
bonds  are  punishable  according  to  the  3rd  and 
4th  Victoria. — Ed.] 

Dr.  Robert  Cowan,  Professor  of  Medical  Ju¬ 
risprudence  in  Glasgow  University,  died  sud¬ 
denly  on  Saturday,  having  paid  his  professional 
visits  during  the  day. 


MEDICAL  REFORM. 


GRAND  MEETING  OF  THE  NORTH  OF  ENGLAND 
MEDICAL  ASSOCIATION. 

[From  our  own  Reporter.] 

A  General  Meeting  of  this  Association  was 
held  in  Durham,  on  Wednesday  the  6th  instant, 
the  report  of  whose  proceedings  arrived  too  late 
for  insertion  in  our  last  number. 

William  Green,  Esq.,  a  Vice-President  of  the 
Association,  was  called  to  the  Chair.  There 
were  present  with  him  Drs.  De  Mey,  Glover, 
Charlton,  Knott,  Fife,  Trotter,  Nicholl,  and 
Greenhow ;  Messrs.  Morrison,  Carter,  Potter, 
and  a  number  of  other  Gentlemen,  forming  the 
elite  of  the  profession  in  the  Northern  Counties. 

Mr.  Carter,  of  Newcastle,  the  Hon.  Sec., 
read  the  following 

REPORT  OF  THE  COUNCIL. 

The  Council  are  happy  to  have  an  opportunity 
of  meeting  the  members  of  this  Association  in  the 
ancient  city  of  Durham;  and  although  it  is  not 
incumbent  on  them,  upon  this  occasion,  to  supply 
a  formal  Report,  they  trust  that  the  following 
statement  may  not  be  uninteresting. 

Concerning  the  progress  of  legislative  proceed¬ 
ings  in  connexion  with  the  question  of  Medical 
Reform,  the  Council  have  nothing  very  decisive  or 
satisfactory  to  relate.  The  Medical  Profession  Bill, 
which  was  introduced  during  the  last  session  of 
the  late  Parliament,  after  being  repeatedly  set 
down  for  a  second  reading,  was  withdrawn,  in  con¬ 
sequence  of  the  very  unsettled  state  of  political 
affairs  which  preceded  the  dissolution  of  that 
Parliament.  This  circumstance,  though  produc¬ 
tive  of  temporary  disappointment,  need  not  per¬ 
haps  be  matter  of  deep  regret ;  for  it  was  not  to  be 
expected  that  a  Bill  could  have  passed  the  Legisla¬ 
ture  during  the  session,  and  the  consequent  delay, 
added  to  the  frequent  discussion  of  the  subject  of 
Medical  Reform,  occasioned  by  the  promulgation 
of  the  schemes  of  Mr.  Warburton  and  Mr.  Hawes, 
and  other  documents,  may  eventually  be  of  service 
in  procuring  a  measure  which  may  be  satisfactory 
to  the  profession  at  large.  The  question  is  one  of 
great  difficulty.  Many  conflicting  interests  are  in¬ 
volved  in  its  settlement,  and  much  information  is 
wanting  to  enable  the  Legislature  to  arrive  at  a 
correct  and  unprejudiced  view  of  its  complicated 
bearings.  The  Council  are  persuaded,  nevertheless, 
that  it  is  gaining  ground.  The  late  general  elec¬ 
tion  has  afforded  an  opportunity  of  explaining  its 
merits  to  Members  of  the  New  Parliament.  Many 
honourable  gentlemen  have  received  deputations, 
and  have  expressed,  not  only  their  willingness  to 
attend  in  their  places  in  the  House  of  Commons, 
whensoever  matters  relating  to  the  profession  are 
brought  forward,  but  their  desire  to  be  made  ac¬ 
quainted  with  a  subject  of  such  vast  importance, 
not  to  one,  but  to  every  class  of  the  community. 
It  is  sincerely  to  be  hoped,  therefore,  that  when 
again  introduced,  the  question  of  Medical  Reform 
may  meet  with  a  degree  of  consideration  commen¬ 
surate  with  its  intimate  relation  to  the  well-being 
of  society. 

Within  the  last  few  months,  certain  indications 
of  a  reforming  spirit  have  been  observed  in  some 
of  the  medical  corporate  bodies.  'The  College  of 
Physicians  of  London  has  begun  the  adoption  of 
a  more  liberal  policy  than  has  hitherto  marked  its 
history.  The  exclusive  privileges  of  graduates  of 
the  English  Universities  has  been  abolished.  The 
College  has  been  thrown  open  to  its  members. 
The  obnoxious  appellation  of  “  licentiate”  has 
been  abandoned,  and  a  system  of  representative  go¬ 
vernment  introduced.  Such  changes  are  grati- 
fying  proofs  of  the  progress  of  Reform,  and  might 
afford  a  sufficient  answer  to  those  timid  and  de¬ 
sponding  persons  who  find  an  excuse  for  their  own 
apathy,  in  representing  the  efforts  of  Reformers 
as  visionary  and  useless.  The  Council  give  the 
College  of  Physicians  credit  for  their  late  proceed¬ 
ings,  although  forced  upon  them  by  the  influence 
of  public  opinion,  and  of  wide-spread  discontent 
in  the  profession ;  and  when  they  find  amongst 
those  who  have  been  assisting  in  the  work,  the 
names  of  Kidd,  Seymour,  Latham,  Watson,  and 
Williams,  they  cannot  but  hope  for  still  further 


concessions  to  the  reasonable  wishes  of  the  profes¬ 
sional  community. 

The  College  of  Surgeons  has  yet  made  no  decla¬ 
ration  of  its  intentions,  although  rumour  states 
that  some  internal  movements  are  going  on  in  that 
institution  also;  and  the  well-known  liberality  of 
a  portion  of  those  gentlemen  who  are  at  this  time 
members  of  its  Council,  induces  a  belief  that  It 
cannot  long  remain  in  its  present  unsatisfactory 
condition.  The  most  eminent  of  its  Council  have- 
publicly  declared  the  necessity  of  amendment. 
The  complaints  of  its  members  have  been  acknow¬ 
ledged  to  be  well-founded,  and  the  defective  work¬ 
ing  of  this  and  other  of  the  Medical  Corporations 
has  been  fully  exposed.  What  can  be  more  absurd 
or  more  detrimental  to  the  efficiency  of  the  pro¬ 
fession,  than  that  its  members  should  emanate  from 
a  variety  of  institutions,  each  of  which  has  power 
to  make  its  own  regulations,  irrespective  of  the 
rest — responsible  only  to  itself!  Institutions  con¬ 
nected  together  by  no  common  link,  and  too  often 
engaged  in  unseemly  competition,  or  actuated  by 
feelings  of  jealousy  towards  each  other  ;  most  of 
them  endowed  with  power  to  grant  degrees,  di¬ 
plomas,  &c.,  and  each  having  a  direct  pecuniary 
interest  in  the  number  of  credentials  dispensed  by 
it,  and  in  some  of  which  the  teacher  officiates  as 
the  examiner  of  his  own  pupil ! 

It  has  been  a  just  ground  of  complaint  that  the 
medical  institutions  of  this  country  have  disre¬ 
garded  the  interests  of  their  members— a  circum¬ 
stance  which  cannot  excite  surprise,  when  the  irre¬ 
sponsible  character  of  their  governing  bodies  is 
considered.  Neither  have  they  taken  proper  steps 
to  protect  the  public  health,  to  supply  the  kingdom 
with  a  thoroughly  educated  body  of  medical  prac- 
titioners,  or  to  guard  the  community  against  igno¬ 
rance  and  fraud.  They  have  hitherto,  in  fact, 
served  the  interests  of  a  few,  to  the  exclusion  of 
the  mass  of  those  from  whom  their  resources  have 
been  derived. 

A  more  liberal  spirit  seems  of  late  to  have  ac¬ 
tuated  their  councils.  This  may  in  some  measure 
have  been  spontaneous  with  individual  councillors, 
but  has  been  still  more  the  result  of  the  agitation 
which  has  been  occasioned  by  the  dissatisfaction 
existing  throughout  the  profession.  To  whatsoever 
cause  attributable,  it  must  be  hailed  as  a  favour¬ 
able  omen,  and  as  a  great  encouragement  to  those 
members  of  the  profession  who  are  striving  for  its 
improvement. 

But,  as  has  been  remarked  in  an  essay  attributed 
to  the  pen  of  Sir  Benjamin  Brodie,  no  self-reform 
of  any  Corporation  will  be  sufficient  to  accomplish 
what  is  demanded  in  the  way  of  reformation.  The 
Councils  of  the  Corporations  must  be  made  respon¬ 
sible,  not  only  to  the  members  of  the  latter,  but  to 
some  superior  hoard  or  authority,  under  what  name 
soever  it  may  he  designated.  This  opinion  has  been 
acquiesced  in  by  the  Colleges  of  Physicians  of  Lon¬ 
don  and  Edinburgh,  and  by  the  Colleges  of  Sur¬ 
geons  of  Dublin  and  Edinburgh.  The  necessity  of 
a  superior  Board  or  Council  is  admitted ;  but  upon 
the  mode  of  its  construction,  there  is,  as  might  in¬ 
deed  be  expected,  a  considerable  variety  of  opinions. 
Your  Council  have  always  advocated  a  mixed  form 
of  government,  so  that  whilst  the  Council  or  Board 
should  connect  the  profession  with,  and  render  it 
a  branch  of,  the  general  polity  of  the  nation,  it 
should  also  be  representative  of,  and  responsible  to 
the  members  of  the  profession,  by  whom  its  reve¬ 
nues  must,  in  any  case,  be  mainly  supplied.  They 
have  been  anxious  to  gather  the  sense  of  the  Asso¬ 
ciation  upon  this  point,  and  accordingly  submitted 
to  their  perusal,  some  time  ago,  two  outlines  of 
plans,  upon  which  their  opinions  will  be  taken  be¬ 
fore  the  termination  of  this  meeting.  They  beg, 
in  offering  them,  to  repudiate  once  more  the  oft- 
repeated  accusation  that  they  are  seeking  to  destroy 
the  presently-existing  medical  institutions.  On 
the  contrary,  they  would  render  them  constituent 
parts  of  one  national  system.  Instead  of  curtail¬ 
ing  their  boundaries,  they  would  extend  and  am¬ 
plify  them  ;  they  would  give  their  members  an  in¬ 
terest  in  their  prosperity  and  reputation,  and  ren¬ 
der  them  more  eminently  conducive  than  they 
have  hitherto  been  to  the  ends  for  which  they  were 
incorporated — at  the  same  time  that  they  would 
take  measures  for  supplying  those  defects  and  cor¬ 
recting  those  anomalies  in  the  profession,  which, 
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from  their  nature  and  constitution,  the  corporate 
bodies  are  inadequate  to  control. 

Some  persons  have  despaired  of  ultimate  success, 
because  of  the  variety  of  opinions  which  have  been 
broached  in  reference  to  the  fulfilment  of  the  latter 
objects.  But  these  should  by  no  means  create  dis¬ 
couragement.  They  originate  in  one  common  feel¬ 
ing  of  dissatisfaction ;  they  show ,  that  however  men 
may  differ  as  to  the  remedy,  there  is  no  doubt  re¬ 
garding  the  presence  of  an  extensive  disease.  Each 
proposed  plan  of  treatment  contains  suggestions, 
probably,  which  may  at  some  time  be  of  use  in  the 
reorganizing  of  the  profession.  The  Council  are 
anxious  to  consider  every  proposition  that  may  be 
made,  in  the  hope  of  gleaning  information  there¬ 
from.  Acting  in  conformity  with  this  spirit,  they 
have  laid  before  the  members  the  two  outlines 
already  mentioned  ;  but,  in  doing  so,  they  would 
be  distinctly  understood  as  not  wishing  to  dictate 
1  upon  the  subject,  or,  by  the  production  of  these 
i  plans,  to  supersede  the  bringing  forward  of  others. 
They  wish  merely  to  obtain  some  indication  of  the 
general  feeling  as  to  the  outlines  of  a  measure  which 
would  be  acceptable  to  tbe  majority,  and  have 
adopted  this  mode  of  arriving  at  that  knowledge. 

The  plans  coincide  in  several  important  points. 

They  mutually  contemplate  the  possession  of  a 
license  by  all  persons  hereafter  legally  entering 
into  practice,  and  the  establishment  of  a  uniform 
qualification  throughout  each  division  of  this  em¬ 
pire,  for  all  future  candidates  for  such  license ;  and 
a  similar  uniformity  in  the  granting  of  degrees  and 
titles  in  Medicine  and  Surgery. 

They  each  provide  for  an  authentic  registry  of 
all  legally-authorized  practitioners,  with  means  for 
its  publication  ;  and  a  representative  governing 
body  for  the  whole  profession. 

According  to  plan  Ko.  1,  the  examining  and  li¬ 
censing  board  would  be  formed  prior  to,  and  would 
be  distinct  from,  the  governing  body,  except  that 
vacancies  occurring  in  it  would  be  filled  by  that 
body.  It  would  contain  members  appointed  by 
the  Crown. 

The  examining  board,  according  to  the  second 
plan,  would  be  under  the  control  of,  and  responsi¬ 
ble  to,  tbe  general  Council. 

The  plans  agree  in  dispossessing  the  Apotheca¬ 
ries’  Company  of  the  power  now  held  by  it,  of 
examining  and  licensing  medical  practitioners. 

The  Council  wish  not  to  treat  with  disrespect,  or 
to  under-rate  the  services  of,  the  Apothecaries’ 
Company.  Its  present  functions  were  not  sought 
by  it.  They  were  thrust  upon  the  Company  by 
the  culpable  neglect  of  the  Colleges  of  Physicians 
and  Surgeons.  But  is  the  Apothecaries’  Company 
the  source  from  which  medical  practitioners 
should  emanate  ?  Its  charter  was  granted  for  the 
purpose  of  protecting  the  public  from  the  prac¬ 
tices  ot  ignorant  pretenders  to  medical  knowledge. 
Has  it  fulfilled  the  terms  of  its  charter  in  this 
respect  ?  To  a  very  small  extent.  The  Company, 
it  is  said,  is  in  possession  of  1,200  names  of  per¬ 
sons  practising  without  its  license.  Is  it  fitting 
that  medical  men  should  derive  their  authority  to 
practise  an  honourable  profession  from  a  “  City 
<iuild  and  Trading  Company?”  And  is  it  proper 
that  the  licensing  power  for  the  general  practitioner 
should  be  held  by  a  body  which  is  not  authorized 
to  examine  its  licentiates  either  in  Surgery  or  Mid¬ 
wifery  ? 

The  London  Corporations  have  declared  that 
the  public  have  divided  the  profession  into  physi¬ 
cians,  surgeons,  and  apothecaries.  -They  surely 
must  be  aware  that  if  this  division  obtain  even  in 
the  metropolis,  it  does  so  to  a  limited  extent;  un¬ 
less,  indeed,  they  identify  the  apothecary  and  the 
general  practitioner,  which  would  be  most  unjust, 
seeing  that  the  latter  partakes  quite  as  much  of  the 
character  of  the  two  first-named  classes  as  of  the 
third.  The  public  require  a  class  of  medical  at¬ 
tendants  who  have  beep  educated  and  examined 
in  all  departments  of  the  healing  art,  and  such  a 
class  not  one  of  the  London  Corporations  is  at  pre¬ 
sent  able  to  supply.  Hence  the  necessity  of  a  Ge¬ 
neral  Examining  Board,  and  of  a  class  of  persons 
■who  shall  be  examined  in  all  departments,  before 
receiving  a  license  to  practise. 

The  Council  have  been  at  much  pains  to  obviate 
an  eironeous  idea  that  the  possession  of  a  license 
to  practise  would  abrogate  in  future  all  distinctions 


and  grades  in  the  profession  Divisions  in  labour 
there  will  ever  be;  and  it  is  most  desirable  that 
different  men  should  cultivate,  more  especially, 
particular  departments  of  the  healing  art;  and 
provided  they  do  not  mislead  the  public  as  to  the 
relative  qualifications  of  medical  practitioners,  and 
are  not  so  conferred  as  to  inflict  injustice  upon  the 
latter,  there  can  be  no  reasonable  objection  to  the 
granting  of  degrees  and  honorary  titles  either  in 
Medicine  or  in  Surgery.  These  distinctive  marks 
of  pre-eminence  each  of  the  plans  would  leave  in 
the  hands  of  the  existing  Universities  and  Colleges, 
making  provision  only  that  the  conditions  where¬ 
upon  they  shall  in  future  be  conferred  be  ren¬ 
dered  uniform  throughout  the  three  countries. 

The  Council  will  not  occupy  the  time  of  the 
Association  with  further  observations  upon  this 
point.  For  additional  illustration,  they  would  re¬ 
fer  members  to  the  fourth  page  of  their  Report 
published  in  April  last. 

The  first  outline  provides  for  a  general  incor¬ 
poration  of  the  whole  profession  into  one  faculty. 

The  second  would  incorporate  each  of  the  exist¬ 
ing  orders  of  the  profession  into  its  own  faculty, 
and  would  form  a  General  Council  of  an  equal  pro¬ 
portion  of  members  belonging  to  the  governing 
body  of  each — such  bodies  having  been  previously 
elected  by  their  respective  commonalties. 

The  second  plan  would,  in  addition  to  other  pro¬ 
visions,  reform  the  existing  Corporations.  Mate¬ 
rial  benefit  might  ensue  from  such  a  change.  The 
members,  hitherto  treated  as  “  ciphers,  if  not  as 
aliens,”  would  become  part  and  parcel  of  their 
parent  institution ;  they  would,  by  being  admitted 
to  the  enjoyment  of  their  just  rights  and  privileges, 
take  an  interest  in  its  prosperity,  and  would  feel 
pride  in  augmenting  its  revenues,  since  these  lat¬ 
ter  would  then  be  dedicated  to  the  encouragement 
of  science,  and  the  reward  of  distinguished  services 
in  the  cause  of  professional  improvement.  In 
the  language  of  Professor. Kidd,  “  each  institution 
would  vie  with  another  in  a  spirit  of  liberal  emula¬ 
tion.” 

For  the  removal  of  many  of  the  present  causes 
of  complaint  in  the  profession,  the  interference 
of  the  Legislature  is  imperatively  required;  hut 
they  are  not  to  be  entirely  removed  by  any 
legal  enactment,  how  comprehensive  soever  it  might 
be.  They  may,  however,  to  a  very  consider¬ 
able  extent,  be  obviated  by  union  amongst  the 
members  of  the  profession.  And  the  Council  beg 
to  remind  members  of  the  recommendation  of  the 
last  general  meeting,  relative  to  the  sectional  meet¬ 
ings  of  the  Association.  They  know  of  no  means 
whereby  that  body  could  be  of  greater  service,  than 
by  watching  over  the  local  interests  of  its  mem¬ 
bers,  nor  any  which  ought  to  ensure  for  it  more 
largely  the  general  support  of  their  professional 
brethren.  It  is  unnecessary  to  point  out  the  vari¬ 
ous  ways  in  which  an  Association  of  all  the  legally- 
qualified  practitioners  in  any  locality  might  be 
rendered  useful ;  or  how  much  they  might  become 
elevated  in  public  estimation,  if  some  such  bond  of 
union  were  established  amongst  them,  as  might 
tend  to  foster  a  community  of  interest  and  of  feel¬ 
ing.  It  were  equally  superfluous  to  descant  upon 
the  mutual  assistance  and  protection  which  might 
be  thereby  afforded,  the  discountenance  which 
might  be  given  to  irregular  and  dishonourable 
practices,  and  the  discouragement  to  quackery  with¬ 
in  as  well  as  without  the  legitimate  ranksjof  the  pro¬ 
fession  ;  or  how  much  it  might  contribute  to  the 
promotion  of  an  upright  and  honourable  deport¬ 
ment,  and  the  due  regulation  of  professional  usage 
and  etiquette — to  say  nothing  of  the  advantages 
which  might  accrue  from  freedom  of  professional 
intercourse  and  discussion  of  scientific  subjects. 

A  strong  instance  of  the  beneficial  tendency  of 
such  union  has  lately  been  afforded  by  the  profes¬ 
sion  resident  in  Carlisle,  in  the  transactions  con¬ 
nected  with  the  medical  appointments  in  the  Cum¬ 
berland  Infirmary.  These  need  not  be  further 
commented  upon  in  this  place,  as  they  will  form 
the  subject  of  a  specific  motion  to  be  submitted  to 
this  meeting. 

In  the  hope  and  expectation  that  the  recom¬ 
mendation  of  the  Sunderland  meeting  will  be  acted 
upon,  the  Council  intend  to  propose  that  one  ge¬ 
neral  meeting  only  be  held  in  each  year. 


The  attention  of  your  Council  has  been  directed 
to  the  subject  of  Parochial  Medical  Relief. 

They  are  anxious  to  assist  in  procuring  a  more 
satisfactory  interpretation  and  administration  of 
the  Anatomy  Act.  . 

A  motion  will  be  submitted  to-day  respecting' 
the  management  of  Public  Hospitals  and  other 
Charities;  and  one  relative  to  the  enrolment  of 
non-medical  gentlemen  as  Honorary  Members  of 
the  Association. 

One  of  the  most  conspicuous  features  of  this  So¬ 
ciety  consists  in  the  open  and  public  nature  of  its 
proceedings.  The  Association  is  desirous  to  enlist 
the  public  in  the  cause  of  Medical  Reform,  for 
most  deeply  are  they  interested  in  its  achievement. 
They  are  interested  in  having  the  country  supplied 
with  a  well-educated  body  of  practitioners,  and  in 
having  some  means  of  distinguishing  the  qualified 
practitioner  from  the  empiric  and  the  impostor. 
They  are  interested  in  seeing  the  profession  pre¬ 
sided  over  by  a  body  which  shall  contain  the  highest 
capabilities  and  talent  within  its  ranks,  and  which 
might  be  referred  to  by  the  State  for  information 
and  advice  on  matters  relating  to  Public  Hygeine, 
Medical  Jurisprudence,  &c.  They  are  interested 
in  the  good  government  of  the  Medical  Corpora¬ 
tions,  and  the  proper  appropriation  of  funds  which 
may  be  employed  in  the  encouragement  of  learn¬ 
ing  and  scientific  inquiry.  It  is  to  their  advan¬ 
tage  that  inducements  should  be  offered  for  well- 
educated  men  to  choose  Medicine  as  a  profession, 
and  that  every  impediment  should  be  thrown  in 
the  way  of  those  who,  without  proper  qualifications, 
would  undertake  the  responsibility  of  the  healing 
art. 

Medical  men,  who  have  spent  time  and  capital 
in  the  attainment  of  knowledge,  must  also  be  inte¬ 
rested  in  the  adoption  of  measures  which  woukl 
terminate  the  anomalous  state  of  things  of  which 
they  have  at  present  to  complain — in  the  disregard 
of  their  interests  which  has  arisen  from  the  want 
of  knowledge  by  the  Legislature  respecting  Them — 
the  unfair  competition  arising  from  the  dissimilarity 
in  the  qualifications  required  by  the  Examining 
and  Licensing  Boards — and  the  want  of  informa¬ 
tion,  on  the  part  of  the  public,  which  may  lead 
them  to  discriminate  between  the  parties  who  are 
and  who  are  not  in  possession  of  a  qualification 
for  practice. 

The  reform  of  such  abuses  is  a  work  of  difficulty. 
Many  influential  bodies  and  individuals  are  op¬ 
posed  to  them,  for  the  simple  reason  that  they  are 
interested  in  the  perpetuation  of  the  present  state 
of  things  ;  but  if  the  mass  of  the  profession  be 
really  anxious  to  obtain  a  sounder  administration 
of  their  affairs,  they  should  not  be  discouraged  be¬ 
cause  it  does  not  arrive  as  quickly  as  they  could 
desire. 

The  Council  lament  that  so  many  of  their  bre¬ 
thren  should  be  altogether  indifferent,  whilst  others 
are  avowedly  opposed  to  the  objects  of  this  and 
of  kindred  Associations.  They  believe  that  the 
greatest  impediment  with  which  they  have  to  con¬ 
tend  is  offered  by  the  apathy  of  a  large  proportion 
of  the  profession.  They  exhort  the  members  of  this 
Association,  therefore,  to  continue  their  support  to 
the  objects  for  which  it  was  fouuded,  not  doubting 
that  in  the  end  their  perseverance  will  meet  with 
its  reward.  (Applause.) 

The  Chairman  observed,  that  the  Report 
embodied  all  that  was  calculated  to  reform  the 
abuses,  elevate  tbe  character,  and  extend  the 
usefulness  of  the  medical  profession. 

Mr.  Septimus  Green,  of  Houghton,  moved 
the  adoption  ofjthe  Report. 

Mr.  Dixon  seconded  the  motion,  and  it  was 
unanimously  adopted 

Mr.  T.  M.  Greenhow  remarked : — It  was  a 
great  many  years  since  he  became  aware  of  the 
evils  that  existed  in  the  state  of  the  profession. 
He  was,  indeed,  one  of  the  first  in  this  district 
to  stand  forward  for  the  reformation  of  abuses ; 
but  the  views  which  he  entertained  at  that  time 
were  limited — were  much  less  enlarged  than 
those  now  prevailing  in  the  country,  and  par¬ 
ticularly  in  the  Association  of  which  he  had  the 
honour  of  being  a  member.  Still,  even  so  tar 
back  as  twenty  years  ago,  he  was  strongly  im- 
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pressed  with  the  disadvantage  under  which  the 
general  practitioner  laboured,  in  consequence  of 
the  necessity  which  then  existed,  and  which,  he 
regretted  to  say,  was  not  yet  abolished,  of  fur¬ 
nishing  medicines,  and  being  obliged  to  make  a 
charge  for  them  in  some  degree  adequate  to 
his  professional  services.  (Hear,  Hear.)  He 
thought,  then,  that  this  was  not  a  creditable 
practice,  and  he  had  long  wished  that  some¬ 
thing  might  be  done  for  its  correction.  The  pro¬ 
fession  was  rising  in  public  estimation,  in  scien¬ 
tific  attainments,  and  in  usefulness  and  dignity, 
and  he  did  hope  that  they  would  have  secured  to 
them  by  law  that  direct  and  honourable  recom- 
penceto  which  they  are  entitled,  instead  of  being 
compelled  to  smuggle,  in  the  shape  of  a  bill  for 
medicines,  the  remuneration  of  their  valuable 
services.  (Hear,  hear.)  This  was  due,  not 
only  to  the  profession,  but  also  to  the  public ;  for 
it  must  be  obvious  to  every  one,  that  the  pre¬ 
sent  system  held  out  a  temptation  to  furnish 
more  medicines  than  the  patient  really  required ; 
and  the  mind  of  the  medical  adviser  was  likely 
to  be  directed  into  a  wrong  channel,  and  to 
consider,  in  his  prescriptions,  what  was  good  for 
himself,  rather  than  for  the  case  which  he  was 
attending.  (Hear,  hear.)  He  hoped  that  the 
number  was  few  indeed  that  yielded  to  this  temp¬ 
tation,  but  he  knew  that  instances  of  the  kind 
had  occurred,  to  the  injury  of  the  public  and 
the  discredit  of  the  profession.  The  North  of 
England  Association  sought  a  remedy  for  this 
and  other  abuses.  The  Report  now  presented 
had  gone  largely  into  the  objects  which  Medi¬ 
cal  Reformers  had  in  view,  and  he  looked 
anxiously  forward  to  the  time  when  those  ob¬ 
jects  should  be  realized.  To  hasten  the  ap¬ 
proach  of  that  wished-for  day,  he  hoped  every 
member  of  the  Association,  whenever  he  had 
the  opportunity,  would  impress  the  subject  of 
Medical  Reform  upon  the  minds  of  Members 
of  the  Legislature,  and  show  them  that  this 
agitation  was  disinterested  and  patriotic— that 
the  medical  profession,  if  they  were  seeking  for 
themselves  any  advantage,  it  was  in  honour,  in 
dignity,  in  scientific  attainments,  and  not  in 
mere  pecuniary  gain.  (Hear,  hear.)  The  ad¬ 
vantage  which  they  coveted  was  one  in  which 
the  pul  lie  must  necessarily  share. 

Dr.  George  Fife  moved  — “  That,  in  future, 
there  shall  be  but  one  general  meeting  of  the 
Association  in  each  year.” 

Mr.  Gregory  seconded  the  motion. — Carried 
unanimously. 

Mr.  Dixon  moved  that  the  next  annual  meet¬ 
ing  be  held  in  Newcastle-upon-Tyne,  in  the 
spring  of  1842. 

Mr.  Jobson  seconded  the  motion,  and  it  was 
carried  nem.  con. 

Dr.  Knott  moved  — 11  That,  in  the  opinion 
of  this  meeting,  the  medical  gentlemen  of  Car¬ 
lisle  have  entitled  themselves  to  the  approba¬ 
tion  and  thanks  of  their  professional  brethren 
at  large,  by  the  unanimity  and  spirited  conduct 
they  have  recently  displayed  in  reference  to 
the  medical  appointments  in  the  Cumberland 
Infirmary.”  An  Infirmary  had  been  established 
in  Carlisle,  the  governors  of  which  were  non¬ 
medical,  and  the  regulations  of  the  institution 
had  been  framed  without  the  concurrence  of 
the  profession.  They  had  resolved  on  the  ap¬ 
pointment  of  a  certain  number  of  pure  physi- 
c:ans  and  surgeons,  although,  in  fact,  there  was 
not  a  pure  physician  in  the  city.  There  were 
15  medical  men  in  Carlisle,  13  of  whom  met. 
and  adop'ed  an  address  to  the  governors,  to 
which  were  attached  the  names  of  six  Doctors 
of  Medicine  and  nine  Surgeons,  offering  to 
attend  the  Infirmary  gratuitously  in  rotation. 
In  the  mean  time  one  of  the  physicians  of  the 
city  had  qualified  himself  for  appointment,  by 
becoming  a  “  pure,”  and  his  services  had  been 
accepted  by  the  governors.  The  latter  came  to 


a  resolution  to  waive  their  rule  as  to  pure  phy¬ 
sicians,  but  as  to  the  rotation  system  they 
demurred,  and  it  remained  sub  judice.  As  to 
that  system,  there  was  reasonable  ground  of 
doubt;  but  undoubtedly  it  was  a  great  evil,  in 
cases  of  this  kind,  that  medical  men  should  be 
judged  of  by  those  who  knew  nothing  of  medi¬ 
cine,  and  yet  who  would  exclude  them  for  life 
from  all  connexion  with  public  charitable  in¬ 
stitutions,  to  the  manifest  injury  of  the  ex¬ 
cluded  parties  and  of  the  public. 

Dr.  De  Mey  seconded  the  resolution,  and 
it  was  unanimously  passed. 

Dr.  Glover  moved — u  That  a  committee  be 
appointed  to  inquire  into  the  system  by  which 
the  public  charitable  institutions  of  this  coun¬ 
try  are  at  present  regulated,  and  to  consider 
whether  it  can  be  improved.”  No  one  could 
contradict  him  when  he  said  that  scientific 
acquirements  were  not  the  passport  to  office. 
Able  men,  it  was  true,  did  obtain  admission  to 
public  institutions,  but  not  necessarily  in  virtue 
of  their  eminent  abilities.  If  such  institutions 
were  properly  managed,  they  would  in  some 
degree  correct  the  evils  under  which  the  pro¬ 
fession  laboured,  whether  the  rotation  system, 
or  that  of  election  by  concours ,  was  adopted. 
Success  with  the  public  was  by  no  means  an 
attendant  of  scientific  eminence,  and  mere 
external  circumstances  had  frequently  more 
weight  with  the  masses  than  the  highest  pro¬ 
fessional  acquirements ;  so  that  even  if  the 
governors  of  these  institutions  wished  to  do  jus¬ 
tice  in  making  the  appointments,  they  could 
not  always  be  directed  aright  by  their  judgment. 
And  thus  men  admirably  calculated  to  advance 
medical  science  were  frequently  kept  out  of 
public  charitable  institutions,  while  very  infe¬ 
rior  persons  were  admitted.  To  leave  the 
system  as  it  stood  at  present,  non-medical  men 
making  the  medical  appointments  was  most 
objectionable. 

Mr.  H.  G.  Potter  seconded  the  resolution. 

Dr.  Fife  concurred  in  the  observations  of  his 
friend,  Dr.  Glover.  The  objects  of  the  institu¬ 
tions  now  under  consideration,  should  be  re¬ 
garded  as  threefold  : — 1.  The  effectual  medical 
relief  of  the  poor.- — 2.  The  diffusion  among  the 
profession  of  the  facts  observed  by  the  medical 
officers. — 3.  The  advancement  of  medical  stu¬ 
dents  by  clinical  instruction. — He  was  happy 
to  see  one  gentleman  present  in  this  meeting, 
who  was  connected  with  the  Newcastle  Infir¬ 
mary — a  gentleman  who,  to  his  honour  be  it 
spoken,  had  been  greatly  instrumental  in  libe¬ 
ralising  that  institution.  (Applause.)  Soon 
after  the  appointment  of  Mr.  Greenhow,  one 
of  the  earliest  Medical  Reformers  in  the  North 
of  Kngland,  this  beneficial  change  had  taken 
place  ;  and  he  was  glad  to  say,  that  many 
surgical  cases,  occurring  in  the  Newcastle 
Infirmary,  had  been  published,  from  time  to 
time,  for  the  benefit  of  the  profession  and  of  the 
public.  But,  so  far  as  he  knew,  not  one  single 
medical  fact,  observed  in  that  institution,  had 
ever  seen  the  light  of  day ;  nor  were  any 
clinical  lectures  delivered  by  its  physicians 
Surely,  then,  there  was  great  need  of  inquiry 
and  amendment. 

Mr.  Greenhow  acknowledged,  with  much 
satisfaction  and  gratitude,  the  compliment  paid 
to  him  by  Dr.  Fife.  Most  certainly  changes 
had  been  introduced  into  the  Newcastle  Infir¬ 
mary,  which  he  regarded  as  very  beneficial. 
Formerly,  no  person  not  connected  with  the 
establishment  could  enter  its  walls,  or  be 
present  at  an  operation,  unless  lie  were 
specially  invited.  But,  for  many  years,  the 
wards  and  operation- room  had  been  thrown 
open  to  the  profession  ;  and  whatever  might  be 
thought  of  the  mode  of  appointment — for  which, 
of  course,  the  medical  officers  were  not  respon¬ 
sible — the  institution,  in  other  respects,  was 


one  of  the  most  liberal  in  the  kingdom.  Pupils 
were  admitted  to  all  its  advantages  on  the 
payment  of  a  yearly  fee  of  five  guineas,  which 
did  not  go  to  the  officers,  but  was  applied  to 
the  enlargement  of  the  library.  (Applause.) 

Mr.  Dixon  stated,  that  the  regulations  of  the 
Bishopwearmouth  Infirmary  were  similar  to 
those  of  Newcastle. 

Mr.  Turner — (Dr.  Glover’s  motion  having 
been  seconded)— rose  to  move  the  appointment 
of  the  following  gentlemen  as  a  committee  : — 
Dr.  Brown,  of  Sunderland,  and  Dr.  I\nott, 
Dr.  Glover,  Mr.  Carter,  and  Mr.  Potter. 

Dr.  Elliot  moved  the  next  resolution — which 
was  to  the  effect  that  non-medical  gentlemen 
be  admitted  to  the  Association  as  honorary 
members,  if  the  Council  should  concur  in  the 
proposal:  The  public,  at  present,  took  little 
interest  in  the  question  of  Medical  Reform.  If 
they  thought  at  all  upon  the  subject,  they 
thought,  many  of  them,  that  it  was  one  with 
which  they  had  nothing  to  do  ;  while  some,  he 
was  afraid,  looked  upon  the  agitation  with  a 
prejudiced  eye,  as  though  the  medical  profes¬ 
sion  had  some  sinister  interested  object  in  view. 
Every  one  could  see  the  propriety  of  legislative 
securities  against  the  sale  of  tainted  mea  t  or 
adulterated  food ;  but  few  apparently  recog¬ 
nised  the  duty  of  the  State  to  protect  the  public 
from  ignorant  and  injurious — oftentimes  fatal 
— medical  advice.  Fie  hoped  that  the  admis¬ 
sion  of  non-medical  members  \vould  tend  to 
interest  the  public  in  the  objects  and  proceed¬ 
ings  of  this  Association,  and  hasten  onward 
the  attainment  of  Medical  Reform.  (Applause.) 

Dr.  Charlton  seconded  Dr.  Elliot’s  motion. 
Fie  had  lately  been  obliged,  by  ill  health,  to 
spend  a  few  months  in  the  country  ;  and  he 
took  the  opportunity  of  ascertaining  the  views 
of  his  non-medical  acquaintances  on  the  sub¬ 
ject  of  Medical  Reform.  Many  of  them,  he 
found,- were  not  aware  that  such  a  question  had 
been  mooted — while  others  regarded  it  as  a 
mere  pounds-shillings-and-pence  affair,  of  no 
•moment  to  any  one  unconnected  with  the  pro¬ 
fession. 

The  motion  was  carried  unanimously. 

Mr.  Morrison  was  delighted  to  see  so  much 
unanimity  in  the  meeting,  and  he  hoped  that 
(he  harmony  of  their  proceedings  would  not  be 
interrupted  by  the  motion  which  he  now  rose 
to  submit,  for  their  consideration.  He  re¬ 
gretted  that  he  was  not  prepared  with  statisti¬ 
cal  information  in  support  of  his  motion,  which 
called  upon  the  Association  to  petition  Parlia¬ 
ment  for  an  alteration  of  the  Anatomy  Act ; 
but  from  his  own  personal  experience,  and  the 
information  which  he  had  received  from  all 
quarters,  he  had  no  hesitation  in  stating  that 
the  Act  had  not  worked  efficiently — had  not 
provided  a  supply  of  bodies  adequate  to  the  ne¬ 
cessities  of  medical  science.  The  great  evil  of 
the  Anatomy  Act  consisted  in  this — that  its 
operation  was  dependent,  generally,  on  an 
ignorant  and  prejudiced  class  of  persons.  It 
had  been  said,  that  the  subject  of  which  he  was 
now  speaking  was  one  which  they  should  not 
entertain — at  least,  in  a  public  meeting — be¬ 
cause  it  was  unpopular  with  large  numbers  of 
their  fellow-countrymeu.  Fie  could  uot  concur 
in  this  opinion.  Besides,  the  Anatomy  Act  did 
not  apply  to  any  particular  class.  He  had 
read  the  act  carefully,  and  in  no  one  clause 
did  he  find  any  class  adverted  to  more  particu¬ 
larly  than  another  ;  it  was  a  measure  applicable 
to  all,  and  only  affected  the  poorer  classes  more 
than  others,  so  far  as  they|were  the  most  nurne- 
ous.  II is  experienceof  the  operation  of  the  Ana¬ 
tomy  Act  had  taught  him,  that,  the  greatest 
obstacle  to  its  efficiency  arose  from  the  unwil¬ 
lingness  of  the  public  functionaries,  who  had  pos¬ 
session  of  unclaimed  bodies,  to  exercise  the  dis¬ 
cretion  which  was  confided  to  them  bv  the  le- 
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gislature.  They  shrunk  from  the  odium  to  which 
that  discretion  exposed  them.  The  Boards  of 
Guardians  urged — and  urged  very  properly — 
that  the  legislature  ought  to  have  taken  upon 
itself  the  responsibility  of  making  the  Act  com¬ 
pulsory,  instead  of  throwing  so  delicate  a  dis¬ 
cretion  upon  parties  who  resided  on  the  spot. 
Mr.  M.  concluded  by  moving  the  adoption  of 
the  petition. 

Mr.  Potter  seconded  the  motion. 

The  Chairman  suggested,  that  Mr.  Morrison 
should  merely  move  that  a  petition  be  adopted, 
without  requiring  the  meeting,  on  so  short  a 
consideration,  to  adopt  the  identical  petition 
which  he  had  read. 

Mr.  Mor  rison  cheerfully  acceded  to  the  sug-  | 
gestion  ;  and  the  motion,  as  amended,  having 
been  unanimously  adopted,  the  petition  was  re 
ferred  to  the  Council. 

Mr.  Carter  now  called  the  attention  of  the 
meeting  to  the  two  “  Outlines  of  Plans  for  the 
Better  Government  of  the  Medical  Profession,” 
a  copy  of  which  had  been  transmitted  to  every 
member  of  the  Association.  We  give  these 
“  outlines”  with  some  abridgment  in  the  de¬ 
tails  : — 

No.  1. 

“  An  Examining  and  Licensing  Board  to  he 
established  in  England,  Scotland,  and  Ireland 
respectively,  by  one  or  other  of  which  Boards 
all  future  candidates  for  medical  practice  shall 
be  examined  and  licensed. 

“  The  qualification  required  for  such  license 
to  be  determined  by  the  three  Boards  conjointly, 
and  to  be  made  uniform  throughout  each  divi¬ 
sion  of  the  United  Kingdom. 

u  A  Register  to  be  preserved,  and  lists  of 
names  published,  of  all  persons  who  are  already 
practising  with  certain  qualifications,  and  of  all 
persons  who  may  hereafter  receive  a  license  to 
practise. 

“  The  professional  body  so  registered,  to  be 
empowered  to  conduct  its  internal  government 
by  a  Representative  Council  or  Senate,  elected 
periodically. 

“  Degrees  in  Medicine,  and  diplomas  and 
degrees  in  Surgery,  to  be  conferred  by  the  Uni¬ 
versities  and  Colleges — the  terms  on  which 
such  distinctions  are  to  be  granted  being  equal¬ 
ized  throughout  the  United  Kingdom.  No  per¬ 
son  to  obtain  a  degree  who  shall  not  have 
previously  obtained  a  license.” 

No.  2. 

u  A  Faculty,  or  Corporation,  to  be  esta¬ 
blished  in  England,  Scotland,  and  Ireland  re¬ 
spectively,  of — 1. Physicians;  2. Surgeons;  and 
(m  England,  of)  3.  Licentiates  of  the  Apothe¬ 
caries'  Company.  [The  latter  faculty  would 
terminate  with  the  existing  race  of  licentiates, 
as  the  Apothecaries’  Company  would  not,  ac¬ 
cording  to  this  plan,  be  longer  empowered  to 
examine  and  license  medical  practitioners.] 

The  Colleges  of  Physicians  and  Surgeons 
of  London,  Edinburgh,  and  Dublin,  might 
form  the  nuclei  of  the  two  first-named  faculties ; 
and,  under  a  new  and  extended  arrangement, 
be  designated  the  Colleges  of  England,  Scot¬ 
land,  and  Ireland. 

“  Every  Doctor  of  Medicine,  practising  in 
either  country  with  the  degree  of  a  British 
University,  to  be  admitted  on  payment  of  a 
prescribed  fee  into  the  membership  or  fellow- 
snip  of  the  College  ot  Physicians  of  the  country 
wherein  he  resides. 

u  A  similar  arrangement  to  prevail  in  regard 
to  persons  holding  the  diploma  of  a  British 
College  of  Surgeons. 

“  Foreign  degrees  and  diplomas  not  to  be 
recognised  unless  obtained  upon  terms  equi¬ 
valent  to  those  of  this  country. 

“  A  Register  of  the  members  of  each  faculty 
to  be  preserved,  and  copies  thereof  to  be  pub¬ 
lished  at  stated  interval?. 
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“  Each  faculty  to  elect  (periodically)  a  Coun¬ 
cil  or  Board  of  Management. 

“  The  Council  of  each  faculty,  shortly  after 
its  election,  to  make  choice  of  (  )  names, 

which  shall  be  submitted  to  the  Secretary  of 
State  for  the  Home  Department,  who  shall  se¬ 
lect  (two-thirds ?)  thereof,  to  form  conjointly  a 
General  Council  in  each  division  of  the  United 
Kingdom. 

“  Should  lay-members  be  added  ?  After 
careful  consideration  it  has  been  thought  that  i 
advantages  might  arise  from  the  addition  of  * 
laymen  to  the  Councils. 

“  The  General  Councils  to  be  the  governing  ! 
medical  bodies  of  each  kingdom.  They  might 
serve  also  as  Boards  of  Reference  for  Her  Ma-  j 
jesty’s  Government  in  matters  ’  relating  to  the 
public  health,  medical  police,  &c. 

“  Boards  of  Examiners  to  be  appointed  in  ! 
the  three  countries,  by  one  or  other  of  which  all 
future  candidates  for  a  license  to  practise  shall  ! 
be  examined.  The  license  to  be  granted  by 
the  General  Councils. 

“  The  Universities  of  the  United  Kingdom! 
to  grant  degrees  in  Medicine  ;  and  the  Colleges 
of  Surgeons,  diplomas  or  degrees  in  surgery. 

“  No  person  to  obtain  a  degree  or  diploma 
who  shall  not  have  previously  obtained  a  license. 

“A  certain  number  of  deputies  to  be  ap¬ 
pointed  by  each  Council,  to  meet  at  stated 
times  and  places,  and  to  arrange  the  qualifica¬ 
tion  for  a  license  to  practise,  and  the  conditions 
on  which  degrees  and  diplomas  in  Medicine 
and  Surgery  shall  he  granted  by  the  Universi¬ 
ties  and  Colleges. 

“The  new  order  of  licentiates  in  Medicine  to  l 
constitute  a  faculty  in  each  kingdom,  with 
power  to  elect  a  Council  five  years  after  its 
establishment.  A  given  proportion  of  such 
Council  to  enter  into  the  composition  of  the 
General  Council. 

“  The  Apothecaries’  Company  to  he  divested 
of  power  to  examine  and  license  medical  prac¬ 
titioners.  (It  might  be  converted  into  a 
College  of  Pharmacy.) 

“In  addition  to  "the  General  Register,  a 
Local  Register  to  be  instituted. 

“  Reciprocal  privileges  to  be  enjoyed  by 
the  qualified  members  of  the  profession 
throughout  the  United  Kingdom. 

“  Every  legally  qualified  member  of  the 
profession  to  be  enabled  to  recover,  at  law,  any 
reasonable  charge  for  his  professional  services. 

Dr.  Glover  suggested  that  nothing  would  be 
gained  by  the  expression,  on  this  occasion,  of 
an  opinion  upon  these  plans  of  Medical  Reform, 
and,  on  the  whole,  it  would  he  better  to  leave 
them  to  the  consideration  of  the  members  until 
the  usual  general  meeting. 

Mr.  Carter,  in  reply,  observed,  that  other 
Associations  had  agreed  upon  first  principles, 
and  the  Council  had  thought  it  desirable  to 
ascertain  the  sentiments  of  the  North  of 
England  Association  also.  It  was  not  intended 
irrevocably  to  pledge  the  members  to  either 
to  one  or  the  other  outline  in  all  its  parts,  but 
merely  to  learn  from  them  what  were  the  prin¬ 
ciples  on  which,  in  their  opinion,  a  Bill  should 
be  based.  He  should  not  oppose  the  suggestion 
of  Dr.  Glover,  if  members  were  desirous  of 
further  time  for  the  consideration  of  the  plans 
which  had  been  laid  before  them. 
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INJURIOUS  EFFECTS  OF  IODIDE  OF  POTASSIUM. 

Mr.  Erichsen  related  a  case  of  chronic  rheu¬ 
matism,  in  which  he  had  administered  five  grains 
of  iodide  of  potassium  in  two  doses,  when  alarm¬ 
ing  sympsoms  came  on.  There  was  difficulty  of 
breathing,  pain  in  the  che3t,  excessive  discharge 
from  the  ey  .  s  and  nostrils,  inflamed  conjunctivas, 

1  and  most  of  the  symptoms  of  violent  catarrh. 


The  iodide  was  discontinued,  and  the  patient 
speedily  recovered.  He  thought  the  cose  re¬ 
markable  on  account  of  the  small  doses  of  the 
iodide  that  had  been  given,  and  the  rapidity  with 
which  the  pqtient  recovered  when  the  medicine 
was  left  off. 

Mr.  Buoknill  had  also  seen  the  effects 
spoken  of  from  the  use  of  the  iodide.  It  was 
remarkable  that  when  doses  of  a  scruple  or  half 
a  drachm  were  given,  the  bad  effects,  when  they 
did  take  place,  were  by  no  means  increased  in 
proportion  to  the  dose". 

Dr.  Lanicester  had  always  witnessed  the 
severest  effects  from  1  a rge  doses.  Inflamma¬ 
tion  of  the  eyes,  erythematous  eruptions,  and 
faintings,  attended  with  oppression  at  the  epi¬ 
gastrium,  were  the  most  prominent  symptoms. 
These  effects  yielded  quickly  to  abstiuencefrom 
the  medicine.  He  did  not  think  large  doses  in¬ 
creased  the  absorbent  effect  of  the  medicine. 

Mr.  Taylor  related  a  case  of  Mr.  Liston’s, 
in  which  wasting  of  the  testicle  took  place  under 
the  use  of  iodide  of  potassium. 

Mr.  Hardwicice  related  a  ease  of  retrac¬ 
tion  of  the  testicle  into  the  inguinal  canal,  in 
the  adult,  which  had  hitherto  resisted  all  at¬ 
tempts  at  reducing  it  to  its  natural  position. 

Mr.  Erichsen  had  seen  a  case  in  Paris. 
The  man  came  into  the  hospital  under  Velpeau, 
with  orchitis  of  the  retracted  testicle ;  it  was 
treated  in  the  ordinary  manner,  and  the  man 
got  well,  but  the  testicle  remained  in  the  canal. 
It  had  not  at  all  interfered  with  the  function  of 
reproduction. 


ON  THE  INFLUENCE  OF  VENEREAL  EXCESSES 
IN  THE  PRODUCTIONS  OF  APOPLEXY. 

By  Dr.  MUYNCH, 


Dr.  Muysch  has  in  many  instances  traced 
apoplectic  attacks  to  venereal  excesses.  He 
supposes  that  they  first  augment  the  irritability 
of  the  brain,  but,  in  consequence  of  their  con¬ 
tinuance,  soon  induce  a  state  of  permanent 
debility,  and  diminution  of  the  tonic  and  cohe¬ 
sive  power  of  the  nervous  system  ;  and  that  the 
weakness  caused  by  these  seminal  losses  is  of  a 
much  more  severe  nature,  and  more  permanent, 
than  even  repeated  blood-lettings  carried  the 
length  of  producing  cerebral  anosmia. 

The  signs  which  precede  the  apoplectic  at¬ 
tacks  are  in  general  loss  of  the  intellectual 
faculties  to  a  greater  or  lesser  extent,  loss  of 
memory,  incompetence  for  any  continued  men¬ 
tal  exertion,  in  addition  to  the  loss  of  the  ge¬ 
neral  health.  Convulsive  movements  of  the 
muscles  of  the  arms  and  face  are  often  remarked, 
and  a  state  of  mind  approaching  idiotcy  or  in¬ 
sanity. 

When  the  apoplectic  seizure  is  traceable  to 
this  cause,  bleeding  is  highly  injurious.  The 
remedies  recommended  are  quinine  and  ether 
tonics,  valerian,  arnica,  carbonate  of  ammonia, 
&c.,  together  with  frictions  along  the  verte¬ 
bral  column,  with  some  stimulant  liniment. — 
Annales  de  la  Societe  de  Medicine  de  Gand. 


ON  THE  PROTIODSDE  OF  IRON,  ANO  ITS 
EFFICACY  IN  CURING  PULMONARY 
CONSUMPTION. 

By  Dr.  ALPHONSE  DUPASQUIER. 

When  pulmonary  consumption  has  arrived  at 
its  last  stage,  when  caverns  exist  in  the  sub¬ 
stance  of  the  lung,  it  has  been  generally  re¬ 
garded  as  incurable.  Dr.  A.  Dupasquier.  how¬ 
ever,  from  six  years’  experience  of  the  efficacy 
of  the  administration  of  the  protiodide  of  iron, 
at  this  stage  of  the  complaint,  has  arrived  at 
the  conclusion,  that  it  may  be  occasionally  got 
1  the  better  of,  and  a  cure  he  effected.  He  does 
not,  however,  like  many  discoverers  of  new  re¬ 
medies,  claim  for  this  medicine  the  title  of  a 
specific  in  consumption,  but  only  recommends 


48 


THE  MEDTCAL  TIMES 


it  as  u  a  remedy  infinitely  more  useful  than  any 
which  has  been  hitherto  employed  in  this  dis¬ 
ease.”  Sometimes,  he  says,  the  protiodide  of 
iron  has  no  action  whatever,  or  its  action  is 
only  temporary.  At  other  times  it  produces 
considerable  amendment  of  all  the  symptoms, 
restores  hope  to  the  patient,  and  smooths  con¬ 
siderably  the  way  to  death.  Pretty  often  it 
produces  temporary  cures ;  and  sometimes,  but 
more  rarely,  perfect  cures  ;  giving  rise  to  com¬ 
plete  cicatrization  and  filling  up  of  the  caverns 
in  the  lungs,  even  in  patients  arrived  at  the  last 
stages  of  marasmus,  restoring  to  them  their 
original  stoutness,  and  all  the  usual  marks  of 
health. 

Much  of  his  paper  is  taken  up  in  criticising 
the  various  preparations  of  the  protiodide  of 
iron  prepared  in  France,  which  all  appear  to 
have  contained  an  excess  of  free  iodine,  which 
rendered  them  too  stimulating  in  his  complaint, 
and  actually  injurious.  None  of  his  remarks 
apply  to  the  preparation  used  in  this  country, 
which  possesses  all  the  requisites  of  purity  in 
even  a  greater  degree  than  that  proposed  by 
Dr.  A.  Dupasquier  himself.  He  directs  the 
protiodide  of  iron  to  be  kept  in  solution,  and  its 
strength,  as,  estimated  by  the  quantity  of  iodine 
contained  in  a  certain  quantity  of  water,  is  as 
1  of  iodine  to  8  of  water.  The  solution  in  the 
Edinburgh  Pharmacopoeia  is  very  nearly  as  1 
iodine  to  14  water.  Of  this  solution  he  directs 
from  15  to  60  minims  to  betaken  daily  in  syrup 
of  orange  flowers,  carbonic  acid  water,  marma¬ 
lade,  &c.,  and  to  persevere  in  its  administration, 
even  though  diarrhoea  or  slight  gastric  irrita¬ 
tion  should  be  produced.  He  says  it  is  only 
necessary  to  suspend  its  employment  when  sen¬ 
sations  of  suffocation  become  strongly  developed. 
— Journal  de  Pharmacie. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
9th  October,  1841 : — 

Epidemic,  endemic,  and  contagious  dis- 

eases  . 148 

Diseases  of  the  brain,  nerves,  and  senses  126 
Diseases  of  the  lungs,  and  other  organs  of 

respiration .  245 

Diseases  of  the  heart  and  blood-vessels  . .  17 

Diseases  of  the  stomach,  liver,  and  other 

organs  of  digestion  .  82 

Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &c .  4 

Diseases  of  the  joints,  bones,  and  muscles  4 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat  .  106 

Old  age,  or  natural  decay  .  48 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  25 

Causes  not  specified .  7 

Deaths  from  all  causes .  §10 

VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

MILITARY. 

Promotions. — 17 tli  Regiment  Light  Dragoons, 
Assistant-Surgeon  Alexander  Leslie,  from  the 
Staff,  to  be  Assistant-Surgeon  vice  Gibson,  pro¬ 
moted  to  be  Staff-Surgeon  of  the  second  class.— 
Hospital  Staff:  James  Sonnere.  gent.,  to  be  As¬ 
sistant-Surgeon  to  the  forces  vice  Louisworth, 
who  resigns. 

NAVAL. 

Appointments.— Mr.  John  Cockin,  Assistant- 
Surgeon,  to  the  Siren;  Mr.  J.  Bernard,  Assistant- 
Surgeon  to  the  Rhadamanthus;  Dr.  Wm.  Web¬ 
ber,  Assistant-Surgeon,  to  the  Vixen ;  Assistant- 
Surgeons  R.  N.  Burton,  to  the  Ferret ;  A.  Adams, 
and  Dr.  Winchester,  to  the  St. Vincent;  Dr.  Hog- 
gan,  to  the  Hazard;  and  A.  G.  Tucker  and  J. 
Campbell,  to  the  Queen.  Surgeon  Dr.  A.  Alien, 
to  the  Vindictive,  from  the  Bellcisle.  i 
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List  of  Gentlemen  admitted  Members  on 
Friday,  October  8, 1841  : — Jonas  Day,  Michael 
Ryan,  Henry  James,  James  Edward  Matthew, 
Mark  Henry  Deolin,  Thomas  Godfrey,  Robert 
Henry  King,  Herbert  Giraud,  Richard  Henry 
Oakley. 

Friday,  October  15. 

George  Revely  Sladen,  Peter  Gordale  Say, 
William  Stedman,  John  Andrews,  William 
Bower,  James  J.yde,  Walter  Careless  Freer, 
John  Luscombe  Teed,  Charles  Cobbe. 


ADVERTISEMENTS. 


On  Saturday,  November  G,  1941,  will  appear  No.  1, 
Price  6d.,  to  be  continued  Weekly,  containing'  six¬ 
teen  quarto  pages, 

THE  BOUDOIR:  a  Magazine  of  Fashion,  Lite¬ 
rature,  and  Amusement. 

The  Boudoir  will  contain  every  information  on  the 
subject  of  Fashion;  Fiction;  Anecdotes;  Facetiae; 
Fashionable  chit-chat ;  Reviews  of  new  works;  Thea¬ 
tricals  and  Music  at  home  and  abroad. 

With  every  number  will  appear  one  number  of  four 
series  of  PORTRAITS. 

First. — Court  Beauties  of  the  past  and  present  times. 

— 1.  The  Duchess  of  Sutherland.  2.  Lady  Seymour. 
Second. — Distinguished  Literary  characters. — 1.  Sir  E. 

L.  Bulwer.  2.  Charles  Dickens. 

Third. — Distinguished  Generals,  Statesmen,  &c.,  &c. — 
1.  The  Duke  of  Wellington.  2.  The  Duke  of  Bordeaux. 
Fourth. — Eminent  Theatrical  and  Musical  characters. 
— 1.  Macready.  2.  Mdlle.  Rachel. 

The  Portraits  will  be  executed  on  Stone,  by  Monsieur 
LOUIS  FROMENT,  a  French  artist,  whose  talented 
productions  in  this  and  other  styles  have  induced  the 
Proprietors  to  engage  his  services. 


To  all  persons  becoming  Subscribers  for  half  a  year, 
and  paying  in  advance,  will  be  presented  twoexquisite 
whole-length  female  figures,  entitled,  “  Les  Arianes,” 
originally  sold  at  half-a-guinea.  They  will  be  deliver¬ 
ed  immediately  on  payment, and  will  be  additional  to 
the  six-and  twenty  Portraits  and  numbers  of  the  peri¬ 
odical.  Specimens  may  be  seen  at  the  Office,  1,  Tavi¬ 
stock- St,,  Coven  t  Garden,  London. 


TERMS  OF  SUBSCRIPTION. 


With  Portrait  on  plain 
paper : 

Annual  -  f  1  1  0 
Half-yearly  0  12  0 

Quarterly  -  0  6  0 

Weekly  -  0  0  6 


India  paper  lettered. 


Annual  -  £i  2 

Half-yearly  1  4 

Quarterly  -  0  13 

Weekly  -  0  1 


0 

0 

0 
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THE  ARGUS  NEWSPAPER. 

FORTE-EIGHT  COLUMNS!  Price  Sixpence. 
THE  ABLEST,  BOLDEST,  CHEAPEST,  and  BEST 
CONSERVATIVE  SATURDAY  JOURNAL. 

The  Proprietors  of  “THE  ARGUS,  or  Broad  Sheet 
of  the  Empire,”  respectfully  call  the  attention  of  the 
Great  Conservative  Majority  of  the  Nation  to  this 
Newspaper,  conducted  as  it  i«  with  a  spirit,  ability, 
vigour,  and  effect,  which  give  it  first,  rank  amongst  the 
“  BROAD  SHEETS  of  the  EMPIRE,"  and  entitle  it  to 
the  emphatic  distinction  of  the 

“BEST  FAMILY  NEWSPAPER  OF  THE  DAY,” 

N.B. — Mr.  West macott’s  connexion  with  this  Journal 
has  long  since  entirely  ceased. 

*, *  To  be  had  of  all  Newsmen  in  Town  and  Country, 
Price  6(1. 

Agents  in  all  the  principal  Market  Towns  ofthc  United 
Kingdom.  ^ 

OFFICE— 2,  CATHERINE  STREET,  STRAND, 
LONDON. 


MR.  SCOFFERN  continues  togive  Private 

Instruction  for  the  University  of  London. — Apo¬ 
thecaries’ Hall,  and  other  Medical  Boards, daily,  at  his 
Residence, 1 2, Lower  AshbyStreet, Northampton  Square, 
and  at  15,  Charlotte  Street,  Bloomsbury. 


TERMS. 

£  s.  J. 

Private  Instruction  lor  the  Univer-  ?  o 

sity  of  London  .  .  •  •  J 

For  the  Hall,  inducting  Practical  Che-  v  550 
mistry  and  Toxicology  .  .  •  5 

Latin . 5  5  0 

Gentlemen  qualifying  themselves  for  India,  may  be 
taught  Persian,  Arabic,  and  llindostane,  by  competent 
Masters.  These  Languages  are  very  easy,  and  of 
great  importance.  All  other  particulars  may  be 
learned  of  Mr.  Scoffern,  on  application,  either  by 
letter  or  personally. 


LIFE  ASSURANCE.  —TO  THE  FACULTY. 

THE  LONDON,  EDINBURGH,  and  DUBLIN 

LIFE  ASSURANCE  COMPANY,  having  obtained 
much  valuable  assistance  from  Medical  Gentlemen, 
not  only  by  their  reports  upon  cases  submitted  to  them, 
but  by  their  recommending  persons  in  health  to  pro¬ 
cure  Life  Policies  as  the  only  certain  method  of  making 
provision  for  their  families,  beg  to  state  that  Prospec¬ 
tuses,  forms  of  proposal  for- Assurance,  and  all  other 
information  may  be  had,  free  of  expense,  by  applica¬ 
tion  to  the  Managing  Director. 

It  is  an  invariable  rule  of  this  Company  to  remune¬ 
rate  Medical  Gentlemen  by  the  usual  Honorarium, 
whether  the  proposal  be  accepted  or  rejected;  and 
in  cases  where  proposals  for  Assurance  are  forwarded 
direct  to  the  Company  by  the  Medical  Adviser,  aa 
Agency  fee  is  added,  corresponding  to  the  amount  of 
the  sum  assured. 


directors. 


K.  Kingsford,  Esq.,  Savage  Gardens,  Chairman. 

B.  Ifill,  Esq.,  Welbeck-street,  Deputv  Chairman. 

A.  Anderson,  Esq.,  York-place,  Portman-square. 

J.  Atkins,  Esq.,  White  Hart-court,  Lombard-st. 
James  Bidden,  Esq.,  Spread  Eagle-court, 

Captain  Brandreth,  Scots  Fusilier  Guards. 
Vice-Admiral  Honyman,  Victoria-square. 

James  Hartley,  Esq.,  Mecklenburgh-square. 

John  M‘Guffle,  Esq.,  gsnaburgh- street. 

John  Maclean  Lee,  Esq.,  Seething-lane. 

J.  M.  Rosseter,  Esq. ,  Kennington-terrace. 

Medical  Adviser — MarshallHall,  M.D.,  F.R  S.,  L.  &E. 

Managing  Director — Alex.  Robertson,  Esq.,  3,  Char¬ 
lotte-row,  Mansion  House,  London. 

OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  London. 

T  HARNETT  begs  to  call  the  attention  of  the 

•  *  *  Lecturers,  Students,  nnd  nil  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS. 

Superior  white  Articulated  SKELETONS. 

Ditto  Unarticulated. 

Entire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect. 

Ditto,  mounted,  a  la  Bauchene. 

A  great,  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  and  other  sections,  showing 
also  the  preparation  of  the  Internal  Ear. 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebra;,  &9.  &o. 

Foetus  Skeletons,  from  one  to  nine  months. 

Femule  Pelvis,  with  Ligaments  and  Foetus  Skulls. 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 
Injected  Arms,  Legs,  Heads,  &e. 

A  hue  collection  of  WAX  MODELS. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animal* 
and  Birds,  and  all  preparations  connected  with  Osteology. 

J.  H.  also  begs  to  state,  that  he  has  a  SEI/ECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS.  Dentists  supplied  with  Natural 
Teeth  on  moderate  Terms. 

45,  Museum  Street,  Bloomsbury* 


TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

&c. — Gentlemen  commencing;  in  either  ofthe  above  Professions, 
can  be  supplied  with  every  necessary  Fixtures  and  Fitting's,  New 
and  Second-hand,  at  C.  JOHNS’  Medical  Fixture  Warehouse,  No. 
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LECTURES  ON  CLINICAL  MEDICINE. 

Delivered  at  the  Hotel  Dieu,  Paris,  by  Professor  CHOMEL. 


LECTURE  I.* — ON  PNEUMONIA. 

Genera  [Considerations  on  thcParenchymatous 
Structure  of  the  Lungs. 

Before  describing1  the  anatomical  lesions 
which  characterize  pneumonia,  it  seems  in¬ 
dispensable  that  we  should  give  a  just  idea  of 
their  seat,  and  their  various  modifications,  by 
making  some  observations  on  the  parenchyma¬ 
tous  structure  of  the  lungs,  and  more  especially 
on  the  mode  of  termination  of  the  bronchial 
ramifications.  —  This  important  subject*  had 
already  engaged  the  attention  of  Malpighi  as 
early  as  the  middle  of  the  17th  century!  In 
later  times  Willis,  Helvetius,  Senac,  Kiel,  and 
Lieberkun,  renewed  the  experiments  of  that 
celebrated  anatomist,  but  without  arriving  at 
similar  results.  In  1802,  the  Academy  of 
Sciences,  of  Berlin,  broached  this  subject  at  its 
meeting,  and  Reisseisen  then  presented  his  fine 
memoir  on  the  texture  of  the  lungs.  This  me¬ 
moir  unfortunately  lay  hidden  from  the  eye  of 
science;  at  the  best  it  was  but  very  incompletely 
known,  and  imperfectly  made  use  of.  More 
recently  M.  Bazin,  whilst  repeating  and  modi¬ 
fying  the  experiments  of  Reisseisen,  and  direct¬ 
ing  his  attention  particularly  to  certain  facts  of 
comparative  anatomy,  arrived  at  the  same 
results  as  the  able  anatomist  of  Strasbourg,  as 
have  also  M.  Giraldes,  Professor  Burgroeve,  of 
Gand,  and  M.  Lereboulet,  of  Strasbourg. 
Thus  the  opinion  of  Reisseisen  appears  to  be 
now  perfectly  established. 

According  to  this  author  the  bronchial  rami¬ 
fications  terminate  by  culs  de  sac  dilated  into 
little  vesicles,  perfectly  independent  of  one 
another,  and  which,  being  grouped  together, 
form  the  lobules  of  the  lung. 

This  arrangement  may  be  shown  in  several 
ways  : — 

1.  If  we  examine,  in  a  strong  light,  a  lung 
containing  but  a  small  quantity  of  blood,  we 
observe  on  its  surface  a  number  of  very  minute 
vesicles  filled  with  air. 

2.  If  in  the  same  lung  we  gently  force  the 
air  towards  one  of  the  sharp  edges  of  the  organ, 
we  see  formed  small  passages  or  tubes  distended 
with  air,  which  laterally,  or  at  their  extremity, 
present  a  mass  of  vesicular  inflations,  which 
have  no  communication  the  one  with  another. 
It  is  particularly  upon  the  rarefied  tissue  of  the 
lung  that  we  can  perceive  this  arrangement. 
MM.  Andral  and  Reynaud  have  frequently 
observed  it  in  the  human  subject ;  it  is  also 
more  manifest  in  some  mammiferous  animals, 
especially  the  ape. 

3.  Reisseisen  having  injected  a  bronchus 
with  mercury,  and  having  forced  the  metal 
towards  the  surface  of  the  lung,  saw  it,  with  the 
aid  of  a  simple  lens,  traverse  tubes  more  and 
more  numerous,  and  form  under  the  pleura  a 
numberless  quantity  of  globules.  A  lobule  thus 
injected  being  compressed  gently  between  two 
plates  of  glass,  exhibited  still  better  the  dispo¬ 
sition  of  the  bronchial  ramifications,  and  the 
form  of  the  pulmonary  vesicles,  which  may  be 
compared  to  the  granulations  of  the  cauliflower. 

4.  To  show  that  the  linear  course  of  the  mer¬ 
cury  was  not  owing  to  false  passages  formed  by 
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its  gravity,  Reisseisen  instituted  the  following 
experiment.  The  fresh  lung  of  a  calf  was  im¬ 
mersed  in  cold  water;  some  days  afterwards  this 
lung,  when  examined,  exhibited  only  some 
bubbles  of  air  in  its  vesicles.  It  was  placed  in 
hot  water;  the  heat  rarefying  this  small  quan¬ 
tity  of  air,  Reisseisen  saw  distinctly  some  dilated 
vesicles  in  the  midst  of  the  compact  mass  of 
the  parenchyma.  By  pressing  the  air  of  the 
distended  lobules  towards  the  pleura,  this  ana¬ 
tomist  discovered  the  same  arrangement  as 
shown  by  the  preceding  experiments. 

5.  If  we  injeet  into  the  bronchi  a  substance 
which  can  withstand  the  action  of  nitric  acid, 
we  obtain,  by  means  of  this,  a  complete  tree,  the 
branches  of  which  terminate  in  small  bronchi, 
which  do  not  communicate  with  the  neighbour¬ 
ing  ones,  but  which,  after  being  subdivided,  ter¬ 
minate  in  little  bulbs  or  nipples. 

6.  Comparative  anatomy,  generally  so  useful 
in  showing  clearly  the  structure  of  organs,  con¬ 
firms  the  opinion  of  Reisseisen.  Thus,  in  some 
animals,  the  jackal  for  instance,  the  lungs  have 
no  lobules;  the  bronchial  ramifications  offer 
divisions,  always  more  numerous  and  short, 
which  evidently  terminate  in  rounded  culs  de 
sac.  (M.  Bazin.)  By  macerating  the  lung  of 
a  young-  calf  for  some  time  in  water,  and,  after 
having  removed  the  cellular  capsule  which  sur¬ 
rounds  it,  by  separating  the  pulmonary  lobules, 
destroying  the  cellular  tissue  which  unites 
them  together,  we  obtain  a  kind  of  tree,  each 
branch  of  which  terminates  in  small  elevated 
particles  ;  these,  on  being  again  separated,  form 
small  eminences,  isolated  from  one  another. 
(M.  Geraldes.) 

7.  Pathological  anatomy,  again,  supports  M. 
Reisseisen’s  views.  In  the  infant,  for  instance, 
it  is  not  uncommon  to  find  inflammation  of  the 
pulmonary  vesicles,  under  the  form  of  miliary 
granulations  of  a  colour  between  gray  and  yel¬ 
low,  scattered  in  the  midst  of  healthy  paren¬ 
chyma,  and  which  differ  essentially  from  miliary 
tubercles,  inasmuch  as  these  are  full  and  solid, 
whilst  the  inflammatory  granulations  contain  a 
liquid  in  their  centre,  whence  it  escapes,  on 
incising  them,  under  the  form  of  liquid  pus. 
Again,  M.  Piorry  is  said  to  have  shown  to  M. 
Breschet  a  lung,  studded  with  a  number 
of  little  drops,  of  a  purulent  appearance, 
each  of  which  was  about  the  size  of  a 
vesicle,  and  which  were  surrounded  with  num¬ 
berless  red  granulations  of  the  same  size. 
There  was  also  a  great  number  of  small  round 
concretions,  the  size  of  which  was  about  the 
same  as  that  of  the  purulent  drops  or  of  the  red¬ 
dish  corpuscules. 

In  a  case  of  pneumonia  occurring  in  an 
elderly  woman,  MM.  Hourmann  andDecham- 
bre  found  the  following  alteration : — Granula¬ 
tions,  voluminous  and  compact,  were  united  in 
groups  of  four  or  five,  separated  from  one  ano¬ 
ther  by  about  the  space  of  two  lines.  Each 
of  these  small  tumours,  very  friable,  of  the 
size  of  a  lentil,  had,  in  its  grained  appearance, 
its  red  colour,  and  its  rather  more  than  hemi¬ 
spherical  form,  the  greatest  resemblance  to  a 
small  raspberry ,or  strawberry.  In  one  of  the 
spots  where  this  arrangement  existed,  a  very 
fine  canal  could  be  distinctly  observed,  the 
nature  of  which  it  was  impossible  to  discover, 
hut  empty  and  collapsed,  running’  in  a  parallel 
line  to  the  surface  of  the  incision,  and  upon  a 
level  with  it,  sending  a  ramification  still  more 
fine  to  each  of  these  groups. 


The  spontaneous  dissection  of  the  bronchi, 
with  their  ramifications  and  their  terminal  vesi¬ 
cles,  existed  in  a  very  remarkable  manner  in  a 
case  reported  by  Dr.  Stokes,  of  Dublin — a  case 
to  which  we  shall  return  when  speaking  of  sup¬ 
puration  of  the  lung.  We  will  merely  observe 
here,  that  the  inferior  lobe  of  the  left  lung, 
viewed  from  outside,  represented  a  sac  enclos¬ 
ing  a  matter,  the  yellow  colour  of  which  was 
quite  visible  through  the  pulmonary  pleura. 
On  opening  this  species  of  sac,  the  subserous 
cellular  tissue,  interlobular  and  intervesicular, 
was  found  in  a  state  of  suppuration.  The 
lobules  and  vesicles  were  so  perfectly  dissected, 
that  the  whole  lobe  presented  an  assemblage  of 
small  clusters. 

When  we  examine  with  a  magnifying  glass 
a  portion  of  lung  in  the  ordinary  red  state  of 
hepatisation,  we  find  small  granulations  formed, 
infinite  iN  number  and  pressed  one  against 
another  ;  granulations  which  often  become  still 
more  manifest  when  a  certain  degree  of  sup¬ 
puration  has  invaded  the  diseased  tissue. 

Lastly,  in  certain  cases  of  pulmonary  emphy¬ 
sema,  the  vesicles  acquire  a  size  so  considerable, 
that  they  may  he  easily  distinguished. 

All  these  facts  appear  to  me  to  demonstrate 
that  the  bronchial  ramifications  terminate  in 
culs  de  sac,  or  coeca  perfectly  separate  one  from 
another;  this  opinion  is,  we  may  see,  opposed 
to  that  of  M.  Bourgery,  who  has  lately  con¬ 
tended,  that  the  bronchi  form  capillary  canals, 
interlaced  in  divers  ways,  communicating  one 
with  another,  and  forming  what  he  calls  (des 
canaux  labvrinthiques) ;  and  also  to  the  opinion 
of  Helvetius,  maintained  by  M.  Magendie, 
namely,  that  the  bronchi  open  into  certain 
species  of  cellular  bags  with  which  they  com¬ 
municate  on  all  sides. 

Age  gives  remarkable  modifications  to  the 
internal  structure  of  the  lungs.  M.  Magendie, 
and  more  recently  MM.  Hourmann  and  De- 
chambre,  have  pointed  out  the  increase  of  the 
pulmonary  cells  with  age.  Thus,  according 
to  these  latter  authors,  while  the  cells  in  the 
lungs  of  the  aged  measure  a  quarter  of  a  line, 
those  in  the  lungs  of  the  adult  present  only  the 
eighth,  or  at  most  the  sixth  of  a  line.  In  chil¬ 
dren  from  four  to  six  years,  they  are  not  above 
the  twelfth  of  a  line ;  and  lastly,  in  the  new¬ 
born  infant  at  the  full  term,  and  which  has  re¬ 
spired,  the  cells  do  not  appear  larger  than  the 
holes  left  by  the  prick  of  the  most  delicate 
needle.  In  old  people  the  lungs  offer,  according 
to  MM.  Hourmann  and Dechambre,  three  prin¬ 
cipal  types. 

1st  Type.  Full  lungs,  filling  up  the  well- 
developed  chest,  the  soft  parts  of  which  have 
preserved  a  marked  embonpoint.  A  thin  slice 
obtained  from  such  lungs,  previously  dried, 
presents,  when  viewed  against  the  light,  the 
appearance  of  a  kind  of  sieve  with  holes  per¬ 
fectly  round,  and  drawn  together  like  the  net¬ 
work  of  fine  lace.  Their  diameter  is  about  a 
quarter  of  a  line ;  their  circumference  is  not 
interrupted  at  any  point,  so  that  they  constitute 
cells  perfectly  regular,  and  entirely  indepen¬ 
dent. 

2nd  Type.  Lungs  of  a  regular  form,  but 
small,  marked  round  by  serosity,  thorax  nar¬ 
row,  and  the  soft  parts  thin  and  meagre.  Here 
the  cells,  instead  of  being  round,  are  elongated 
into  ellipses,  so  as  to  offer  a  number  of  small 
openings,  sometimes  of  a  line  in  extent,  in  their 
greatest  diameter,  and  which  are  terminated  by 
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two  commissures,  more  or  less  angular.  The 
vascular  tracts  which  circumscribe  the  lobules 
have  undergone  the  same  elongation,  and]  their 
divisions  examined  by  the  magnifying  glass 
are  evidently  less  numerous.  The  cells  are  not 
on  that  account  the  less  independent,  or  the  less 
confined  by  a  regular  circumference. 

3rd  Type.  Lungs  of  an  irregular  form, 
wasted,  covered  with  an  abundant  serosity,  and 
laying  against  the  vertebral  column,  in  a  thorax 
narrow  and  reduced  to  a  skeleton-like  emacia¬ 
tion.  The  pulmonary  cells  are  not,  in  this  case, 
of  a  more  regular  form.  A  slice  of  the  lung 
shows  only  a  torn  network,  the  broken  up  parts 
of  which  intercept  spaces  as  variable  in  their 
extent  as  in  their  shape.  The  magnifying  glass 
shows  with  difficulty  some  vascular  branches, 
slender  and  few,  and  no  lobular  division  is  per¬ 
ceptible. 

Thus,  then,  as  a  general  rule,  the  lung  loses 
the  more  of  its  density,  and  offers  a  respiratory 
surface  of  a  less  extent,  as  the  age  is  more  ad¬ 
vanced  ;  and  this  atrophy  of  the  lung  is  con¬ 
stantly  in  proportion  to  the  retreat  of  the  thora¬ 
cic  parietes,  and  the  quantity  of  serosity  accu¬ 
mulated  in  the  pleura. 


LECTURES  ON  CHEMISTRY. 

Delivered  by  J.  SCOFFERN,  Esq.,  at  the  Aldersgate  Street  School 
of  Medicine. 


Gentlemex, — To  begin  at  the  beginning — an  all 
important  thing  in  the  science  we  are  met  to  con¬ 
sider — I  must  frankly  own  that  I  feel  no  small 
difficulty  in  presenting  what  may  be  considered  a 
satisfactory  definition  of  Chemistry.  I  remember 
well  being  puzzled  by  the  definition  given  in  the 
ordinary  school-book,  viz.,  that  it  is  the  art  of 
separating  bodies  by  fire  ;  and  although  this  is  un¬ 
meaning  enough,  it  is,  nevertheless,  as  being 
laconic,  infinitely  superior  to  those  which  are  at 
once  unmeaning  and  verbose.  I  have  before  me 
two  pages  of  old  English,  French,  and  German 
definitions,  which  do  not  convey  ideas  more  pre¬ 
cise  than  the  old  school  book  to  which  I  have 
already  alluded.  One  author  tells  us,  that  chemis¬ 
try  investigates  the  effects  of  heat  and  mixtures ; 
another,  that  it  takes  cognizance  of  motion  existing 
between  particles  ;  and  these  are  amongst  the 
most  rational  definitions  that  we  find  in  books  ! — 
however,  I  candidly  own  myself  unable  to  suggest 
a  better.  To  the  author,  this  paucity  of  words  in 
expressing  ideas  is  exceedingly  perplexing,  but  to 
the  lecturer  it  is  but  slightly  felt;  and  here  you 
will  learn  the  striking  advantages  of  the  lecturing 
system,  for  by  a  few  simple  experiments  I  hope  to 
convey  to  you  an  idea  of  chemistry  no  less  definite 
than  if  I  had  the  fullest  command  of  words.  All 
material  substances  in  nature  are  endowed  with 
two  sets  of  properties — mechanical  and  chemical. 
The  former  are  so  continually  manifesting  them¬ 
selves,  that  their  perception  seems  in  a  manner 
intuitive,  and  it  requires  some  exercise  of  the  mind 
to  demonstrate  that  we  have  learned  to  appreciate 
those  properties  by  pure  philosophic  induction. 
A  child,  if  asked  to  point  out  some  properties  of 
the  metal  iron,  would  say  that  it  was  endowed 
with  hardness,  that  it  was  heavy,  that  it  was 
opaque,  that  like  other  material  bodies  it  was  sus¬ 
ceptible  of  motion,  &c.,  and  the  idea  of  associating 
a  property  of  lightness,  or  solubility,  or  transpa¬ 
rency  to  this  metal,  would  have  been  preposterous; 
these,  then,  are  the  evident  or  mechanical  proper¬ 
ties  of  iron ;  but  we  shall  find  it  to  be  endowed 
also  with  other  properties  of  a  very  different  cha¬ 
racter — properties  which  ordinarily  do  not  mani¬ 
fest  themselves,  which,  a  priori,  would  never  have 
been  supposed  to  exist,  and  which  can  only  be 
learned  by  a  somewhat  refined  investigation. 
Before  me  I  have  a  colourless  solution  which  I 
divide  into  two  portions ;  into  one  I  pour  a  little 
of  the  tincture  of  galls,  and  you  observe  that  a 
black  colour  immediately  results ;  into  the  other 
portion  I  pour  some  solution  of  a  salt  termed 
prussiate  of  potash,  and  a  deep  blue  colour  per¬ 
vades  the  whole  mixture.  Now,  judging  from  the 
result  of  these  experiments,  I  infer  that  the  colour* 


less  mixture  operated  upon  contained  a  preparation 
of  the  metal  iron,  inasmuch  as  no  other  substance 
at  present  known  would  have  produced  similar 
appearances.  We  observe,  then,  that  iron  is  en¬ 
dowed  with  two  kinds  of  properties,  one  of  which 
may  be  denominated  evident  or  mechanical,  and 
the  other  latent  or  chemical,  properties  which  are 
widely  different  from  each  other,  but  which  lan¬ 
guage  is  scarcely  competent  to  express. 

To  serve  as  a  prelude  to  our  course  on  Chemis¬ 
try,  I  purpose  giving  you  this  morning  a  short 
sketch  of  its  history,  from  its  first  rude  beginning, 
in  a  dark  and  illiterate  age,  when  astrology  and 
witchcraft  were  its  unworthy  associates,  to  thepre 
sent  bright  era  of  philosophy  and  truth.  (This 
investigation  shall  not  detain  us  long;  we  will 
skim  over  empire  after  empire,  dynasty  after  dy¬ 
nasty,  with  most  relentless  speed,  pausing  here  and 
there  to  take  a  glance  at  our  science,  wherever  it 
may  become  conspicuous.) 

That  same  veneration  for  antiquity  which 
prompted  the  Romans  to  claim  descent  from  the 
wandering  heroes  of  Troy,  has  induced  certain 
zealous  antiquarians  to  describe  the  origin  of  this 
science  to  periods  far  remote,  and  to  the  most 
fanciful  combination  of  circumstances.  Accord- 
ngly,  we  find  one  individual  mention  Tubal  Cain 
as  its  founder,  because  he  worked  in  brass  and 
iron  ;  another  mentions  that  chemistry  originated 
with  Moses,  who  destroyed  the  golden  calf  set  up  by 
the  idolatrous  Israelites,  (Exodus  ch.  xxxii,  ver.  20,) 
whilst,  according  to  a  third  account,  its  commence¬ 
ment  was  more  ancient  still,  having  derived  its 
first  existence  from  Heaven.  I  allude  to  the  tract 
published  by  Zosimus  the  Panopolite,  in  the  fifth 
century,  under  the  title  of  *  A  Faithful  Description 
of  the  Sacred  and  Divine  Art  of  making  Gold  and 
Silver.’  That  same  scriptural  allusion  which 
furnished  our  Irish  bard  with  the  idea  of  his  poem 
the  ‘  Loves  of  the  Angels,’  was  commented  upon 
by  Zosimus,  in  reference  to  the  origin  of  chemistry. 
He  says,  that  the  angels  who  wandered  from  their 
blissful  seats,  enamoured  of  mortal  charms,  com¬ 
municated,  as  was  but  natural,  to  the  objects  of 
their  adoration  certain  sciences  of  Divine  origin  ; 
that  the  ladies  (ever  unable  to  keep  secrets)  di¬ 
vulged  those  sciences  to  the  world ;  that  the  un¬ 
fortunate  spirits,  in  short,  wfre  prevented  from 
returning  to  Heaven  because  of  their  past  impru¬ 
dence,  and  hence  all  their  sciences,  ^written  in  a 
book  called  Chema  or  Chemia ,  were  diffused  over 
the  earth. 

Passing  over  this  shadowy  tradition  as  unworthy 
our  further  attention,  we  shall  find  that  the  study 
of  chemistry  (such  as  it  was)  became  generally 
known  soon  after  the  Christian  aera.  The  first 
book  in  which  we  find  it,  is  the  lexicon  of  Suidas,  a 
Greek  writer  of  the  ninth  century.  This  author, 
under  the  article  Chemeia,  informs  us  that  it  was 
an  Egyptian  art,  practised  as  early  at  least  as  the 
third  century,  for  Dioclesian,  he  tells  us,  ordered 
all  the  chemical  books  of  the  Egyptians  to  be  sought 
out  and  burnt,  because  in  the  event  of  their  manu¬ 
facturing  silver  and  gold,  they  might  be  enabled 
to  rebel  against  him  with  success.  This  lexico¬ 
grapher,  Suidas,  was  scarcely  less  free  than  his 
contemporaries  from  the  vanity  of  attempting  to 
seek  an  early  origin  for  chemistry. — He  mentions 
that  the  science  must  necessarily  have  existed  an¬ 
terior  to  the  Argonautic  expedition,  the  date  of 
which  is  1225  years  B.c.  Jason  and  his  followers 
(this  author  asserts)  sailed  in  the  ship  Argo,  for 
the  purpose  of  obtaining  a  description  of  the  art 
of  making  silver  and  gold  that  had  been  written  on 
skins,  on  which  account  the  poets  spoke  of  it  as 
the  golden  fleece.  This  art  Suidas  terms 
and  hence  we  learn  that  chemistry  formerly  signi¬ 
fied  that  art  which  is  now  called  alchemy.  Such 
speculations  however  we  will  waive  altogether,  as 
standing  on  those  misty  limits  where  history 
merges  into  fiction  and  romance ;  but  I  may  re¬ 
mark  that  chemistry,  as  a  science,  most  probably 
originated  in  Egypt,  chiefly  confined  to  the  magi, 
or  priests,  who  in  that  land  were  the  sanctuaries 
of  all  kinds  of  learning,  and  who  kept  the  popu¬ 
lace  in  a  state  of  wondering  but  ignorant  admira¬ 
tion,  the  better  to  enhance  their  own  power  and 
respect. 

Recent  discoveries  have  rendered  the  supposi¬ 
tion  very  probable  that  Egypt,  even  so  early  as  the 


period  of  her  Pharaohs  or  native  kings,  possessed 
a  degree  of  scientific  knowledge  far  greater  than 
we  generally  imagine ;  and  in  later  periods,  when 
Egypt  became  subject  to  Greece  and  Rome,  and 
when  the  close  institutions  of  earliest  antiquity 
had  yielded  up  their  treasures  to  the  eyes  of  pry¬ 
ing  strangers,  art  and  science  became  more  like 
what  they  ought  to  be — a  commonwealth  of  the 
world. 

The  period  of  the  spread  of  Egyptian  science 
is  one  of  362  years ;  i.  e.  from  the  conquest  of 
Alexander  in  the  year  332  b.c.,  and  the  subsequent 
brilliant  reign  of  the  Ptolemies  to  the  termination 
of  that  dynasty  in  the  year  30  a.d.,  when  Egypt 
fell  under  the  dominion  of  Rome ;  and  lastly,  the 
period  between  30  A.D.  and  640  A.D.,  when  it 
ceased  to  be  a  tributary  state  of  the  Eastern  Em¬ 
pire  of  Constantine. 

Now  the  interval  between  the  foundation  of 
Constantinople  by  Constantiue  in  306  a.d.,  and  its 
capture  by  the  Turks  in  1543  A.D.,  being  a  period 
of  1237  years,  includes  the  dark  ages,  during  which 
chemistry,  or  rather  alchemy,  received  great  at¬ 
tention,  and  men,  impelled  by  a  restless  ambition 
to  discover  the  method  of  forming  silver  and  gold, 
carried  on  their  researches  with  a  degree  of  assi¬ 
duity  that  has  seldombeen  parallelled,  andalthough 
doomed  to  endure  continual  disappointment  in 
the  main  object  of  their  research,  soon  accumulated 
an  immense  stock  of  collateral  information,  which 
having  since  been  arranged  and  remodelled  by  en  ¬ 
lightened  minds,  has  become  the  present  science 
of  chemistry. 

In  the  year  of  the  Christian  sera  569,  when  ig¬ 
norance  and  superstition  were  darkly  brooding  over 
all  those  spots  which  learning  had  once  adorned, 
there  arose  one  of  those  celebrated  men,  who,  dart¬ 
ing  at  intervals  over  the  face  of  history  like  me¬ 
teors  through  the  sky,  seem  designed  to  rouse  by 
war  and  deadly  strife  the  mind  of  man  from  that 
pestilential  apathy  into  which  it  is  so  liable  to  fall. 
The  Greeks  of  Constantinople  had  by  this  time 
lost  all  that  was  great  aud  noble  in  the  characters 
of  their  ancestors,  whilst  bigotry  of  the  most  exe¬ 
crable  stamp,  and  a  fearful  contention  in  theolo¬ 
gical  matters,  were  productive  of  the  blackest 
crimes. 

Constantinople  and  Egypt,  however,  were  both 
rich  in  the  biblical  treasures  of  antiquity ; — libra¬ 
ries  of  enormous  extent  and  inestimable  value 
included  all  that  had  been  known  of  literature  or 
of  art;  the  Alexandrian  library,  founded  by  Pto¬ 
lemy  Soter,  contained  no  less  than  700,000  volumes 
on  different  subjects: — all  those  magazines  of 
learning,  however,  were  like  so  many  stagnant 
lakes,  whose  waters,  instead  of  flowing  over  the 
land  to  fertilize  and  revive,  exhaled  rank  emana¬ 
tions  from  their  sluggish  depths. 

A3  if,  then,  on  purpose  to  remedy  those  things, 
arose  the  soldier-prophet,  Mahomet.  His  Saracen 
legions  swept  over  the  earth  with  a  rapidity  that 
is  unparallelled ; — in  the  first  bursts  of  their  fury, 
the  destruction  was  terrible  ;  scouring  over  the  earth 
with  a  whirlwind  speed,  and  actuated  by  the  wild 
spirit  of  their  religion,  they  trampled  relentlessly 
under  foot  the  cherished  remnants  of  antiquity  l 

This  spirit  of  literary  and  scientific  persecution' 
however,  was  not  of  long  duration ;  for  the  caliphs 
or  vicars  of  Mahomet,  as  time  rolled  on,  found  it 
was  their  interest  to  cultivate  an  acquaintance  with 
western  learning.  In  the  8th,  9th,  and  10th  centu¬ 
ries  Arabian  science  and  literature  had  reached  their 
acme  of  perfection,  each  caliph  striving  to  outvie 
his  predecessor  in  a  noble  endeavour  to  promote 
the  spreading  of  such  inestimable  treasures. 

It  does  not  form  a  part  of  my  task  to  give  even 
a  sketch  of  the  Mussulman  conquests;  the  rapiuity 
with  which  their  valiant  legions  penetrated  to  the 
very  heart  of  Asia  on  the  east,  and  to  Barbary  on 
the  west,  is  so  well  known,  that  it  needs  no  com¬ 
ment  here.  From  the  latter  territory,  in  the  years 
711  and  712,  they  crossed  over  into  Spain,  where, 
as  usual,  their  valour,  urged  by  a  stern  and  un¬ 
compromising  creed,  was  irresistible ;  province 
after  province  yielded  to  their  sway,  and  Spaia 
was  subject  to  Moorish  government  until  the  year 
1492,  when,  during  the  reign  of  Ferdinand  and 
Isabella,  and  whilst  Pope  Sixtus  IV.  filled  the 
papal  chair,  Granada,  the  last  of  their  Spanish 
provinces,  was  conquered  after  a  siege  of  eight 
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months.  Spain,  then,  was  subject  to  Arabian 
government  about  800  years,  during  which  time 
there  were  founded  the  most  magnificent  libraries 
and  public  seminaries,  which,  with  a  liberality  of 
sentiment  that  does  infinite  credit  to  the  Saracen 
rulers,  were  thrown  open  for  the  benefit  of  all 
strangers  ;  indeed  the  Arabs  may  be  regarded  as 
the  only  gentlemen  of  the  dark  ages,  fostering  the 
trembling  genius  of  literature  and  science,  which 
had  been  driven  by  ignorance  from  her  hallowed 
seats;  treating  with  the  utmost  courtesy  even 
their  enemies  or  opponents  in  creed,  and  intro¬ 
ducing  that  spirit  of  chivalrous  feeling  which  con¬ 
stitutes  such  an  essential  difference  between 
ancient  and  modern  manners.  The  Arabians  may 
justly  boast  of  having  given  birth  to  a  great  num¬ 
ber  of  highly  accomplished  scientific  men,  who 
benefited  the  professions  of  medicine  and  chemis¬ 
try  to  a  very  considerable  extent.  It  would  be 
quite  impossible  in  the  short  space  of  a  lecture  to 
mention  the  names  of  even  half  the  Arabian  philo¬ 
sophers  to  whom  we  are  under  obligations  of  this 
kind,  but  two  of  them,  namely,  Geber  and  Avi¬ 
cenna,  merit  our  especial  notice. 

Geber  lived  in  the  9th  century,  and  although 
deeply  tinctured  with  a  belief  in  the  possibility  of 
making  silver  and  gold,  he  was  far  in  advance  of 
the  times  which  gave  him  birth.  From  a  perusal 
of  some  of  his  works  now  extant,  it  appears  that 
he  was  acquainted  with  a  great  variety  of  chemical 
compounds  ;  and  by  administering  mineral  bodies 
as  remedial  agents,  he  tended  greatly  to  destroy 
the  vain  predilection  for  vegetable  substances 
which  had  hitherto  swayed  the  minds  of  medical 
men.  The  -other  great  Arabian  physician  and 
chemist  was  Avicenna,  who  flourished  in  the  10th 
century,  an  individual  not  gifted  with  much  origi¬ 
nality  of  thought,  or  celebrated  in  the  way  of 
discovery,  but  as  a  faithful  compiler  of  other  men’s 
works,  and  a  lucid  illustrator  of  their  frequently 
obscure  opinions,  he  stands  unrivalled.  From  his 
writings  we  may  learn,  with  considerable  accuracy, 
the  amount  of  chemical  knowledge  possessed  by 
the  Arabians  of  his  time.  He  gives  an  account  of 
the  four  elements,  fire,  air,  earth,  and  water ;  of 
the  philosopher’s  stone,  the  formation  of  the 
universal  elixir  of  metals,  of  saltpetre,  of  common 
salt,  orpiment,  sal  ammoniac,  and  many  other 
substances. 

We  have  already  seen  that  a  belief  in  the  possi¬ 
bility  of  making  silver  and  gold  existed  at  a  very 
early  period,  although  this  fanaticism  did  not 
arrive  at  its  highest  pitch  until  a  general  inter¬ 
course  had  been  tor  some  considerable  time  esta¬ 
blished  between  Spain  and  the  rest  of  Europe. 

2fo  sooner  had  Arabian  science  been  diffused 
over  the  yet  barbarous  nations  of  Europe,  than 
there  sprung  up  a  dreaming  race  of  misguided 
enthusiasts,  since  known  by  the  appellation  of 
alchemists.  This  is  evidently  a  word  of  Arabian 
origin,  and  signifies  ‘  the  Chemistry.’  That  the 
Saracens  believed  in  the  possibility  of  making 
gold  and' silver  we  are  certain,  but  far  more  noble 
objects  than  this  occupied  their  general  attention, 
and  it  would  be  unjust  to  place  their  philosophy 
on  an  equal  footing  with  that  of  the  European 
enthusiasts,  whose  whole  attention  was  given  to 
the  inquiries  how  man  might  be  rendered  immor¬ 
tal  on  earth,  and  how  the  baser  metals  might  be 
converted  into  gold.  The  dusky  spirit  of  alchemv 
quailing  before  the  rays  of  a  purer  science,  long 
ago  crept  trembling  into  her  cell — her  votaries  are 
dead  her  altars  broken,  never  to  rise  again.  Let 
us  not  look,  however,  with  too  scornful  an  eye 
upon  the  dark  picture  of  her  reign,  nor  forget  the 
■numerous  indirect  advantages  which  she  has  con¬ 
ferred  upon  the  world.  Avarice  is  perhaps  the 
strongest  inducement  to  exertion  that  mortal  man 
can  have;  had  it  not  been  with  the  intention  of 
making  silver  and  gold,  or  of  discovering  the  secret 
oi  immortality,  it  is  probable  that  the  first  labori¬ 
ous  investigations  of  Nature,  indispensably  neces¬ 
sary  to  the  foundation  of  chemistry,  would  never 
have  been  undertaken  ;  then  let  us  not  regard  with 
too  scornful  a  frown  the  memories  of  those  infatu¬ 
ated  men,  nor  forget  that  in  digging  for  a  treasure 
newer  to  be  found,  they  exposed  thedormant  seedsof 
a  better  science  to  the  cheering  beams  of  philoso¬ 
phy.  The  first  European  alchemist  is  said  to  have 
een  Albert  Groost,  or  Albertus  Magnus,  who 


flourished  in  the  11th  century;  after  him  follow 
a  whole  host  whom  I  have  neither  time  nor  incli¬ 
nation  to  mention  even  by  name.  The  13th  cen¬ 
tury  produced  our  own  celebrated  countryman, 
Roger  Bacon,  who,  despite  his  participation  in  the 
errors  of  alchemy,  was  nevertheless  a  bright  lumi¬ 
nary  of  his  age.  Unfortunately  his  vast  scientific 
attainments  laid  him  open  to  the  vague  imputation 
of  being  a  sorcerer,  and  religious  intolerance  long 
compelled  this  venerable  philosopher  to  linger 
within  the  dreary  walls  of  a  prison.  To  him  we 
are  by  some  persons  told  to  ascribe  the  discovery 
of  gunpowder,  but  this  I  think  without  any  great 
probability  of  truth.  Bacon  travelled  much  in 
Spain,  and  being  thoroughly  master  of  the  Arabic 
language,  had  probably  seen  the  description  of 
making  gunpowder  in  some  Saracen  manuscript, 
for  there  can  be  very  little  doubt  that  oriental 
nations  knew  the  preparation  of  this  substance 
long  before  its  first  employment  in  Europe. 

Between  the  13th  and  15th  centuries  lived  Ray¬ 
mond  Lully,  Gmelin  Hollandus,  and  Basil  Valen¬ 
tine  ;  to  the  latter  we  are  indebted  for  the  introduc¬ 
tion  of  antimony  into  the  list  of  medicines.  The 
prejudices  of  physicians  in  those  days  being  very 
unfavourable  to  the  employment  of  mineral  bodies, 
antimony  was  not  received  into  their  materia  me- 
diea  until  after  a  great  deal  of  angry  altercation. 
Basil  Valentine  was  cited  before  some  legal  tribunal 
to  show  why  he  had  dared  to  introduce  the  use  of  a 
poison?  His  justification  was  curious,  and  as  it  will 
serve  to  convey  to  you  some  idea  of  the  state  of  me¬ 
dical  science  in  his  day,  we  will  pause  to  relate  it : — 
“You  censure  me  for  introducing  the  use  of  a 
poison,”  quoth  Valentine,  “  but  here  your  igno¬ 
rance  is  rendered  manifest.  Antimony  is  a  poison, 
granted ,  and  on  this  very  property  does  its  value 
depend  as  a  medicine,  for  by  attracting  to  itself  the 
poison  of  disease,  it  effecteth  a  cure;  just  like 
(what  is  a  well-known  fact)  that  no  treatment  it  so 
efficacious  for  the  bite  of  an  adder,  as  the  ashes  of 
a  burnt  toad  sprinkled  thereupon !  ”  An  argument 
supported  by  a  fact  so  well  known ,  could  not  have 
been  otherwise  than  satisfactory  —  the  medicinal 
use  of  antimony  was  permitted  of  course. 

The  fifteenth  century  produced  a  most  extra¬ 
ordinary  individual  indeed — the  frantic  Paracelsus 
Bold  to  temerity,  and  more  ignorant  than  bold, 
he  shook  the  dark  fabric  of  alchemy  to  its  very 
foundations,  and  gave  place  to  a  better  state  of 
things. 

Few  individuals  have  unintentionally  and  unwit¬ 
tingly  done  so  much  good  as  Paracelsus.  Born  as  he 
was  in  a  time  when  all  was  bad,  subversion  and  im¬ 
provement  weresynonymous  and  convertible  terms. 
To  overthrow  previous  opinions,  to  oppose  the  che¬ 
rished  foibles  of  his  day,  to  plunge  headlong  into 
the  vortex  of  angry  dispute,  and  to  clash  with  the 
elements  of  dogmatism  and  conceit  —  these  were 
the  amusements  of  his  life.  Opposition  to  Para¬ 
celsus  was  all  in  all,  and  it  mattered  little  to  him 
whether  this  spirit  were  indulged  against  theology, 
chemistry,  medicine,  or  metaphysics.  He  began 
his  career  by  making  a  bonfire  of  all  the  chemical 
and  medical  books  he,  could  lay  his  hands  upon, 
declaring  that  the  very  strings  of  his  shoes  con¬ 
tained  far  more  knowledge  than  all  of  them  put 
together !  During  a  period  of  ten  years  he  says 
he  never  opened  a  book,  and  that  his  whole  library 
consisted  of  merely  ten  sheets. 

There  is  some  uncertainty  whether  he  ever  re¬ 
ceived  a  regular  medical  education ;  but  according 
to  his  own  account  he  took  a  medical  degree,  which 
implies  a  regular  college  education.  lie  tells  us, 
in  the  preface  to  his  ‘  Chirurgia  Magna,’  that  he 
visited  the  universities  of  France,  Germany,  and 
Italy,  and  modestly  assures  us  that  he  was  the 
ornament  of  every  school  in  which  he  studied ; 
that  in  search  of  information  he  traversed  England, 
Spain,  Portugal,  Prussia,  Poland,  andTransy  lvania, 
where  he  not  only  profited  by  the  information  of 
medical  men,  but  also  derived  much  precious 
knowledge  from  old  too  men,  gipsies,  conjurors, 
chemists,  priests,  tinkers,  and  barbers !  ” 

The  ultimate  influence  of  such  a  restless  spirit 
as  that  of  Paracelsus,  has  been  productive  of  the 
most  beneficial  consequences;  people  at  length 
learned  to  think  for  themselves,  and  alchemy 
declined. 

To  prosecute  the  history  of  our  science  further 


than  the  reign  of  the  alchemists  would  indeed  be 
a  difficult  task.  Theory,  from  this  period,  begins 
to  dawn  upon  the  vast  "heaps  of  facts  accumulated 
by  those  enthusiasts :  our  prejudices  and  sym¬ 
pathies  begin  to  arrange  themselves  under  different 
banners ;  impartiality  of  narrative  becomes  diffi¬ 
cult,  and  history  moreover  would  require  to  be 
elucidated  by  reference  to  facts  and  theories  not 
yet  developed.  Here  then  our  specific  history  of 
chemistry  had  better  cease,  all  other  remarks  re¬ 
lative  to  its  progress  being  incorporated  with  sci¬ 
entific  details. 

Chemistry  has  made  more  rapid  strides  towards 
perfection,  than  perhaps  any  other  science  what¬ 
soever,  a  circumstance  which  cannot  excite  our 
wonder  if  we  remember  to  how  powerful  an  agent 
it  first  made  its  appeal ;  I  allude  to  the  avarice  of 
mankind.  Incited  by  a  vain  desire  to  accumulate 
immense  riches,  and  to  become  immortal,  there 
were  undertaken  the  most  laborious  investigations. 
Nature  was  ransacked  to  her  utmost  depths,  and 
the  amount  of  patience  expended  in  vain  attempts 
to  discover  the  philosopher’s  stone,  seem  to  us  al¬ 
most  incredible. 

These  preliminaries  being  settled,  I  shall  pro¬ 
ceed  on  the  occasion  of  our  next  meeting  to  com¬ 
mence  the  scientific  portion  of  this  course.  Che¬ 
mistry  presents  a  most  extensive  field  for  your 
study  and  admiration ;  discovery  has  proved  that 
this  earth  with  its  surrounding  atmosphere,  is  com¬ 
posed  of  certain  elements  united  together  in  vari¬ 
ous  ways,  nay,  probably  the  whole  material  uni¬ 
verse  may  be  found  to  come  under  the  same  gene¬ 
ralization.  At  present  the  number  of  these  ele¬ 
ments  is  believed  to  he  fifty-five,  but  perhaps  in 
the  course  of  time,  it  may  appear  that  the  list  is 
still  defective.  Besides  the  fifty-five  simple,  or 
elementary  bodies,  all  of  which  possess  weight, 
there  are  other  agents,  namely,  light,  heat,  and 
electricity,  which  either  do  not  possess  that  qua¬ 
lity  at  all,  or  in  a  degree  too  slight  to  be  appre¬ 
ciated,  hence  they  are  usually  termed  impondera¬ 
ble.  Now,  all  these  various  elements, — all  their 
combinations, — and  all  the  agencies  by  which  these 
combinations  are  affected,  come  under  the  juris¬ 
diction  of  chemistry.  \’ou  may  imagine,  therefore, 
how  widely  distant  must  be  the  boundaries  of  this 
science,  and  how  hopeless  would  be  the  endeavour 
of  its  perfect  exploration. 


DISEASES  OF  THE  TONGUE, 

By  YV.  T.  KAY,  Esq.,  M.E.S.L.,  &c. 


Continued  from  p.  41. 

Seveiial  cases,  in  which  there  appears  syphilitic 
affections  of  the  tongue,  will  require  more  particu¬ 
lar  notice.  Eruption  in  syphilis  do  not  always 
affect  the  cutaneous  surface.  Venereal  sore-throat 
is  a  syphilitic  eruption  of  the  throat,  generally 
lepra,  or  psoriasis ;  this  may  affect  the  tongue  as 
well,  and  then  assimulate  a  good  deal  in  its  appear¬ 
ance  the  affection  of  the  tongue  in  dyspeptic  cases. 
The  tongue  is  much  enlarged,  the  papillm  are  larger, 
there  is  a  longitudinal  fissure  along  the  median 
line,  formed  in  this  way  ;  the  structure  of  the  tongue 
along  the  median  line  is  more  dense  than  on  each 
side  of  it,  and  therefore  does  not  so  readily  swell ; 
so  that  the  longitudinal  fissure  in  those  cases  is 
formed  by  the  bulging  of  the  swollen  sides  of  the 
organ;  you  have  the  transverse  fissures  as  well. 
In  some  cases  the  syphilitic  affection  assumes  a 
different  character ;  besides  the  fissure  you  have 
enlargement  of  the  individual  papillae,  and  super¬ 
ficial  ulcerations  here  and  there. 

In  other  cases  it  is  again  different.  A  person  has 
a  primary  sore,  which  heals ;  eruptions  appear  on 
the  surface  of  the  tongue  of  the  size  of  sixpence, 
presenting  a  thickened  white  cuticle  over  enlarged 
papillae.  In  these  syphilitic  cases  no  peculiar 
treatment  is  necessary ;  for  the  tongue,  you  must 
treat  generally  by  mercury,  sarsaparilla,  and  just 
as  you  would  conduct  the  treatment  of  syphilis, 
which  we  cannot  enter  into  now'.  When  the  tongue 
has  once  been  much  enlarged,  it  seldom  regains 
exactly  its  natural  size.  There  are  other  cases  in 
which  ulcers  occur,  and  in  which  littie  is  observed 
besides ;  spots  of  lepra  or  psoriasis,  which  ulce¬ 
rate  readily  on  mucous  surfaces.  They  arc  often 
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very  painful,  and  indeed  may  last  a  lon^  time  if 
not  properly  treated ;  usually  they  yield  to  small 
doses  of  mercury ;  sometimes  they  follow  syphilis  a 
long  time  afterwards.  A  gentleman  had  syphilis, 
he  took  mercury  and  got  well;  afterwards  he  had 
eruptions,  which  again  yielded  to  mercury  ;  six 
months  afterwards  pimples  and  leprous  spots  ap¬ 
peared  on  the  tongue,  which  were  very  painful,  im¬ 
peding  deglutition  :  he  had  had  syphilis  two  years 
before;  he  had  no  other  symptoms,  and  was  healed 
with  tonics,  alkalies,  sarsaparilla,  and  arsenic  ;  at 
last  little  conical  scales  appeared  on  the  scalp  very 
much  like  syphilis,  which  yielded  directly  to  Pil. 
Hydrarg. ;  but  this  was  continued  only  three  weeks, 
and  he  had  a  return  of  the  eruption  ;  he  was  then 
put  under  a  gentle  mercurial  course  for  two  months, 
he  recovered,  and  has  not  had  any  return  of  the  dis¬ 
ease.* 

But  you  may  have  ulcers  like  these  independent 
of  syphilis,  as  you  may  have  syphilitic  and  other 
kinds  of  lepra.  Sometimes  in  dyspeptic  cases  you 
will  see  them ;  blue  pill  will  prove  beneficial,  but  will 
not  cure  them  as  it  will  the  syphilitic  cases.  There 
are  diseases  of  the  tongue  which  have  not  been  de¬ 
scribed,  but  have  been  confounded  with  malignant 
disease,  although  they  are  not  of  that  nature.  Sir 
B.  Brodie  has  not  examined  them  by  dissection. 
There  is  enlargement  of  a  part  of  the  tongue  of  the 
size  of  a  nutmeg,  with  no  defined  margin,  it  is 
elastic  and  not  hard.  There  is  another  of  the  same 
kind  in  which  the  tongue  is  much  enlarged,  and  a 
small  abscess  breaks  on  the  surface  of  the  tumour, 
with  a  slight  discharge  of  pus ;  there  is  a  narrow 
opening  admitting  a  probe  a  good  way,  obliquely, 
under  the  mucous  membrane ;  similar  ones  form 
by-and-by  with  a  disposition  to  heal,  they  are 
very  painful.  You  are  apt  to  suspect  the  disease 
to  be  malignant,  but  may  always  cure  it;  give 
“  Liq.  Arsenitis  m.  iv,  vel  m.  v.ter  die,”  and  increase 
the  dose — you  must  give  it  till  it  affects  the  system, 
until  it  gripes,  purges,  produces  sickness,  trem¬ 
bling,  and  irritation  of  the  rectum,  then  leave  it 
off  and  generally  the  disease  will  be  cured.  This 
disease  is  not  very  common,  and  Sir  B.  Brodie  has 
only  had  twelve  or  fourteen  cases  in  all  his  prac¬ 
tice.  One  woman,  who  got  well  under  the  above 
treatment,  had  no  return  of  it  at  the  end  of  a  year. 
Some  people  cannot  take  arsenic,  others  have  got 
well  under  sarsaparilla,  the  oxymuriate  of  mercury, 
and  simple  attention  to  the  digestive  organs,  but 
the  former  with  sarsaparilla  is  most  successful. 
Some  exceedingly  painful  ulcers  on  the  tongue 
have  been  cured  without  the  removal  of  the  part; 
and  certain  obstinate  cases  have  yielded  to  the  re¬ 
peated  application  of  leeches  under  the  tongue, 
after  a  vast  number  of  other  remedies  had  been 
tried  in  vain.  A  woman,  thirty-five  years  of  age, 
subject  to  cutaneous  disease,  and  ill-conditioned 
ulcers,  complained,  for  seven  or  eight  months,  of 
little  swellings,  accompanied  with  heat  and  pain, 
which  made  their  appearance  on  the  edge,  and  to¬ 
wards  the  apex  of  the  tongue.  At  length  the  part 
began  to  swell,  harden,  and  to  be  the  seat  of  lanci¬ 
nating  pains.  Its  surface  became  irregular  and 
rough,  and  all  one  side  of  it  was  considerably  swol¬ 
len.  The  patient  could  not  put  her  tongue  out  of 
Irer  mouth,  nor  swallow  anything  except  liquids ; 
and  her  breath  was  intolerably  fetid.  Various  se¬ 
dative  remedies  had  been  employed  without  success. 
Cicuta  had  been  used  as  a  topical  application  ;  it 
had  also  been  exhibited  internally  in  large  doses; 
the  patient  had  taken,  for  a  long  while,  the  bichlo¬ 
ride  of  mercury,  but  nothing  proved  of  anvavail. 
At  length  the  patient  was  so  tired  of  trying  the 
effect  of  applications  and  medicines,  that  she  gave 
them  up  entirely,  and  contented  herself  with  try¬ 
ing  the  experiment  of  keeping  honey  continually 
In  her  mouth.  As  this  method  seemed  to  give  her 
some  ease,  she  was  prevailed  upon  to  persist  in  it, 
and  in  this  way  the  pains  were  gradually  appeased, 
the  swelling  was  diminished,  and,  at  the  end  of 
two  or  three  months,  she  was  quite  well,  except 
that  an  indurated  cicatrix  remained  on  the  part 
affected,  and  considerably  obstructed  the  extension 
of  the  tongue  on  that  side,  t 

On  this  case,  however,  it  might  be  remarked,  that 


*  Extracted  from  unpublished  Lectures  on  Surgery,  by  Sir  Ben' 
jaaain  C.  Brodie,  Bart.,F.R  &c. 

+  Coopers  Surgical  Dictionary,  p  1247. 


the  retardation  of  the  cure  seems  also  ascribable  to 
the  injury  of  the  health  produced  by  the  hemlock, 
mercury,  &c.,  See. ;  that  the  amendment  following 
their  discontinuance,  might  rather  have  arisen  from 
the  consequent  improvement  of  the  patient’s  health 
than  from  any  effect  of  the  honey. 

Some  inveterate  diseases  of  the  tongue  may  he 
cured  by  hemlock.  In  the  Encyclopedic  Metho- 
dique,  art.  Langue,  is  mentioned  an  instance  of  a 
very  unhealthy-looking  ulcer,  near  the  apex  of  the 
tongue,  attended  with  a  considerable  thickening  of 
the  part,  and  of  some  duration,  which  was  cured 
by  giving  large  doses  of  cicuta.  But  of  all  medi¬ 
cines  which  have  the  greatest  reputation  for  their 
beneficial  effects  upon  malignant  ulcers  of  the  lip 
and  tongue,  none  perhaps  is  deserving  of  so  much 
confidence  as  arsenic.t  Mr.  Earle  speaks  very 
highly  of  the  beneficial  effects  of  hyoscyamus ;  he 
speaks  also  in  praise  of  the  pulp  of  carrots,  re¬ 
tained  on  the  ulcer,  and  frequently  changed. t 


CASE  OF  TRAUMATIC  TETANUS  FROM  A 
LACERATED  WOUND  OF  THE  THUMB 
AND  FOREFINGER* 

(For  the  Medical  Times.) 


William  Horne,  aged  32,  a  carter,  attended 
on  the  9th  of  March,  to  have  his  hand  dressed, 
having;  just  received  a  lacerated  wound  of  the 
forefinger  and  thumb,  while  unloading  a  cart 
of  mud.  He  is  a  spare,  though  exceedingly 
muscular  man,  has  enjoyed  excellent  health  up 
to  the  present  time,  but  has  been  in  the  habit 
of  living  very  freely. 

The  wound  was  cleansed  and  strapped,  and  a 
bread  and  water  poultice  applied  over  the 
dressing :  ordered  a  purgative  draught.  It 
was  almost  healed,  when  on  the  17th  he  felt  a 
stiffness  at  the  back  of  the  neck ;  the  next  day 
this  had  increased,  attended  also  with  a  tender¬ 
ness  about  the  abdomen.  On  the  19th,  in  the 
morning,  his  jaw  felt  stiff,  and  this  was  accom¬ 
panied  with  difficulty  in  swallowing  liquids ; 
this  so  alarmed  him  that  he  immediately  applied 
to  the  hospital  to  be  admitted  as  an  in-patient. 

19th,  3  p.  m.  Was  ordered  Ext.  Coloc.  gr. 
iij,  Hydr.  Chlorid.  gr.  ij,  ft.  pil.,  take  two  im¬ 
mediately.  Mag.  Sulph.  3iij,  Acid.  Sulph.  Dil. 
Siss,  Inf.  Rosse  3 viij .  Take  twotablespoonsful 
every  hour,  until  well  purged.  Ext.  Belladonna 
3j,  Sp.  Yin.  Rect.  5iij,  Aq.  Fervent  3ij,  to  be 
made  into  a  thick  paste  and  spread  on  lint  and 
applied  to  the  finger  and  thumb,  and  over  the 
temporal  and  masseter  muscles.  In  four  hours 
he  was  able  open  his  mouth  ;  he  describes  it  as 
being  at  first  warm,  and  then  a  sensation  as  if 
the  sinews  were  parting  ;  he  then  attempted  to 
open  his  mouth,  which,  as  I  have  before  stated, 
he  accomplished. 

20th.  Complains  of  twitchings  in  the  face 
and  back,  spasms  in  the  calves  of  the  legs,  and 
also  of  inability  to  sleep.  Being  very  much 
purged  he  was  ordered  to  discontinue  his  pills 
and  mixture,  and  take  Pulv.  Ipecac,  co.  gr.  x., 
every  three  hours  in  a  little  gruel.  As  he 
complained  of  tension  about  the  region  of  the 
bladder  and  inability  to  void  his  urine,  a 
catheter  was  passed,  which  eased  him  very 
much.  He  swallowed  some  sopped  bread,  and 
two  or  three  small  pieces  of  meat ;  even  after 
doing  so  he  complained  of  an  acute  pain  at  the 
lower  part  of  the  sternum  piercing  through  to 
the  back. 

21st.  During  a  fit  of  exacerbation,  the  aspect 
of  the  patient  was  frightful.  The  forehead  was 
corrugated  and  the  brow  knit,  the  orbicularis 
muscle  of  the  eye  rigid,  the  eyeball  motionless 
and  staring,  the  nostril  spread,  the  corners  of 
the  mouth  drawn  back,  the,  set  teeth  exposed, 
and  all  the  features  fixed  in  a  ghastly  grin, 
forming  the  true  risus  sardonicus.  When 
blown  upon  the  convulsions  were  dreadful. 


■f  Med.  Cliirurg-.  Tran«.  vol.  viii,  p.  201. 
X  Med.  Chirurg\  Trans.  yoI.  xii?  p.  38b'. 


Ordered  Beef  Tea  ^xxx,  Pulv.  Doveri  gr.  xv, 
every  four  hours,  the  belladonna  to  be  discon¬ 
tinued. — Evening  :  Perspires  greatly,  ordered 
ale  and  toast  with  grated  nutmeg. 

22nd.  Pulv  Doveri  continued,  and  injections 
of  Mag.  Sulph.  occasionally. 

23rd.  On  visiting  him  this  morning,  found 
him  asleep  and  perfectly  still,  the  muscles  being 
all  relaxed,  even  the  abdomen  was  soft  and 
yielding.  The  patient  awoke  from  the  abdomen 
being  touched,  and  immediately  the  spasms 
returned  ;  but  in  the  afternoon,  on  going  into 
the  ward,  I  observed  that  he  was  asleep  again; 
cautiously  removing  the  clothes,  I  observed 
that  the  abdomen  was  soft,  and  that  the  femoral 
muscles  were  in  a  state  of  quietude.  Having 
occasion  to  awake  him  in  order  to  administer 
his  medicine,  I  observed  that  immediately  sleep 
left  him  the  spasms  returned,  and  this  time 
they  were  so  violent  that  he  had  opisthotonos 
and  pleurosthotonos  both  at  the  same  time,  a 
thing  extremely  rare. 

24th.  Continue  the  Pulv.  Doveri,  and  injec¬ 
tions  of  Beef  Tea  ;  sleeps  very  much,  and  does 
not  complain  of  the  spasms  so  much  as  yester¬ 
day- 

25th.  Had  stewed  eels  for  dinner,  but  as  they 
seemed  to  have  disagreed  with  him,  was 
ordered  Pulv.  Opii.  gr.  iss.,  Hydr.  Chlorid.  gr. 
vj.,  fiat  pulvis,  to  be  taken  immediately.  Pulv. 
Doveri  gr.  xx.  every  four  hours ;  does  not  feel 
so  well ;  bowels  open ;  pulse  75  and  strong ; 
risus  sardonnicus  not  so  well  marked,  but  the 
stabbing  pain  from  the  sternum  to  the  back  is 
more  acute,  and  recurs  at  shorter  intervals  than 
before;  the  jaw  and  neck  is  much  more  pain¬ 
ful,  and  the  abdomen  as  hard  as  a  board. 

26th.  A  clyster  was  administered  this  morn¬ 
ing;  continues  the  porter  with  ginger  instead 
of  nutmeg;  complains  of  being  weak  and  worn 
out ;  breath  extremely  foetid.  At  half-past  one, 
when  asked  by  one  of  the  surgeons  to  show  his 
tongue,  was  unable  to  do  so ;  but  at  3  o’clock, 
when  asked  to  make  another  attempt,  he 
opened  his  mouth  as  well  as  before  he  was 
attacked  with  trismus;  this  was  remarked 
particularly  at  the  time,  and  was  said  to  he 
either  a  fortunate  turn  of  the  disease  or  a  sign 
of  his  dissolution. — Evening.  Jaw  still  con¬ 
tinues  free  from  spasms ;  perspires  profusely ; 
tongue  loaded  with  a  thick  brown  fur,  dry,  and 
intensely  hot ;  the  pleurosthotonos  has  returned, 
but  is  not  accompanied  by  the  opisthotonos ; 
the  stabbing  pains  in  the  chest  have  also  re¬ 
turned,  and  continue  to  do  so  at  intervals  of 
ten  minutes. 

27th.  Half-past  6  a.m.  A  visible  change 
took  place,  the  spasms  returning  with  greater 
violence,  and  threatening  instant  dissolution  ; 
ordered  wine  with  opium;  tongue  cracked  and 
dry  ;  pulse  50  and  feeble. 

8  o’clock.  Spasms  have  never  ceased,  and  he 
now  wishes  to  see  his  wife,  as  he  says  he  cannot 
live  much  longer ;  pleurosthotonos  find  opis¬ 
thotonos  recurred  at  the  same  time ;  abdomen 
very  tense,  and  the  jaw  quite  fallen  on  his 
chest,  the  spasms  not  seeming  to  affect  either 
the  jaw  or  neck.  At  a  quarter  to  ten,  com¬ 
plaining  of  inability  to  expectorate,  he  was  at 
his  own  desire  lifted  on  his  knees,  a  spasm 
seized  him  soon  after,  and  he  expired  exactly 
as  the  clock  struck  ten. 

I  regret  to  say  that  his  wife  would  not  per¬ 
mit  a  post-mortem  examination  of  the  body. 

Remarks. — As  sleep  appears  to  have  some 
influence  in  allaying  the  violence  of  the  spasms, 
would  it  not  be  advisable  to  procure  sleep  for 
the  patient,  by  giving  large  doses  of  narcotics  in 
a  liquid  form  ?  Mr.  Abernethy  said  that  he  had 
found  enough  undissolved  pills  of  opium  in  the 
stomach  after  death  to  poison  a  dozen  healthy 
persons ;  either  laudanum,  therefore,  or  a  solu¬ 
tion  of  the  acetate,  or  of  the  muriate  of  mor- 
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phia  may  be  administered,  in  my  opinion,  with 
some  benefit.  And  it  would  be  well,  I  think, 
to  combine  the  external  use  with  the  internal 
administration  of  opium;  to  blister  the  spine, 
and  strew  the  blistered  surface  with  powerful 
acetate  of  morphia,  while  you  give  it  in  solu¬ 
tion  by  the  mouth.  In  the  case  which  came 
under  the  care  of  the  late  Sir  Anthony  Carlisle, 
some  time  ago,  and  where  the  patient  recovered, 
the  belladonna  was  applied,  weak  at  first,  and 
the  strength  gradually  increased.  The  man 
is  now  a  patient  in  the  hospital,  with  a  bad 
leg,  from  a  blow  on  the  shin,  but  he  has  never 
had  the  least  symptoms  of  tetanus  since. 


SELECTIONS  FROM  FOREIGN  JOURNALS. 


ON  THE  PUERPERAL  FEVER  OBSERVED  IN 
THE  HOTEL  DIED,  AT  PARIS,  IN  1S40. 

BY  M. BOURDON. 

The  principal  interest  of  this  paper,  is  in  the 
account  of  the  morbid  appearances.  In  one 
case  the  only  appreciable  lesion  was  a  slight 
effusion  of  reddish  serum  into  the  peritoneal 
cavity,  holding  in  suspension  small  flocculi.  In 
anotherthere  were  all  the  anatomical  alterations 
which  characterize  uterine  phlebitis,  but  the 
most  minute  examination  failed  to  discover  the 
slightest  quantity  of  pus  deposited  in  the  se¬ 
rous  or  sinovial  cavities,  or  infiltrated  into  the 
cellular  tissue  of  muscles,  or  of  anv  organ. 
In  a  third  case  there  were  all  the  degrees  of 
softeningof  the  uterus,  described  as  gangre¬ 
nous  metritis,  or  putrescence  of  the  uterus. 
Besides  this  gangrenous  softeningof  the  inter¬ 
nal  surface  of  the  uterus,  a  perforation  through 
the  whole  thickness  of  its  walls  had  taken 
place.  There  were  also  traces  of  severe  peri¬ 
tonitis,  with  fetid  blackish  effusion,  the  serous 
cavity  communicating  externally  by  perfora¬ 
tions  of  the  uterus.  The  sub-peritoneal  cellular 
tissue  and  the  subjacent  muscles  were  infiltrated 
with  pus  of  the  same  nature ;  most  of  the  organs 
were  softened,  and  the  small  intestines  were 
ulcerated  without  traces  of  surrounding  inflam¬ 
mation.  Another  case  offered  all  the  characters 
of  the  pyrogenic  fever  of  M.  Voillemier.  Pus 
was  infiltrated  in  the  cellular  tissue  of  the 
limbs  at  their  posterior  part,  and  under  the 
peritoneal  covering  of  the  uterus,  without  trace 
of  phlebitis,  inflammation  of  the  uterine  lym¬ 
phatics,  or  metastatic  abscess  in  the  parenchy¬ 
matous  organs.  In  a  fifth  patient,  all  these 
lesions  co-existed,  pus  being  united  into  a  focus, 
or  diffused  in  the  sub-peritoneal  cellular  tissue 
of  the  pelvis,  almost  all  the  organs  being 
softened,  but  especially'  the  right  lung,  which 
broke  up  or  tore  like  the  tissue  of  the  liver, 
without  losing  its  property  of  floating  in  water. 

Some  alterations  were  constant  in  all  the 
antopsies.  A  detritus,  blackish  or  of  the  colour 
of  wine-lees,  of  a  sickly  odour,  forming  a 
layer  of  variable  thickness  over  the  internal 
surface  of  the  uterus,  the  quantity  being  some¬ 
times  so  great  as  to  cause  considerable  enlarge¬ 
ment  of  the  uterus.  It  may'  be  considered  as 
the  coagulated  product  of  the  lochial  secretion, 
more  or  less  putrified,  as  the  layer  of  false 
membrane  which  sometimes  covers  the  internal 
surface  of  the  uterus  may'  be  regarded  as  a 
peculiar  exudation,  independent  of  all  inflam- 
matory  action.  The  blood  was  remarkably 
fluid  in  the  heart  and  vessels,  and  in  every  case 
there  was  softening,  more  or  less  marked,  of 
the  parenchymatous  organs  and  of  the  heart. 

The  only  means  which  appeared  useful  in 
the  treatment,  were  methodical  compression  of 
the  abdomen,  and  ipecacuanha.  The  author 
thinks  that  the  latter  does  good,  not  only  by 
exciting  vomiting,  but  that  it  also  acts  in  a 

special  unknown  manner."  Camphor  in  large 


doses,  mercurial  embrocations,  blood-letting, 
and  other  usual  means,  were  tried  without  good 
effect.  Injections  into  the  uterus  appeared  to  be 
of  service,  by  removing  the  collections  of  fetid 
detrtus.—  Revue  Medicate,  Juin ,  1841. 


During  the  last  few  weeks  puerperal  fever  has 
been  epidemic  in  Paris ;  and  though  at  first  of 
slight  severity,  it  has  become  rapidly  so  intense, 
that  M.  Dubois  has  been  obliged  to  clear  his 
wards. — Bulletin  Generate  de  Therapeutique. 


ON  THE  CONTAGIOUSNESS  OF  PSEUDO-MEM¬ 
BRANOUS  INFLAMMATION  OF  THE  MOUTH, 

PHARYNX,  CESOPHAGUS,  AND  STOMACH. 

BY  DR.  KESSLAR,  OF  SAMTER. 

On  the  1st  December,  1840,  a  robust  woman, 
20  years  of  age,  after  exposure  to  cold,  was 
seized  with  the  usual  signs  of  this  disease, 
which  continued  till  the  13th  day,  when  the 
false  membranes  began  to  be  thrown  off,  and 
the  whole  condition  of  the  patient  improved. 
After  some  days  more,  she  completely  reco¬ 
vered. 

Up  to  the  fifth  day  of  her  illness  she  was 
nursed  and  watched  by  one  of  her  relations,  a 
woman  named  F.  She,  however,  became  ill, 
and  then  a  woman,  40  years  old,  and  of  rather 
a  weak  constitution,  was  attacked  with  the  same 
disease,  with  a  remarkable  predominance  of 
the  nervous  symptoms.  The  place  of  both 
these  was  then  taken  by  an  unmarried  woman, 
S.,  27  years  of  ag-e,  who  had  been  reduced  by  a 
very  laborious  life,  and  she  also  fell  ill  with  the 
same  symptoms  on  the  9th  December. 

At  the  same  time,  another  woman,  G.,  who 
lived  in  the  neighbourhood,  and  had  often 
waited  on  the  preceding,  sickened  with  the 
same  disease.  In  her,  it  assumed  many  of  the 
characters  of  typhus  abdominalis,  and  she  died 
on  the  20th  December. 

Another  woman,  28  years  of  age,  of  a  rather 
weak  habit,  and  very  excitable,  now  came  to 
attend  on  F.  and  S.,  and  waited  on  them.  She 
became  ill  on  the  15th  December,  with  the 
same  symptoms,  and  the  disease  in  her  took 
the  same  course  as  in  them,  the  nervous  symp¬ 
toms  being  much  more  than  commonly  predo¬ 
minant. 

Her  husband,  a  man  50  years  old,  who  had 
drunk  hard,  and  now  attended  steadily  on 
his  sick  wife,  fell  ill  with  nearly  the  same 
symptoms  on  the  20th  December,  "and  in  him 
the  disease  deviated  from  its  usual  course  into 
an  attack  of  delirium  tremens. 

There  were  thus  six  cases  of  this  membra¬ 
nous  angina,  which  in  their  mode  of  spreading 
evinced  a  contagious  nature,  and  which  at  least 
seemed  to  spread  only  by  contagion.  The 
patients  were  of  different  ages  and  constitu¬ 
tions,  occupied  different  positions,  led  different 
kinds  of  life,  and  for  the  most  part  inhabited 
different  houses. — Medicinische  Zeitunq,  Mai, 
1841.  J 


TWO  CASES  OF  STRABISMUS  CURED  WITH¬ 
OUT  OPERATION.  BY  M.  BEYDLER. 

A  woman,  33  years  of  age,  regular  in  men¬ 
struation,  had  been  affected  with  diplopia  for 
six  weeks.  There  was  convergent  strabismus 
of  the  right  eye,  apparently  owing  to  paralysis 
of  the  external  rectus.  It  manifested  itself 
after  noises  in  the  head.  Half  a  grain  of 
strychnine  was  dropped  into  the  eye  daily, 
which  was  followed  by  amelioration,  and  com¬ 
plete  restoration  of  the  sight  succeeded  six  ap¬ 
plications  of  electricity,  20  or  30  sparks  being 
disengaged  at  the  external  angle  of  the  eye,  at 
each  application. 

A  man,  30  years  of  age,  after  acute  mental 
suffering  caused  by  his  trial  in  a  court  of  justice, 


suddenly  squinted  with  the  left  eye.  He  was 
acquitted,  and  after  15  days,  the  two  eyes  e- 
came  again  perfectly  parallel. — Annates  d  la 
Societe  de  Med.  de  Gand. — Brit.  Sp  Far. 
Med.  Rev. 


MEDICAL  NEWS. 

Cambridge  University. — Dr.  Paget  has 
been  appointed  medical  examiner  of  candidates 
for  licenses  for  the  ensuing  year. 

The  new  Pharmaceutical  Institution  has  en¬ 
rolled  300  new  members  within  the  last  fort¬ 
night. 

A  letter  from  Mr.  Guthrie,  the  President  of 
the  Royal  College  of  Surgeons,  conveys  the  fol¬ 
lowing  important  information  : — “  The  Poor 
Law  Commissioners  have  willingly  consented 
to  recommend  to  the  Secretary  of  State  for  the 
Home  Department,  that  no  person  shall  be 
employed  in  charge  of  the  sick  poor,  who  is  not 
duly  qualified  to  act  as  a  physician  and  sur¬ 
geon,  and  apothecary,  and  they  have  acceded 
to  their  being  paid  in  a  fair  and  reasonable 
manner,  the  competition  by  tender  being  abo¬ 
lished.  They  have  also  agreed  to  pay  liberally 
for  capital  operations  in  surgery,  and  for  serious 
accidents ;  and  will  allow  half-a-guinea  for 
every  case  of  midwifery  in  which  the  assist¬ 
ance  of  a  medical  man  is  necessary,  and  two 
guineas  for  every  case  of  really  difficult  labour, 
in  which  the  attendance  of  a  surgeon  is  pro¬ 
tracted.” 

Dr.  M‘Gowan  will  shortly  leave  Exeter  for 
Palestine,  as  chief  of  the  medical  department 
for  that  province. 

Microscopical  Society. — The  ordinary 
meeting  was  held  ‘on  Wednesday  last,  Profes¬ 
sor  Owen,  president,  in  the  chair.  A  paper 
was  read  from  Mr.  Quekett,  on  the  form  of  the 
hair  in  bats,  and  other  bird-like  mammalia. 
The  most  interesting  part  of  the  inquiry 
proved  the  existence  of  globes  at  the  base  of  the 
hair,  which  gave  to  them  an  oscillatory  motion 
favourable  to  locomotion.  The  varieties  of  hair 
in  the  different  species  were  evidently  adapted 
to  their  habits  of  locomotion  or  life.  A  bird  of 
analogous  habits,  the  ornithoryncus  of  New 
Zealand,  which  burrows  in  the  earth  like  a 
rabbit,  was  also  shown  in  the  character  of  its 
hairs  to  resemble  the  mole.  Every  species  of 
bat  was  infested  by  its  own  particular  parasites, 
which  resembled  those  of  birds.  Mr.  Bower- 
bank  noticed  a  fallacy  produced  in  mounting 
glasses  with  microscopical  objects,  where  a  so¬ 
lution  of  salt  and  water  was  used  in  fixing  gold 
size.  He  had  often  been  deceived  by  appear¬ 
ances  which  afterwards  had  been  proved  to  re¬ 
sult  from  the  presence  of  organic  bodies  ;  and 
in  connexion  with  this  subject  it  was  stated  by 
the  President,  that  Crustacea  have  been  found 
in  strong  concentrated  solution  of  salt  water 
in  as  high  a  degree  of  organisation  as  common 
shrimps. 

Mr.  Guthrie  gives  a  Clinical  Lecture  at  West¬ 
minster  Hospital  this  day,  30th  Oct.,  at  half¬ 
past  one.  We  shall  give  the  lecture  in  our  next 
number. 

Report  of  the  Poor  Law'  Commis¬ 
sioners  on  Irish  Medical  Charities. — 
The  authors  of  this  report  seek  to  have  the 
management  of  Dispensaries  and  Fever  Hos¬ 
pitals  connected  with  the  administration  of  the 
Poor  Law,  and  the  entire  of  the  funds  requisite 
for  their  support,  raised  as  a  portion  of  the 
poor-rate.  “  In  some  of  the  Dispensaries,” 
they  say,  (p.  3,)  “  it  appears  that  all  the  work¬ 
ing  classes,  including  farmers,  independent 
of  such  a  resource,  consider  themselves  en¬ 
titled  to  Dispensary  attendance,  and  usually 
obtain  it.  In  other  districts,  persons  of  re- 
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spectable  station,  possessing  one  or  two  hun¬ 
dred  acres  of  land ,  as  well  as  money  and 
other  property ,  obtain  gratuitous  medical  at¬ 
tendance  for  themselves  and  families.  Some 
proprietors,  it  appears,  recommend  all  their  te¬ 
nantry,  rich  as  well  as  poor,  for  Dispensary 
relief,  including  domiciliary  attendance.  Yet 
the  rules  of  all  these  institutions  specify  that 
relief  shall  be  given  to  the  poor  only.  In  many 
cases  this  rule  is  adhered  to,  but  in  a  far 
greater  number  it  is  not  enforced”  The  Board 
of  Guardians  for  the  Derry  Union  have,  in  a 
representation  made  to  the  Poor  Law  Commis¬ 
sioners,  signified  their  acquiescence  in  all  the 
u  remedial  measures  ”  recommended  by  them ; 
only  that  they  are  of  opinion  that  County  In¬ 
firmaries,  as  well  as  Dispensaries  and  Fever 
Hospitals,  ought  to  be  supported  out  of  the 
Poor  rates. — Abridged  from  an  Irish  Paper. 

Charing  Cross  Hospital. — Mr.  Han¬ 
cock  performed  the  operation  of  cutting  off  the 
ends  of  a  disunited  fracture  of  the  radius  of  six 
months  standing,  on  Saturday,  9th  instant. 
An  incision  was  made  along  the  outer  side  of 
the  fore-arm,  a  little  below  its  middle,  and  tbe 
ends  of  the  bone  having  been  turned  out,  with¬ 
out  the  division  of  any  muscular  fibres,  except 
the  radial  origin  of  the  Flexor  Policis  Longus. 
By  one  application  of  the  saw  the  ends  of  frac¬ 
tured  bones  were  removed.  The  operation  was 
performed  with  rapidity  and  steadiness,  and 
without  any  haemorrhage.  Some  slight  acces¬ 
sion  of  fever  on  the  ensuing  morning  required 
antiphlogistic  measures,  judicious  employment 
of  which  have  restored  the  patient  to  a  suitable 
state.  The  wound  in  the  integument  is  now 
healed,  and  the  parts  placed  in  situ. 

At  the  meeting  of  the  Guardians  of  the 
South  Dublin  Union,  Sir  H.  Marsh,  Bart.. 
M:D:,  and  Dr.  Cusack  reported,  that  “  at 
the  request  of  the  committee  formed  from 
the  board  of  guardians  of  the  South  Dublin 
Union,  they  had  inspected  the  hospital  and 
other  medical  and  surgical  departments  of  that 
institution,  and  that  they  were  of  opinion  that 
£00  per  annum  to  each  of  the  medical  officers 
placed  over  those  departments  is  not  by  any 
means  adequate  to  remunerate  a  perfectly 
qualified  physician  or  surgeon. 


large  one,  was  bought  up  within  three  days  of 
publication ;  we  are  bound  to  say  that  we  have 
learnt  that  toe  are  indebted  for  part  of  this 
circumstance  to  the  pecuniary  exertions  of  Dr. 
Kerrison. 
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Saturday,  October  30,  1841. 


Worth  makes  the  man,  and  want  of  it  the  fellow  ! 

Pope. 


TO  CORRESPONDENTS. 

We  are  forced  to  disappoint  our  friends  on  the 
head  of  Dr.  Sharpey’s  Lectures.  We  have  gone 
to  considerable  expense  in  securing  a  correct 
report  of  his  present  Course,  and  the  first  of  the 
series  is  actually  in  type,  but  having  learned 
from  the  worthy  lecturer  that  he  is  strongly 
opposed  to  all  publication  of  his  Lectures — a 
sense  of  delicacy  wins  from  us  an  immediate 
acquiescence  in  wishes  which,  while  we  consider 
sacred,  ice  cannot — less  on  our  own  account  than 
that  of  the  public — but  deeply  deplore. 

S.  J.,  Liverpool. — Our  engagements  to  furnish 
missing  Numbers  at  our  expense  only  extends 
to  Subscribers  receiving  their  copies  direct  from 
our  Office. 

A  Subscriber  prom  the  beginning. —  We 
shall  have  our  Index  for  the  last  Volume  ready 
in  a  few  days.  We  shall  mention  the  day  in 
our  next  Number. 

Mr.  Blitheman’s  three  Numbers  are  sent  by 
this  evening’s  post. 

Mr.  Howlett — Will  receive  the  Number  re¬ 
quired  in  a  few  days.  We  intend  to  publish 
another  impression  of  most  of  the  back  Numbers. 

Col.  F.,  Mr.  R.,  Stirling,  Dr.  S.,  Greenock,  Dr. 
G.,  Sligo  Mr.  J.,  Hertford — safely  received. 

F.  R.  S.-  The  gentleman  referred  to  is  not  the 
only  M.Jj.  who,  by  his  faint  denials,  has  cause¬ 
lessly  taken  our  responsibilities .  Our  answer 
is,  certainly  not. 


If  ever  a  public  body  stood  irrevocably 
condemned  at  the  bar  of  public  opinion, 
that  body  is  the  Royal  College  of  Physi¬ 
cians.  The  annals  of  corruption  and  mis¬ 
rule,  long  as  they  are,  present  no  instance 
of  a  National  Institution  so  completely 
given  up  on  every  lide  by  all  who  have 
no  immediate  personal  interest  in  its  con 
tinuance.  Does  it  demand  confidence 
from  its  own  members  ?  Its  members 
impeach  it  before  Parliament.  Does  it 
go  from  these  to  the  general  practitioners  ? 
The  -whole  army  is  leagued  against  it  to  a 
man.  Does  it  carry  its  complaint  to  its 
brother  corporations  ?  These  report  it  as 
incompetent  and  antiquated.  Does  it  re¬ 
sort  to  the  press  ?  The  press,  so  conflict¬ 
ing  on  all  other  matters,  is  unanimous  in 
denouncing  it.  Does  it  appeal  from  all 
these  to  the  public  ?  The  public  have 
never  spoken  but  to  reprobate  it.  A 
National  Institution  established  for  the 
good  of  the  profession  and  the  public — it 
can  ask  no  portion  of  either  for  its  opinion, 
and  not  receive  a  flat  and  unreserved 
condemnation !  Alas  !  poor  College,  it 
is  in  the  last  stage  of  crumbling  exist¬ 
ence.  The  stranger  has  but  to  glance  at 
its  propless  and  unbuttressed  sides  to 
give  a  certain  prophecy  of  its  approach¬ 
ing  fall. 

But  we  are  hasty:  there  is  a  body — the 
fact  must  be  admitted,  cost  what  it  may — 
there  is  one,  sole,  exceptional  body  that 
stood  by  the  College  when  all  others  de¬ 
serted  it — that  lauded,  when  all  else  hissed 
— that  petitioned  for,  when  all  others 
petitioned  against — that  body,  “faithful 
among  the  faithless  found,”  was  the  Col 
lege  itself. 

Nay,  while  doing  justice  to  the  Col¬ 
lege,  we  may  go  yet  further  in  our  admis¬ 
sions  ;  and  conceding  that  gratitude  may 
operate  even  on  worthless  minds,  we  must 


We  republish  this  day,  for  the  convenience  of  Sub¬ 
scribers,  a  new  impression  of  our  last  Number. 

Our  ordinary  impression,  though  an  unusually  1  frankly  own  that  it  has  for  supporters  all 


those  with  whom  it  has  been  so  long  linked 
as  great  dormant  partner;  that,  with  its 
own  applause,  it  has  the  grateful  support 
of  all  the  quacks  and  unlicensed  practi¬ 
tioners  of  the  empire  ! 

Yes,  the  fact  must  be  admitted;  the 
scourges  of  the  profession  have  the  con¬ 
genial  support  of  the  scourges  of  humanity ! 

There  are  some  persons  who,  joining  as 
heartily  as  ourselves  in  the  condemnation 
of  the  College,  yet  expect  that  it  will  re¬ 
deem  us  from  itself;  that,  forgetting  its 
own  interests,  it  will  revolutionize  itself 
for  the  good  of  the  community.  Such 
persons  revive  the  worst  absurdities  of  the 
French  expectant  system — they  await  the 
result  of  nature’s  efforts  when  nature  has 
obviously  not  an  effort  left  in  her.  Acting 
consistently,  they  would  be  capable  of 
waiting  for  the  Thames  to  flow  itself  dry 
to  afford  them  a  land  passage. 

Misgovernment,  such  dreamers  should 
know,  is  the  natural  course  of  an  irrespon¬ 
sible  corporation ;  and  as  long  as  there 
shall  exist  the  well  of  discretionary  powers 
for  its  source,  so  long  may  the  world  rely 
on  it,  like  the  stream  of  Horace’s  clown, 

“  Labitur  et  labetur  in  omne  volubilis  serum.” 

There  never  yet,  that  we  know  of,  was 
a  public  power  of  any  long  standing, 
from  the  Judges  of  Israel  down  to  the 
Corporation  of  Dublin,  that  knew  how 
voluntarily  to  resign  in  due  time,  and  in 
an  honest  spirit,  the  peccant  part  of  its 
authority.  The  long  possession  of  power 
begets  a  phrenzied  love  for  it ;  and  those 
in  the  enjoyment  of  the  pleasure  can  rarely 
be  made  to  know  the  real  pressure  of 
danger  till  its  consequences  are  actually 
before  them.  A  shadowy  chance  is  to 
them  as  a  certainty :  a  hope  abstractly 
possible  of  realization  as  a  probability, 
and  thus  deluded,  they  go  on  like  Napo¬ 
leon  in  1814,  higgling  about  every  suc¬ 
cessive  point  of  concession  till  they  are 
taught,  at  cost,  the  whole  extent  of  their 
folly  by  the  loss  of  the  whole  extent  of 
their  power. 

We  hold  it,  then,  for  a  certain  maxim, 
that  self-reformation  is  a  grace  not  predes¬ 
tined  for  those  babes  of  all  other  graces — 
the  Elects  of  the  Royal  College. 

We  are  not  ignorant  that,  in  giving  this 
opinion,  we  shall  be  reminded  of  the  boon 
recently  conferred  on  the  body  oflicentiates, 
who  may  now  become  fellows, — if  the  old 
supporters  of  the  exclusive  system  will 
only  have  the  goodness  to  elect  them. 
Petty  as  is  the  concession,  and  tardily  as 
it  came,  we  are  yet  surprised  that  it  was 
ever  made ;  but  so  far  is  it  from  militating 
against  our  opinion,  that  if  we  were  even 
to  forget  the  littleness  of  the  thing  itself, 
there  is  in  the  huxtering  that  marked  its 
grant  more  than  enough  to  make  us  put  it 
in  the  class  of  examples,  rather  than  in 
that  of  exceptions.  The  whole  profession, 
backed  by  the  voice  of  the  public,  were 
thundering  at  their  door  for  equality  ol 


privilege  where  there  was  equality  of 
merit — for  the  equal  government  of  all. 


where  all  were  equally  enlightened  ;  their 
demand  had  been  heard  in  Parliament — 
there  was  a  certitude  of  its  ultimate  suc¬ 
cess — and  this  was  the  moment  when  the 
College  gave  possible  fellowships  to  the 
great  body  of  non-graduates!  We  can 
hardly  speak  of  the  boon  with  patience. 
It  was  not  eligibility,  but  election  that 
was  sought — not  a  chance,  of  justice,  but 
justice  itself.  While  the  power  of  choice 
remains  where  it  is — reserved  in  irrespon¬ 
sible  hands — specious  eligibility  is  laut  an 
abstract  existence,  an  insulting  nonentity. 
Like  the  gratia  sufficiens  sed  non  efficax, 
ridiculed  by  Pascal,  it  is  at  best  but  a 
possibilitas  non  possibilis. 

If  the  heads  of  the  College  think, 
by  giving  a  privilege — which  extended  on 


power  or  privilege  which  produces  dis¬ 
satisfaction  and  ill-will  amongst  its  mem¬ 
bers,  or  inflicts  injury  to  the  most  im¬ 
portant  of  all  interests — the  health  of  the 
community.  Nothing  short  of  this  can 
save  the  present  governing  body. 

For  the  paltry  concessions  they  have 
hitherto  given,  we  feel  the  most  consum¬ 
mate  contempt.  They  exhibit  the  mean¬ 
est  of  spirits,  shown  in  the  meanest  of 
ways.  We  should  infinitely  have  preferred 
to  have  seen  them  standing  boldly  by  all 
the  abuses  they  so  unscrupulously  profited 
bywhile  it  was  safe  to  profit  by  them,  and 
bravely  falling  with  them,  if  they  were 
doomed  to  fall,  consistently  defending 
them  to  the  last.  There  would  have  been 
pluck  in  this,  if  there  would  not  have  been 


the  most  liberal  scale — can  concern  so  few  |  policy  ;  in  the  course  they  have 

is  neither  pluck,  policy, 


of  their  outlawed  members,  that  they  have 
made  their  peace  with  that  large  section 
of  their  body  so  long  insulted  and  injured, 
it  is  as  well  to  tell  them  at  once  that  they 
grossly  deceive  themselves.  Gentlemen 
who  have  passed  their  lives  in  the  most 
elevating  of  all  branches  of  human  inquiry 
— the  Elite  of  British  Literature — will 
never  be  content  to  go  about  with  the 
hideous  name  of  Licentiates — the  per 
missi,  forsooth — badged  before  the  public 
as  inferior  members  of  an  institution, 
to  an  equality  in  Avhich,  as  regards  every 
thing  that  can  confer  real  equality,  they 
'have  been  declared  worthy  by  the  very 
men  who  thus  dare  to  degrade  them.  Dit 
ferences  of  rank  in  a  learned  profession 
governed — as  ours  is  ostensibly  —  by  its 
own  members,  can  be  justified  only  by 
differences  of  i  scientific  attainments,  or 
differences  of  governing  powers.  As 
there  is  but  one  examination  for  Fellows 
and  Licentiates — and  that  not  a  compara- 


there 

cency. 


nor 
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IY1  E  DICAL  REFORM. 


The  British  Medical  Association  held  its 
Annual  Meeting  on  Thursday,  the  -21st  inst.,  at 
the  London  Tavern,  Bishopsgate  Street.  The 
attendance  was  select,  but  far  from  numerous. 

Dr.  Webster,  of  Dulwich,  on  taking  the  chair, 
briefly  summed  up  the  objects  of  the  society, 
and  expressed  great  pleasure  in  being  able  to 
mention  the  fact  that  52  new  members  had  en¬ 
rolled  themselves  during  the  last  twelve  months. 

The  Honorary  Secretary  then  read  the  Re¬ 
port  of  the  Council. 

J.  Curtis,  Esq.,  moved  the  adoption  of  the 
report,  and  expressed  his  satisfaction  at  the 
success  which  had  already  attended  the  Asso¬ 
ciation’s  efforts,  and  at  the  flattering  prospects 
of  further  usefulness  which  seemed  to  await  it 
in  the  future. 

Septimus  Reed,  Esq.,  seconded  the  resolu¬ 
tion. 

William  Eales,  Esq.,  proposed  the  next 
tive  one — the  majority  (passing  it  as  they  I  motion,  which  was  seconded  byC.  H.Hoyland, 


do,  precisely  as  the  minority)  would  be 
worse  than  infatuated  if  they  could  con 
sent  to  self-given  distinctions  on  the  part 
of  some,  when  the  qualifications  they  re¬ 
present  are  shared  in  common  by  all. 
And  as  regards  the  other  point,  we  much 
mistake  the  high  spirit  of  our  brethren  if 
they  would  allow — so  to  speak — of  any 
political  or  administrative  superiority 
which  had  not  its  origin  in  the  will  of  the 
body  for  whose  good  it  maybe  required,  or 
suffer,  under  any  circumstances,  the  arbi 
trary  rule  of  a  junta,  who,  with  inte¬ 
rests  in  direct  opposition  to  theirs,  may 
make  or  neglect  what  laws  they  please, 
without  fear  of  accountability  to  any  power 
under  Heaven. 

Self-election  and  irresponsible  power 
is  an  anomaly  in  British  Government,  and 
that  they  exist  but  in  that  small  clique  which 
governs  the  most  enlightened  class  of  men 
in  the  empire — only  makes  the  anomaly 
more  frightful,  inasmuch  as  the  abuse  or 
neglect  of  its  functions  affect  alike  the  in¬ 
terests  of  thousands,  and  the  health  and 
happiness  of  millions.  If  the  College  wish 
really  to  conciliate,  they  must  forthwith 
rid  the  profession  of  this  disgrace,  and 
hasten  to  throw  overboard  every  other 


Esq. 

That  Dr.  R.  D.  Thomson,  (now  of  Glasgow,) 
William  Tucker,  Esq.,  Market  Lavington,  Wilts, 
J.  Burrowes,  Esq.,  of  Stonehouse,  Secretary  to  the 
South  Devon  Medical  Association,  J.  H.  Nank- 
well,  Esq.,  of  Saint  Columb,  Secretary  to  the  Corn¬ 
wall  Medical  Association,  and  C.  H.  Higgins,  Esq., 
of  Taunton,  Secretary  to  the  West  Somerset  Medi¬ 
cal  Association,  be  elected  Corresponding  members 
of  this  Association. 

Edward  Crisp,  Esq.,  then  submitted  a  reso¬ 
lution,  proposing  a  general  convention  of 
delegates  from  all  the  Medical  Reform  Asso¬ 
ciations  in  the  Empire,  to  act  as  a  permanent 
committee,  to  watch  over  the  interests  of  the 
profession.  This  was  seconded  by  Mr.  Bottomley, 
of  Croydon,  and  unanimously  carried. 

Dr.  J.  R.  Lynch,  after  a  very  elaborate  decla¬ 
mation,  moved  the  next  resolution. 

That  the  principles  of  this  Association,  contained 
in  their  outlines  of  Medical  Reform,  and  those  re¬ 
cognised  by  the  Medical  Conference  of  Great 
Britain  and  Ireland,  comprising  incorporation  of 
the  whole  profession,  representative  government, 
with  uniform  qualifications  and  equal  privileges, 
be  laid  before  the  ministers  of  the  crown,  and  that 
they  be  requested  to  bring  the  subject  of  Medical 
Reform  before  Parliament,  on  these  principles,  as 


That  as  many  persons  from  ignorance  or  design 
speak  of  the  destruction  of  existing  medical  insti¬ 
tutions,  and  of  the  present  distinctions  of  the  pro¬ 
fession  into  consulting  and  general  practitioners, 
as  principles  of  this  association ;  Resolved,  that 
such  a  statement  is  a  complete  and  unjustifiable 
misrepresentation  of  these  principles. 

observed,  that  it  was  too  true  that  the  ob_ 
jects  of  the  Association  had  been  misrepre 
sented.  It  was  no  part  of  its  designs  to 
injure,  far  less  to  destroy,  existing  institu 
tions.  Its  objects  were,  on  the  contrary,  to 
effect  a  decided  reform  in  them,  to  render 
them  more  worthy  of  the  profession  and  of  the 
public,  and  in  every  way  more  honourable  and 
useful.  He  would  illustrate  his  observations. 
The  Society  of  Apothecaries,  at  present  de¬ 
graded  by  its  very  designation,  and  still  more 
by  its  trade  in  drugs,  had  notwithstanding  in 
many  respects  done  good  service  to  the  medical 
republic.  What  should  prevent  this  society, 
together  with  all  other  educated  practitioners 
throughout  the  kingdom,  from  becoming  the 
British  Faculty  of  Medicine  ?  Would  it  not  be 
greatly  raised  by  the  transition  ?  It  must  at 
the  same  time  become  representative,  be  go¬ 
verned  by  just  and  equal  laws,  demand  high 
qualifications  in  its  candidates,  and  be  fully 
empowered  to  protect  its  members,  whom  it 
should,  with  similar  institutions  in  Edinburgh 
and  Dublin,  empower  to  practise  every  depart¬ 
ment  of  medicine  and  surgery  in  every  part  of 
the  British  dominions.  The  ignominious  title 
of  apothecary  should  cease,  and  be  replaced  by 
that  of  “  Member  of  the  Faculty. 

But  every  thing  should  be  as  free  to  all  as 
the  air  we  breathe,  and  there  should  be  nothing 
to  prevent  each  member  of  the  faculty  from 
adopting  the  line  of  practice  which  he  may 
prefer.  If  he  chose  to  practise  generally,  be  it 
so,  but  if  he  choose  to  become  a  consultant, 
physician,  surgeon,  or  accoucheur,  he  should 
be  free  to  do  so  too.  His  examination,  on  en¬ 
tering  the  faculty,  will  secure  to  the  physician 
a  competent  knowledge  of  surgery  and  obste¬ 
trics,  and  to  the  surgeon  a  competent  know¬ 
ledge  of  medicine. 

But  the  consultant— the  physician  and 
surgeon — will  join  their  respective  colleges. 
And  here  we  are  led  (observed  Dr.  Hall)  to 
see  how  these  institutions,  being  reformed,  may 
in  reality  become  as  useful  and  honourable,  both 
to  the  profession  and  the  public,  as  they  have 
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a  government  measure. 


Dr.  W.  Ifill  briefly  expressed  his  warm 
approval  of  the  resolution,  and  felt  great  plea¬ 
sure  in  seconding  it. 

Dr.  Marshall  Hall,  in  moving  the  fifth  reso¬ 
lution,  viz., 


been  selfish  and  negligent.  The  distinctions 
in  them  must  cease.  In  the  College  of  Physi¬ 
cians  there  must  be  no  distinction  of  Fellow 
and  Licentiate,  (or— if  any  prefer  a  mitigated 
term — of  Member).  If  a  physician  be  entitled 
to  take  the  charge  of  the  health  and  life  of  a 
fellow-creature,  he  is  entitled  to  undertake  every 
minor  duty,  and  to  enjoy  every  honour,  of  our 
profession.  Can  anything  be  more  unjust  than 
to  confer  the  license  to  practise,  and  to  exclude 
-from  minor  offices?  Such  distinctions  must 
The  College  must  consist  of  Fellows 
only.  It  may  impose  its  curricula,  its  require¬ 
ments — the  higher  these,  the  better — but  hay¬ 
ing  approved  of  its  candidates,  it  must  admit 
them,  bond  fide,  toto  ccelo. 

Is  such  a  plan  as  this  destructive?  Is  it  not 
one  which  will  render  the  Colleges  not  only 
sources  of  honour  and  distinction,  but  of  many 
and  substantial  advantages  ?  We  should  not 
then  have  our  provincial  physicians,  for  the  most 
part_ I  do  not  say  illegal,  but,  unlegalized 
practitioners. 

What  I  have  said  (observed  Dr.  H.)  of  the 
College  of  Physicians,  must  be  understood  of 
the  College  of  Surgeons.  We  would  reform, 
we  would  render  these  institutions  liberal,  ge¬ 
nerous,  beneficent,  protective  from  being — but 
I  leave  this  hiatus  for  you,  Gentlemen,  to  fill 
up.  I  must  now  (continued  Dr.  H.)  briefly 


touch  upon  a  point  which  concerns  myself.  On 
the  occasion  of  our  Anniversary  last  year,  I 
had  the  honour  of  giving  the  oration.  In  that 
oration,  the  following  passage  occurs : — “  If  I 
were  offered  the  Fellowship, — an  event  the 
most  improbable, — if  from  no  other  cause — 
from  the  very  circumstance  of  the  frank  and 
honest  expressions  contained  in  this  very  ad¬ 
dress, —  I  certainly  would  not  refuse  it ;  but  I 
would  raise  my  feeble  voice  within  the  College, 
and  plead  there  the  just  cause  which  I  advocate 
amongst  you  this  day — the  cause  oi  equal  rights 
and  privileges  to  all  in  our  profession,  high  or 
low.7’  What  was  my  surprise,  and  that  of  my 
friends,  to  find  that  I  was  voted  the  fellowship  ! 
What  was  to  be  my  conduct  on  the  occasion  ? 
"Was  I  to  belie  my  own  words?  I  accepted 
the  fellowship.  I  alluded  to  the  subject  when 
I  appeared  as  your  delegate  at  York,  in  the 
following  terms  :  11  I  have  been  arraigned  for 
my  conduct  in  this  instance.  But,  Gentlemen, 
I  beg  leave  to  state  to  you,  that,  as  hitherto,  so 
henceforth,  I  shall  maintain  my  indepen¬ 
dence,  my  right  to  judge  for  myself,  and 
act  for  myself.  I  chose  to  accept  the  Fel¬ 
lowship  because  it  was  my  right,  because  it 
disarms  any  from  saying  that  my  efforts  in  the 
cause  of  reform  are  stimulated  by  disappoint¬ 
ment— because  it  gives  me  the  opportunity  of 
pleading,  where  it  ought  to  be  pleaded,  the 
cause  of  medical  reform — and  because  I  saw 
no  good  arising  out  of  a  contrary  course  pur¬ 
sued  by  several  others,  however  applauded.  I 
accepted  the  fellowship  because  I  had  publicly 
pledged  myself  to  do  so  in  my  annual  oration 
delivered  before  the  British  Medical  Associa¬ 
tion,  at  its  last  anniversary ;  then,  if  ever, 
should  exception  have  been  taken  to  my  views, 
I  accepted  the  fellowship  because  I  did  not 
choose  that  any  one  should  presume  to  dictate 
to  me  the  course  which  I  ought  to  pursue. 
Lastly,  I  accepted  the  fellowship  because  I 
think  union  and  fellowship  for  the  profession 
productive  of  good ;  I  think  of  the  divisions  in 
its  ranks  as  I  did  on  the  occasion  of  giving  the 
oration  to  which  I  have  alluded — divisions, 
which,  as  they  deform  our  profession,  should 
cease  for  ever  !” 

These  observations  would  show  how  far  he 
(•Dr.  H.)  was  from  desiring  to  injure  exisng 
institutions,  and  he  believed  the  Association  to 
be  of  one  mind  on  this  point.  He  concluded 
by  again  reading  the  motion  which  it  has  been 
his  duty  to  lay  before  them. 

Edward  Crisp,  Esq.,  seconded  the  motion.  It 
was  commonly  thought  that  they  wished  to  des¬ 
troy  the  present  institutions.  They  wished  only 
to  make  them  show  a  little  more  harmonyjwith 
the  common  precepts  of  right  and  justice. 

J.  Howell,  Esq.,  moved  a  resolution  condem¬ 
natory  of  the  Vaccination  Act,  and  of  the  pre¬ 
sent  system  of  poor  law  medical  relief,  and  de¬ 
clared  that  the  medical  attendant  of  the  union 
in  whose  district  he  lived,  was  not  a  resident  of 
that  district,  and  possessed  no  legal  qualifica¬ 
tion. 

Reginald  Read,  Esq.,  seconded  the  resolu¬ 
tion. 

Mr.  Curtis  then  entered  into  some  details 
proving  that  the  present  low  rate  of  medical 
remuneration  tended  greatly  to  spread  small¬ 
pox. 

I  he  business  of  the  meeting  being  now 
finished,  Professor  Grant  was  called  on,  and 
read  the  annual  oration.  It  was  an  elegant 
and,  of  course,  extremely  clever  performance. 
M  e  hope  to  revert  to  it  some  future  day. 

i  he  dinner  followed.  On  the  removal  of  the 
cloth,  several  speeches  of  very  unequal  merit 
were  given  :  we  have  only  space  to  give  that 
delivered  by  Hr.  M.  Hall,  who  in  rising  to 
propose  “  Success  to  Medical  Reform,”  ob¬ 
served,  that  he  would  not  sav  that  the  subject 


he  had  to  introduce  was  a  stale  one ;  for  though 
becoming  old,  it  was  like  good  wine,  the  better 
for  being  old.  He  had  already  had  occasion  to 
explain,  that  the  object  of  the  Association  was 
the  perfect  reform,  in  the  best  sense  of  the  word, 
not  the  destruction,  of  existing  institutions. 
Mhen  the  members  of  the  profession  were 
united  by  incorporation,  raised  by  raised  quali¬ 
fications,  when  they  participated  equally  in  the 
medical  government,  when  they  were  protected 
in  their  rights,  when  unjust  distinctions  were 
removed,— then  the  more  immediate  office  of 
this  association  would  cease,  and  it  would,  having 
fought  the  battle,  and  achieved  the  victory  of 
medical  reform,  only  have  to  mount  upon  its 
watch  towers,  and  guard  the  citadel  against  the 
incursions  of  any  insidious  foe. 

There  was  one  subject  which  the  Association 
had  discussed  before  dinner,  to  which  he  (Dr. 
H.)  would  beg  to  revert.  They  had  proposed 
to  invite  other  associations  to  co-operate  with 
them  in  their  grand  object  of  Medical  Reform. 
Dr.  PI.  perfectly  concurred  in  this  proposition, 
with  one  exception  in  favour  of  the  Provincial 
Medical  Association.  That  association,  Gen¬ 
tlemen,  (he  continued,)  is  not  a  reform  associa¬ 
tion.  But  that  very  day,  he  (Dr.  H.)  had 
conversed  with  a  gentleman,  who  had  travelled 
with  several  fellow-members  of  that  association, 
and  amongst  the  number,  was  its  founder,  Dr. 
Hastings,  and  it  [was  agreed  between  them, 
that  medical  reform  constituted  in  reality  no 
part  of  their  objects.  It  was  even  suggested  that 
the  discussion  of  that  subject  should  be  post¬ 
poned  sine  die.  This,  Gentlemen,  (said  Dr.  H.) 
I  saw  as  plainly  as  I  now  see  you,  but  with 
very  different  feelings,  when  I  attended  as  your 
delegate  at  York.  I  thought  of  the  Association 
at  that  time  as  of  an  obstinate  lady,  (their  mode 
of  reasoning  is  really  so  similar,)  and  the  fol¬ 
lowing  poetic  lines  occurred  to  me  : — 

“  O,  who’s  the  man  that  hath  the  skill 
To  reg-ulate  a  woman’s  will. 

For  if  she  will,  she  will,  you  may  depend  on’t. 

And  if  she  won't,  she  won’t,  and  there’s  an  end  on’t ! 

In  one  word,  Gentlemen,  and  with  it  (said  Dr. 
PI.)  I  will  cut  this  question  short — the  lady 
won't  !  and  I  advise  you  hereafter  to  under¬ 
stand  the  matter  aright.  Having  already  ex¬ 
plained  the  views’’ of  the  Association  on  the 
subject  of  Medical  Reform,  he  (Dr.  PI.)  would 
now  beg  to  introduce  one  or  two  topics  to  the 
notice  of  the  meeting,  which  could  not  fail,  he 
thought,  to  interest  them.  In  the  first  place,  he 
would  briefly  notice  a  printed  letter  which  he 
had  received,  a  day  or  two  ago,  from  Mr.  Far- 
ren,  Actuary  of  the  Asylum  Assurance  Office. 
(These  gentlemen  of  the  Assurance  Offices  do 
certainly  possess  great  assurance!)  He  had 
replied  to  Mr.  Farren,  that  being1  a  member  of 
the  British  Medical  Association,  he  was  pledged 
not  to  reply  to  such  printed  letters  without  the 
pittance  of  a  fee.  Dr.  H.  observed  that  no  set 
of  men  were  so  ready,  so  desirous  of  doing  food 
out  of  pure  benevolence— no  set  of  men  did 
give  up  so  much  time  and  bestow  so  much  la¬ 
bour,  in  doing  deeds  of  charity,  as  the  members 
of  the  medical  profession.  But  they  had  o-one 
too  far ;  for  they  had  foregone  the  just  recom- 
pence  of  their  time  and  labour,  and  of  their  skill 
where  charity  was  entirely  out  of  the  question! 
The  case  of  insurance  offices  was  a  glaring  in¬ 
stance  of  this.  Dr.  Hall  begged  his  fellow- 
members  to  continue  their  career  of  charity, 
but  not  wantonly  to  forego  their  rights— the 
rights  of  their  own  families— their  children’s 
rights ! 

.  In  conclusion,  he  must  again  allude  to  a  sub¬ 
ject  which  he  had  already  noticed.  I  have,  said 
he,  accepted  the  fellowship  of  theRoyalCollege  of 
Physicians.  In  doing  this  I  have  maintained 
my  consistency,  my  honour,  my  word  pledged 
to  you  a  year  ago.  Would  you  have  had  me 


act  differently?  But  I  have  again  introduced 
this  remark  in  order  to  say  a  word  on  one  point 
of  the  eloquent  oration  we  have  heard  this  day 
from  Professor  Grant.  That  gentleman  ha3 
again  applauded  the  much-applauded  gentle¬ 
men  who  have  refused  the  fellowship.  But  let 
me  ask  you ,  are  not  these  very  gentlemen 
members  of  the  senate  of  a  new  university, 
which  has  been  characterized  in  the  same  ora¬ 
tion,  as  self-elective  and  irresponsible — in  a 
word,  as  being  as  corrupt  as  any  of  the  older 
institutions?  lias  it  not  formed  a  coalition 
with  that  very  College  of  Physicians  ?  It  is  in. 
reality  but  the  choice  of  cliques',  and  have 
these  same  gentlemen  done  anything  for  our 
present  object,  viz.,  Medical  Reform?  or,  lastly, 
are  they  members  of  our  own  Association — that 
being  the  touchstone  of  the  genuine  Medical 
Reformer  ?  I  leave  these  questions  with  you,  and 
conclude  by  proposing  to  you  as  a  bumper  toast 
— “  Early  an  ^complete  success  to  the  cause  of 
Medical  Reform  !” 


ADVICE  TO  A  PHYSICIAN, 

AFTER  THE  MANNER  OF  SWIFT. 


“If  you  have  graduated  at  Oxford  or  Cam¬ 
bridge,  where  the  practice  of  medicine  is  less  taught 
than  any  other  science,  you  must  give  yourself 
credit  for  great  medical  attainments,  and  assume 
an  air  of  importance,  as  being,  in  yourown  opinion, 
superior  to  all  those  whose  degrees  have  been  de¬ 
rived  from  Edinburgh,  or  any  other  university, 
where  every  branch  of  useful  learning,  necessary 
to  constitute  the  complete  physician,  is  more  par¬ 
ticularly  cultivated. 

“  At  the  onset  of  your  practice,  you  will  contrive 
to  publish  a  medical  Essay  on  some  popular  sub¬ 
ject;  such  as  Gout,  Rheumatism,  Scrofhula,  etc.  j 
and  those  who  are  the  martyrs  of  such  disorders 
will  naturally  send  for  one,  who  thus  appears 
capable  of  instructing  his  brother  practitioners. 

“  Y  ou  will  have  no  difficulty  in  com  posing  a  book  ; 
a  pair  of  scissors  and  some  paste  are  all  the  re¬ 
quisites;  have  two  or  three  authors  on  the  same 
subject  before  you,  ticketed  No.  1,  2,  3;  cut  out 
such  passages  from  them  as  seem  suitable  to  your 
purpose,  taking  care  to  interpose  No.  3,  1,  2,  in  so 
mixedja  way,  as  to  prevent  the  charge  of  plagiarism. 
You  can  paste  them  together  on  plain  paper,  so  as 
to  be  read  tolerably  well,  as  if  all  were  of  your  own 
composition. 

“You  must  have  a  proper  degree  of  friendly 
feeling  for  your  brother  practitioner ;  and,  to  shew 
he  has  proceeded  with  {perfect  correctness,  you 
must  boldly  advise,  that  the  last  prescription  of 
your  friend  should  be  persevered  in,  and  that  the 
dose  be  doubled!! 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, B 

Showing  the  number  of  Deaths  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


16th  October,  1841 : — 

Epidemic,  endemic,  and  contagious  dis¬ 
eases  .  139 

Diseases  of  the  brain,  nerves,  and  senses  145 
Diseases  of  the  lungs,  and  other  organs  of 

respiration .  231 

Diseases  of  the  heart  and  blood-vessels  ..  18 

Diseases  of  the  stomach,  liver,  and  other 

organs  of  digestion  .  71 

Diseases  of  the  kidneys,  &c. . . .  4 

Childbed,  diseases  of  the  uterus,  &c .  8 

Diseases  of  the  joints,  bones,  and  muscles  1 

Diseases  of  the  skin,  &c .  2 

Diseases  of  uncertain  seat  . Ill 

Old  age,  or  natural  decay  .  54 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  24 

Causes  not  specified .  2 


Deaths  from  all  causes .  810 
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CORRESPONDENCE. 


T.  til*  Editor  of  lli«  ‘  Medical  Times.’ 

Sir, — My  attention  has  been  directed  by  a 
neighbouring  medical  friend  to  a  case  of  rup¬ 
ture  of  the  uterus  purporting  to  be  reported  by 
me,i  in  your  valuable  periodical  of  the  2nd 
of  October  instant.  I  have  to  request  that 
you  will  take  the  earliest  possible  opportunity 
of  informing  your  numerous  readers  that  the 
details  of  that  case  are  maliciously  false ,  and 
that  the  dastalrdly  scoundrel  who  has  attached 
my  name  to  it  has  committed  forgery.  A  case 
of  rupture  of  the  uterus  unfortunately  did  occur 
in  my  practice  about  the  time  and  at  the  place 
mentioned,  but  that  I  should  so  far  stultify  my¬ 
self  as  to  publish  the  case  in  the  manner  related 
in  your  periodical,  is  an  idea  that  would  have 
emanated  from  no  other  brain  but  that  of  your 
worthy  correspondent.  The  statement  regarding 
the  proceedings  and  practice  of  the  medical 
friends  whom  I  called  in  upon  the  melancholy 
occasion,  as  well  as  the  appearances  which  are 
said  to  have  been  presented  at  the  post-mortem 
examination,  are  so  utterly  devoid  of  truth,  that 
to  give  a  detailed  contradiction  of  them  would 
occupy  too  much  space  in  your  valuable  pages. 
I  cannot  help  adding,  that  the  scoundrel  who 
has  done  this  is  below  the  level  of  a  cut-purse  or 
a  highwayman.  Yours  respectfully, 

Robert  Otter  Blythman. 

Sirinton,  near  Rotherham,  Oct.  1®,  1841. 

[We  beg’  to  assure  Mr.  Blythman  that  we 
warmly  participate  in  his  indignation  at  this 
atrocious  hoax.  We  trust  the  silly  scoundrel  who 
got  it  up  may  be  discovered  and  visited  with 
the'legal  consequences  of  his  guilt ;  and  as  being 
ourselves!  joint  sufferers  with  Mr.  Blythman, 
we  shall  be  most  ready  to  furnish  our  mite  to¬ 
wards  the  expence  of  his  prosecution. — Ed.] 


to  the  Editor  of  the  c  Medical  Times.* 
u  Qai  capit,  ille  facit.” 

Sir, — What  between  the  difficulty  of  recon¬ 
ciling  the  several  corporations  to  change — the 
want  of  union  amongst  the  members  of  the  pro¬ 
fession  at  large — the  competition  existing 
amongst  its  members,  more  especially  for 
public  situations,  at  a  paltry  rate  of  remunera¬ 
tion — I  much  fear  that  Medical  Reform  will  not 
be  easily  carried  out. 

The  competition  for  public  employment,  of 
late  years,  has  become  a  disgrace  to  the  profes¬ 
sion  :  public  bodies,  taking  advantage  of  the 
circumstance,  have  reduced  the  salaries  of  their 
medical  officers  to  the  wages  of  mechanics  ; 
indeed,  in  some  instances,  to  less.  When  Mr. 
Nicholls  published  his  report  on  the  intended 
introduction  of  poor  laws  into  Ireland,  he  speci¬ 
ously  set  down  the  salaries  of  medical  officers 
of  workhouses  at  a  hundred  pounds  per  annum  ; 
but  now  that  the  law  is  in  force — the  union  formed 
— and  the  workhouses  open,  this  worthy  gentle¬ 
man,  receiving  himself  something  about  three 
thousand  per  annum,  exclusive  of  a  staff  of 
clerks  and  underlings,  will  not  sanction  so  high 
a  salary  as  fifty  pounds  a  year  to  a  physician 
of  a  workhouse  built  for  the  reception  of  eight 
hundred  paupers,  unless  the  medical  officer 
become  also  the  dispenser  of  his  own  prescriptions. 
— The  Boards  of  Guardians  generally  through¬ 
out  the  country  have  been  most  anxious  to  give 
liberal  remuneration  to  their  medical  officers, 
but  Mr.  N.’s  vote  is  against  them.  Mr.  Nicholls 
,  may  not  deserve  the  whole  blame,  when  we 
find  that  in  a  union,  where  a  well-quali¬ 
fied  practitioner  offers  himself  for  the  office 
at  forty-five  pounds — the  Guardians  also  ap¬ 
pointing  a  dispenser  at  fifteen  pounds  a  year — 
two  men  come  forward  offering  their  joint 
services  for  the  amount  which  was  to  have  been 


given  to  one  individual!! — yet  such  has  been  the 
fact  within  a  very  few  days.  The  Guardians 
repudiated  the  tender,  and  elected  the  well- 
qualified  man,  greatly  to  their  credit. 

Want  of  union  I  also  complainfof ;  and  what 
think: you,  Sir,  of  one  of  the  oldest  medical 
practitioners  in  the  union,  and  a  guardian, 
having  on  that  occasion  given  his  vote  to  an 
unqualified  candidate  ?  He  was  left  alone  in 
his  glory.  These  abuses  call  loudly  for  amend¬ 
ment,  and  the  tone  and  spirit  with  which  your 
Journal  is  conducted  leads  me  to  hope,  that 
you  will  be  the  means  .of  working  out  a  remedy. 
Wishing  you  every  success  to  your  undertaking, 
I  am,  Sir,  yours  most  obediently, 

A  Country  Practitioner. 

Oct.  22,  1841, 

[We  wish  our  correspondent  had  favoured  us 
with  the  names  of  this  trio  of  mercenary  traders. 
Supported  by  his  authority  we  should  have 
posted  them  at  a  hazard  to  ourselves;  we  are 
resolved,  as  far  as  our  power  extends,  to  put  down 
the  practitioners  who  would  traffic  away  the 
high  standing  of  the  profession  in  this  most 
disgraceful  of  all  competitions. — Ed.] 


ACADEMY  OF  MEDJCSNE  OF  PARIS. 

September  14. 


FORMATION  OF  ARTIFICIAL  ANUS  IN  OB¬ 
STRUCTION  OF  THE  INTESTINE. 

M.  Cornac  stated  that  he  had  travelled  to 
Rouen  with  one  of  the  patients  on  whom 
M.  Amussat  had  operated;  he  enjoyed  good 
health,  expressed  his  satisfaction  at  having  sub¬ 
mitted  to  the  operation,  and  experienced  no 
inconvenience  from  the  artificial  anus.  He 
regretted  that  Talma  and  Broussais  had  not 
been  operated  on. 

M.  Breschet  bore  testimony  to  the  value  of 
M.  Amussat’s  operations.  He  did  not,  how¬ 
ever,  think  that  the  formation  of  an  artificial 
anus  was  indicated  in  the  cases  of  Talma  and 
Broussais,  both  of  whom  he  had  attended."  The 
post-mortem  examination  showed  that  in  Brous- 
sais’s  case  the  intestine  was  not  completely 
obstructed ;  while  Talma  died,  in  fact,  of  rup¬ 
ture  of  an  aneurism  of  the  heart,  which  affec¬ 
tion  was  attributed  to  the  performance  of  cer¬ 
tain  parts  in  the  exercise  of  his  profession  ; 
that  of  Orestes,  for  example.  Dupuytren  had 
seen  Talma,  and  agreed  that  an  operation  was 
not  admissible  in  his  case. 

M.  Begin  had  also  attended  on  Talma,  and 
witnessed  the  post-mortem  examination  of  the 
body.  He  utterly  differed  from  M.  Breschet 
as  regarded  the  question  of  operation ;  for,  in 
his  opinion,  if  the  operation  of  forming  an 
artificial  anus  was  ever  indicated,  it  was  so  in 
such  a  case  as  that  of  Talma.  The  intestine 
was  not  affected  with  cancer,  but  was  com¬ 
pletely  obliterated  above  the  rectum  by  an  in¬ 
durated  and  uniform  constriction,  above  and 
below  which  the  gut  was  sound ;  thus  con¬ 
stituting  an  almost  unique  species  of  stricture. 
The  fseces,  which  had  been  completely  ob¬ 
structed,  were  accumulated  above  the  stricture, 
and  produced  enormous  distension  of  the  in¬ 
testine,  which  projected  towards  the  rectum,  so 
that  the  finger  passed  into  that  gut  experienced 
a  distinct  fluctuation,  a  kind  of  ballotternent, 
as  when  the  impregnated  uterus  is  examined. 
M.  Begiu  proposed  to  Dupuytren  to  perforate 
this  sac  through  the  rectum,  and  had  imagined 
an  instrument  for  the  purpose,  with  the  view 
of  obviating  effusion  of  the  fiscal  matter ;  the 
proposal  was  not,  however,  acceded  to.  The 
aneurism  of  the  heart  could  not  have  contra¬ 
indicated  the  operation,  as  its  existence  was  not 
known  until  after  death. 

M.  Amussat  expressed  his  satisfaction  at  the 


opinions  of  MM.  Cornac  and  Begin.  With 
respect  to  the  case  of  Talma,  M.  Begin  had 
shown  that  the  operation  was  perfectly  practi¬ 
cable,  if  not  in  the  loins,  at  all  events  through 
the  rectum;  and  it  would,  no  doubt,  had  it 
been  performed,  have  prolonged  life.  —  The 
same  result  would  have  followed  an  operation 
on  Broussais,  who  was  constipated  twenty-one 
days  previous  to  death  ;  and  the  very  fact  that, 
the  rectum  was  not  in  an  advanced  state  of 
cancerous  disease  rendered  the  operation  more 
called  for. 

M.  Gerdy  quite  agreed  with  M.  Begin,  that 
the  operation  through  the  rectum  was  much 
less  formidable  than  the  formation  of  an  arti¬ 
ficial  anus  in  the  lumbar  region.  M.  Gerdy 
had  operated  several  times  on  new-born  infants 
with  success.  In  one  case  there  was  no  exter¬ 
nal  trace  of  anus.  As  to  the  effusion  of  fteeal 
matter,  apprehended  by  M.  Begin  in  the  opera¬ 
tion  which  he  had  proposed  in  the  case  of 
Talma,  this  effusion  was  much  more  to  be 
apprehended  in  operating  on  the  lumbar 
region.  An  important  point  was  to  measure 
the  danger  of  the  constipation  produced  by 
stricture  of  the  rectum ;  constipation,  no  doubt, 
was  a  serious  evil,  but  there  were  many  indi¬ 
viduals  who  bore  it  with  impunity  for  a  very- 
protracted  period.  Every  one  knew  the  case  of 
the  surgeon  who  went  from  Paris  to  Senegal, 
remained  there  some  time,  and  returned  to  Paris, 
where  he  had  an  evacuation  from  the  bowels, 
which  had  not  occurred  during  the  ent  ire  period 
of  his  absence  from  that  city ;  and  this  occur¬ 
red  to  him  several  times  without  his  health 
being  compromised.  Some  individuals  can 
pass  weeks  and  months  without  going  to  stool ; 
and  this  was  a  fact  which  the  surgeon  should 
bear  in  mind,  and  which  should  make  him  slow 
to  operate  in  a  case  of  simple  stricture.  Na¬ 
ture  seems  to  recur  in  such  cases  to  a  process 
which  has  been  termed  “  debacle,”  which  con¬ 
sists  in  the  liquid  portion  of  the  feeces  accu¬ 
mulating  above  the  stricture,  forcing  for  them¬ 
selves  a  passage  from  time  to  time,  and  liquify-- 
ing  the  solid  fasces,  which  thus  become  capable 
of  being  expelled.  This,  however,  does  not 
always  occur,  and  in  some  cases  the  operation 
should  not  be  deferred. 


ABSCESS  IN  BONE. 

By  Sir  B.  BRODIE. 


[Sent  us  liy  a  valued  Correspondent.] 

Sir  B.  Brodie  opened  an  enlarged  head  of  the 
tibia  in  a  young  man,  under  suspicion  that 
abscess  existed  in  the  cancellous  structure  of 
the  bone.  Before  the  piece  of  bone  was  re¬ 
moved,  pus  began  to  issue  from  the  wound,  and 
continued  to  do  so  after  the  piece  was  extracted, 
showing,  as  Sir  B.  Brodie  remarked  at  the  time, 
that  the  elasticity  of  the  bone  forced  it  out, 
having  before  been  compressed  by  the  pressure 
of  the  matter. 

This  young  man  first  began  to  suffer  pain  last 
August,  soon  after  which  a  little  enlargement 
of  the  upper  end  of  the  tibia  was  observed  ;  the 
pain  increased  and  was  very  severe,  but  not 
constant,  as  the  man  on  some  days  would  say 
that  he  scarcely  felt  any  pain,  and  that  he  was 
2,-etting  well,  whilst  on  others  the  agony  was 
very  great,  so  much  so  that  he  could  scarcely 
be  kept  in  bed. 

In  this  respect  the  enlargement  of  the  bone 
differed  from  nodes,  where  the  pain  is  usually 
pretty  constant ;  besides,  this  was  not  the  usual 
situation  of  nodes,  and  the  disease  had  not 
yielded  to  that  treatment  which  nodes  generally 
yield  to,  he  having  taken  mercury,  iodide  of 
potassium,  and  also  sarsaparilla,  but  without 
any  relief. 

These  circumstances  led  Sir  B.  Brodie  to 


suspect  abscess  in  the  bone.  His  attention  was 
attracted  to  cases  of  this  kind,  by  the  same  kind 
of  thing  existing  in  the  lower  part  of  the  tibia 
of  a  patient  who  had  suffered  pain  for  15  years, 
and  at  last  had  his  leg  amputated,  when  on 
making  an  incision  longitudinally  through  the 
bone,  an  abscess  of  the  size  of  a  walnut  was 
found  in  the  lower  part,  and  Sir  B.  Brodie  rea¬ 
soned,  that  had  the  disease  been  known,  the 
limb  might  have  been  saved,  by  adopting  that 
course  which  had  been  followed  in  the  present 
instance.  Subsequently  Sir  Benjamin  has  met 
with  other  cases  of  the  same  kind,  when  this 
method  has  proved  successful. 

In  the  case  under  notice  at  present,  the  ab¬ 
scess  extended  to  within  one-tbird  of  an  inch 
of  the  knee  joint.  ‘Now,7  asked  Sir  B.  Brodie-, 
‘  what  would  have  been  the  consequence  had  not 
this  operation  been  performed  ?  The  abscess 
would  have  made  its  way  towards  the  joint,  at¬ 
tacks  of  inflammation  would  have  supervened, 
nnd  ultimately  would  have  communicated  witli 
the  joint,  and  necessitated  the  loss  of  the  limb. 

‘Last  week,’  continued  Sir  Benjamin,  ‘  you 
saw  me  operate  for  necrosis  of  the  tibia  of  a  boy, 
when  we  found  the  dead  bone  pass  very  high 
up  nearly  to  the  joint.  This  boy  had  been  sub¬ 
ject  to  the  supervention  of  attacks  of  inflam¬ 
mation  of  the  joint,  which  was  removed ;  the 
limb  was  immediately  placed  in  leather  splints 
to  keep  the  joint  in  perfect  repose,  and  he  has 
had  no  similar  attack  since. 

1 1 n  private  practice  also  I  have  attended  two 
cases  with  Mr.  Keate,  where  portions  of  ne¬ 
crosed  bone  existed  in  the  cancellous  structure 
near  the  joint,  and  where  the  attack  of  inflam¬ 
mation  woidd  come  on,  especially  after  exer¬ 
cise  ;  but  in  these  cases  the  dead  bone  was 
removed,  the  liability  to  inflammation  was  lost, 
and  the  patients  are  now  perfectly  well. 


WESTMINSTER  HOSPITAL. 


BITE  OF  A  VI PEI?. 

[Communicated.] 

George  M  illis,  aged  27,  of  moderate  mus¬ 
cular  make,  applied  on  the  9th  of  April,  at  the 
hospital,  suffering  from  the  sting  of  a  viper  re¬ 
ceived  in  the  back  part  of  the  index  finger. 
His  first  sensation,  on  being  stung,  he  described 
as  being  like  that  of  the  prick  of  a  needle,  ac¬ 
companied  by  the  issuing  of  one  or  two  drops 
of  blood.  This  was  immediately  followed  by 
intense  pain  in  the  wounded  part,  extending 
in  a  short  time  along  the  forearm  to  the  middle 
of  the  elbow,  and  thence  to  the  axilla.  He  de¬ 
scribes  the  pain  as  being  of  a  burning  charac¬ 
ter,  and  almost  directly  followed  "by  great 
swelling  of  the  hand  and  wrist;  as  the  pain 
extended,  its  severity,  in  the  wounded  part  it¬ 
self,  somewhat  diminished.  Simultaneously 
with  its  reaching  the  axilla,  he  experienced 
dyspnoea,  faintness,  and  a  pain  about  the  re¬ 
gion  of  the  heart  and  throat,  with  considerable 
thirst.  He  hastened  to  the  hospital  as  soon 
as  possible,  but  half-an-hour  had  elapsed  be¬ 
tween  the  reception  of  the  injury  and  his  ap¬ 
plication. 

When  admitted,  his  countenance  was  ex¬ 
tremely  pallid,  and  covered  with  drops  of  per¬ 
spiration  ;  hands,  feet,  as  well  as  body,  rather 
cold  and  clammy,  pulse  small,  nearly  100,  no 
irregularity.  On  looking  at  the  wound,  it  ap¬ 
peared  black  and  tinged  with  blood ;  there  was, 
however,  great  swelling  and  tension  of  the  part, 
having  an  oedematous  appearance,  which 
extended  to  a  considerable  distance  beyond 
the  wrist;  great  pain,  although  less  severe 
than  at  first,  extending  from  the  wound  along 
the  anterior  part  of  the  forearm  to  the  axilla.  An 
extreme  degree  of  pain  at  the  epigastrium,  the 
least  pressure  caused  him  great  suffering- 


voice  hesitating  and  thick,  somewhat  resem¬ 
bling  that  of  a  man  slightly  intoxicated  ;  thirst 
very  troublesome,  accompanied  with  nausea 
and  attempts  at  vomiting. 

He  was  put  to  bed,  hot  bottles  placed  at  his 
feet,  and  the  arm  fomented  with  hot  flannels ; 
ordered,  ammon.  carb.  9ij,  mixt.  camph.  5iij ; 
take  a  third  part  every  hour. — 7,  evening; 
feels  better  ;  the  wound  is  now  much  easier,  to 
continue  the  ammonia. — 9  in  the  evening,  im¬ 
proved  ;  face  calm ;  pain  diminished  ;  the  hand 
and  arm  still  very  much  swollen  ;  pulse  96, 
full  and  strong  ;  tongue  white  and  rather  dry  ; 
urine  light,  coloured  and  albuminous. 

10th.  Has  passed  a  pretty  good  night ; 
countenance  calm  ;  skin  hot,  pulse  98,  slight 
thirst;  tongue  brown  and  furred  ;  the  bowels 
not  having  being  relieved  since  admission,  the 
following  powder  was  given  : — 

R.  Hydr.  chlorid,  gr.  vj. 

Pulv.  jalapte.  co.  gr.  xyj. 
statim;  mist,  salin.3iss.4tis.  hons. 

Evening,  the  powder  operated  briskly,  and 
the  man  is  much  improved ;  urine  high  co¬ 
loured  and  not  so  albuminous  ;  skin  moist,  and 
natural  temperature;  hand  and  arm  '  still 
swollen  ;  pulse  90  ;  thirst  very  slight ;  tongue 
clean  and  moist  ;  continue  fomentations. 

11th.  Much  the  same  as  yesterday,  except 
that  he  complains  of  giddiness  and  faintness  ; 
to  take  the  following  mixture  : — 

R.  Ammon.  Sesquicarb.  Dj. 

Acidi.  citrici.  gr.  xij. 

Sp.  Mysisticas,  3ss. 

Aquae,  ad.  jjiss.  M. 
to  be  taken  in  a  state  of  effervescence. 

12th  to  19th.  Much  the  same. 

_  20th.  Continuing  to  improve ;  fomentations 
discdntinued,  and  allowed  to  get  up. 

25th.  Quite  well,  and  as  he  expressed  a  wish 
to  go,  was  discharged. 

Remarks. — The  above  case,  although  by  no 
means  rare,  affords  a  good  example  of  the  con¬ 
stitutional  derangement  following  the  bite  of 
our  common  viper;  it  is  not  to"be  supposed 
that  the  bite  is  never  fatal ;  there  are  several 
cases  on  record  where  the  persons  have  died 
in  less  than  thirty-six  hours. 

Then,  again,  there  must  be  a  great  increase 
of  danger  if  occurring  in  a  man  suffering 
from  previous  disease,  more  especially  of  the 
heart  and  lungs. 

Excision  of  the  part,  and  the  application  of 
cupping-glasses  over  the  wound,  has;been  highly 
recommended,  and  has  been  found  to  succeed 
in  some  cases. 

The  application  of  caustics,  though  useful 
as  collateral  measures,  would  not  appear  to  be 
worthy  of  greater  confidence,  as  being  on  the 
whole  uncertain  in  the  action  ;  the  potassa  fusa 
would  probably  be  most  beneficial,  as  being 
more  searching  in  its  action  than  the  nitrate  of 
silver. 

One  form  of  ammonia,  the  eau  de  luce,  has 
been  greatly  recommended  by  some  who  have 
had  opportunities  of  seeing  cases  of  bites  from 
serpents  of  the  tropics:  'if  good  does  follow, 
why  not  introduce  it  in  this  country  ? 


A  CASE  OF  MOLLUSCUM  CONTAOIOSUM. 

By  WILLIAM  TURNBULL,  M.D.  Physician  to  the  Infinity, 
Huddersfield. 


The  patient  was  under  the  care  of  the  late  Mr. 
Atkinson,  Surgeon  in  this  place,  and  I  was  re¬ 
quested  to  see  him  in  consultation  on  the  28th 
of  January,  1832.  He  was  a  gentleman  of 
spare  habit,  rather  small  stature,  and  swarthy 
complexion,  with  black  hair.  A  great  portion 
of  the  trunk,  face,  arms,  and  thighs,  was  co¬ 
vered  with  tubercles  of  all  sizes,  from  the 
smallest  visible  speck  to  that  of  a  plum;  and 


three  or  four  were  as  large  as  a  moderate  sized 
orange.  They  were  most  numerous  on  the  fore 
part  of  the  body  and  thighs,  and  many  existed 
on  the  back  and  neck.  He  had  none  below 
the  knees,  and  only  a  few  small  ones  below  the 
elbows.  The  skin,  where  not  studded  with  them, 
seemed  healthy,  except  on  the  palms  of  the 
hands  and  soles  of  the  feet,  where  it  was  drv, 
somewhat  scaly  and  inclined  to  crack.  The 
colour  of  the  tumours  wa3  pretty  uniformly  of 
a  dark  mahogany  hue.  Some  few  were  yellow 
at  the  top  and  covered  with  thin  crusts  or  scabs. 
This  state,  it  had  been  observed,  was  generally 
the  forerunner  of  ulceration.  All  were  firm  and 
solid,  but  not  bard.  In  shape  they  varied 
greatly,  some  being  circular,  much  resembling 
the  figure  3 ;  others  were  oblong ;  and  in 
some  parts  several  had  coalesced,  making 
a  cluster  of  very  irregular  surface  and  circum¬ 
ference.  A  few  rose  from  one  inch  and  a  half 
to  two  inches  above  the  surrounding  surface. 
In  general  they  were  quite  moveable,  attached' 
only  to  the  skin,  and  could  be  pulled  up  so  as 
to  allow  the  fingers  to  be  insinuated  underneath. 
Three  or  four,  however,  were  seemingly  under 
the  integuments,  and  imbedded  in  the  subjacent 
parts.  Several  were  ulcerated,  particularly  one 
on  the  inner  and  upper  part  of  the  right  thigh. 
The  ulcer  was  nearly  circular,  and  abont  four- 
inches  in  diameter,  with  hard,  prominent,  and 
indolent  looking  edges.  Its  surface  was  very" 
irregular,  and  divided  into  compartments  by  red 
fleshy-looking  projections ;  and  the  whole  dis¬ 
charged  a  large  quantity  of  limpid  fluid,  and 
emitted  a  faint  sickly  odour.  There  was  a- 
similar  but  much  smaller  ulcer  on  the  same  as¬ 
pect  of  the  thigh,  just  above  the  inner  condyle. 
A  few  tubercles  in  different  parts  had  inflamed 
round  their  base,  and  sloughed  otf  or  been  turn¬ 
ed  out,  and  the  places  which  they  had  occu¬ 
pied,  had  healed  without  leaving  any  depression. 
Little  pain  attended  any  of  them,  but  the  itch¬ 
ing  was  troublesome.  The  number  of  tubercles 
exceeded  200.  They  were  first  observed  last 
autumn,  on  the  neck,  thigh,  and  fore-arm, — 
and  then  they  gradually  came  out  over  the 
whole  body.  At  the  time  of  my  visit,  fresh.  • 
ones  were  making  their  appearance  on  the  fore¬ 
head,  eyelids,  nose,  and  cheeks.  The  upper 
lip  had  been  studded  with  them,  but  was  again 
free. 

The  general  health  was  not  good.  He  still 
attended  to  business,  but  felt  very  weak  and 
languid.  The  tongue  was  white  ;  the  appetite 
poor;  the  pulse  from  80  to  90;  sleep  disturbed  ; 
the  bowels  tolerably  regular. 

He  could  assign  no  cause  for  the  affection, 
except  that  he  had  been  subject  almost  from  in¬ 
fancy  to  a  scaly  state  of  the  skin,  which  by  sea¬ 
bathing  last  summer  had  been  nearly  cured. 
He  was  congratulating  himself  on  having  got 
rid  of  a  loathsome  and  troublesome  complaint, 
when  these  morbid  growths  made  their  appear¬ 
ance. 

Many  medicines  had  been  tried  with  little 
obvious  benefit.  In  the  early  stage  of  the  dis¬ 
ease  he  had  been  twice  bled  from  the  arm,  had 
taken  sulphur  and  soda,  and  active  aperients, 
and  had  been  kept  under  the  influence  of  mer¬ 
cury  for  a  considerable  period.  Latterly,  by 
the  advice  of  Mr.  Hey  of  Leeds,  he  had  taken, 
arsenic,  and  several  of  the  tumours  had  been 
destroyed  by  caustic  potass.  From  this  period 
I  visited  the  patient  every  ten  or  twelve  days 
until  his  death,  and  made  use  of  a  great  va¬ 
riety  of  both  external  and  internal  remedial/ 
means.  Most  of  the  tubercles  were  slowly 
removed  ;  some  by  being  painted  over  daily 
with  the  tincture  of  iodine ;  some  by  its  appli¬ 
cation  in  a  more  concentrated  form,  (iodine  one 
drachm  and  a  half,  iodide  of  potass  one  drachm, 
water  one  drachm,)  and  some  again  by  being 
touched  with  caustic  potass.  Others,  where  the 
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shape  was  favourable,  were  taken  off  by  liga¬ 
ture,  and  towards  the  close  of  life,  when  the 
debility  became  extreme,  many  disappeared 
spontaneously.  In  some,  as  had  taken  place 
earlier  in  the  complaint,  inflammation  occurred 
at  their  base,  suppuration  followed,  and  they 
shrunk  or  fell  off,  and  healthy  cicatrization 
completed  thecure.  On  the  other  hand,  those 
on  the  thigh  terminated  in  malignant  ulceration, 
apparently  of  a  carcinomatous  nature,  which 
destroyed  the  patient.  The  application  of  caus¬ 
tic  to  the  tumours  caused  no  pain,  but  merely 
a  sensation  of  warmth  over  the  part.  Some, 
when  the  crust  or  eschar  became  detached,  pre¬ 
sented  a  dry  and  smooth  and  glistening  surface, 
whilst  others,  called  by  the  sufferer  soft  ones, 
had  a  raw  cauliflower,  or  rather,  from  the  hue, 
a  raspberry  appearance,  and  discharged  much 
waterv-looking  fluid.  The  chorion,  or  perhaps 
its  outer  layer,  terminated  abruptly  by  a  smooth 
and  regularly  defined  margin  at  the  base  of  the 
morbid  growth,  where  it  began  to  rise  above 
the  adjoining  surface.  Indeed,  the  tumour  had 
the  appearance  of  being  protruded  through  a 
hole  in  the  integuments,  and  its  prominent 
part  seemed  only  covered  by  the  cuticle.  On 
the  tightening  of  a  ligature,  limpid  fluid  issued 
in  drops  from  the  surface  of  the  included  part, 
which  immediately  shrunk  in  size.  Nothing- 
proved  of  permanent  service  to  the  ulcers  on 
the  thigh.  They  slowly  extended  in  all  direc¬ 
tions,  and  at  length  coalesced,  and  towards  the 
end  of  life,  reached  from  the  groin  to  the  knee, 
and  included  half  the  circumference  of  the  limb, 
presenting  a  most  extensive  mass  of  disease. 
The  surface  was  foul  and  uneven,  and  had 
many  red  prominent  bands  and  nipple-like 
projections  of  stony  hardness,  interspersed  with 
sloughy  cavities.  From  the  whole,  and  also 
from  a  considerable  portion  of  the  surrounding- 
integuments,  which  were  of  dark-red  hue  and 
very  hard,  limpid  fluid  flowed  in  large  quantity, 
so  as  to  wet  many  folds  of  linen  in  a  short  space 
of  time,  and  even  to  wash  off  any  dressings 
that  might  have  been  applied.  The  scrotum 
and  entire  limb  were  greatly  enlarged  and 
anasarcous. 

The  general  health  slowly  broke  up.  I  could 
never  detect  any  visceral  disease  ;  but  he  gra¬ 
dually  lost  flesh  and  strength;  the  pulse  became 
more  frequent,  nights  unrefreshing,  appetite 
failed;  and  he  sunk  on  the  5th  of  June,  appa¬ 
rently  exhausted  by  the  drain  and  irritation 
from  the  ulcerated  part. 

The  patient  was  of  healthy  parentage,  and 
left  a  family  of  healthy  children. 


OSS  BIRTHS  AND  DEATHS. 


The -‘Third Report  of  the  Registrar-General 
of  Births,  Deaths,  and  Marriages”  has  just 
been  published.  The  following  table  will  show 
the  numbers  registered  in  the  year  ending-  June 
30,  1840,  compared  with  those  of  the  precedino- 
years : —  ° 

1839—40  1838—39  1837—38 


Births . . . .  501, 589.. 480, 540.. 399, 712 

Deaths . 350,101 . .  331,007 . .  335,956 


The  increase  in  the  number  of  registered 
births  is  said  to  be  the  result  of  the  successful 
operation  of  the  new  law.  The  increase  in 
the  number  of  registered  births  has  not  been 
confined  to  a  few  localities,  but  has  been  erene- 
rally  diffused.  & 

During  the  last  three  years  the  proportion  of 
Hiale  and  female  children  has  been  nearly  the 
fiwne.  I  here  appears  fron  the  report  to  have 
neea  an  apparent  increase  iu  the  number  of 
onf  if’ comPare<l  with  the  two  preceding  years, 
■ine  first  year’s  registration  did  no  comprise 


the  deaths  of  the  whole  year,  which,  including 
those  registered  subsequently,  amounted  to 
338,660.  The  real  increase,  therefore,  over  the 
registered  deaths  which  occurred  in  the  year 
1837  38  is  11,441. 

The  proportion  of  male  and  female  deaths  in 
each  of  the  three  years  has  been  nearly  the 
same. 

Males.  Females. 

Year  ending  June  30th,  1 838 . .  1 70,965 . .  1 64,991 
do.  do.  1839.  .169, 11 2..  161, 895 

do.  do.  1840. .177,929. .172,172 

More  than  half  of  the  excess  over  the  deaths  of 
1838-9,  and  more  than  three-fourths  of  the  ex¬ 
cess  over  those  of  1837-8,  consists  of  deaths  of 
children  under  five  years  of  age.  This  increase 
in  the  rate  of  mortality,  we  are  happy  to  say, 
has  not  been  general  throughout  the  kingdom, 
but  has  been  confined  to  a  few  unhealthy  loca¬ 
lities.  From  a  tabular  statement  attached  to 
the  report,  it  appears,  that  there  has  been  a 
progressive  decrease  of  mortality  from  1837-8 
in  the  Metropolis  and  in  Devonshire ;  and  of 
progressive  increase  from  1837-8  in  the  counties 
of  Derby,  Leicester,  Nortliampton,  Nottingham, 
Rutland,  and  the  northern  parts  of  Lincoln¬ 
shire  ;  the  counties  of  Chester,  Salop,  Stafford, 
except  the  mining  part  of  the  two  latter;  Lan¬ 
caster,  south  of  Morecombe-bav,  except  Liver¬ 
pool  and  Manchester;  the  West  Riding  of 
Yorkshire,  except  the  northern  parts  thereof, 
and  Leeds,  the  City,  Ainstey,  East  Riding  of 
York,  Monmouthshire,  Herefordshire,  and 
Wales.  The  greatest  increase  of  mortality  has 
been  in  the  following  counties:— Lancashire, 
Nottinghamshire,  West  Riding  of  Yorkshire, 
Leicestershire,  Cheshire,  Gloucestershire,  Nor¬ 
thumberland,  Durham,  Derbyshire,  and  North 
Wales,  the  combined  increase  of  which  alone 
amounts  to  15,231  out  of  the  total  increase  of 
19,097. 


SOLUTION  OF  STONE  IN  THE  BLADDER,  BY 
ALKALINE  MEDICINE. 


Case  1. — M.  Fournier  had  a  voluminous  stone 
in  his  bladder,  with  a  rough  surface.  He  was 
sounded  by  M.  Leroy  D’Etiolles  on  the  9th  of 
August,  1838,  and  the  stone,  was  declared  to  be 
of  the  size  of  a  large  walnut.  Under  the  use 
of  the  Vichy  waters  (a  glass  of  which  contains 
fifteen  grains  of  the  bicarbonate  of  soda),  all 
the  symptoms  of  stone  were  gradually  miti¬ 
gated  ;  large  quantities  of  gravelly  masses 
were  passed.  The  patient  was  again  sounded 
by  M.  Leroy,  who  declared  the  stone  had  in¬ 
creased  in  size.  After  this  the  patient  continued 
the  use  of  the  alkaline  medicine  at  home  for 
some  little  time;  but  suffering  nothing  gave 
up  his  medicine,  and  had  apparently  no  re¬ 
mains  of  stone  in  the  bladder.  He  enjoyed 
uninterrupted  health  for  more  than  a  year.  An 
the  month  of  October  last  he  was  seized  with  a 
fever  and  died;  on  opening  the  body  after 
death,  the  long-shaped  nucleus  of  a  stone,  the 
size  of  a  shelled  almond,  was  discovered. 

Case  2. — Dennis  B.  Jacob,  having  a  con¬ 
siderable  stone  in  his  bladder,  came  under  the 
care  of  Dr.  Petit,  at  Vichy,  in  the  season  of 
1839.  The  patient  was  refractory,  and  did  not 
follow  the  treatment  regularly.  Remanded  in 
1840 ;  his  stone  was  previously  seized  in  various 
directions  by  Civiale,  Blandin,  and  Berard,  and 
ascertained  to  be  of  the  diameter  of  13,  14,  and 
15  lines.  The  treatment  by  the  Vichy  waters 
began  on  the  23rd  of  June,  1840,  was  pursued 
with  great  regularity  to  the  middle  of  Septem¬ 
ber,  the  patient  taking  from  twelve  to  twenty- 
five  glasses  of  the  water  and  a  bath  daily,  and  in 
addition  having  a  stream  of  the  water  sent 


through  his  bladder  by  means  of  a  double  cur¬ 
rent  catheter,  once,  twice,  and  even  thrice  a 
day,  for  some  considerable  time.  In  the 
beginning  of  August  the  patient  began  passing 
fragments  of  stone,  and  at  the  same  time  ob¬ 
tained  relief  from  his  sufferings.  On  the  18th 
of  September  ^the  man  was  sent  back  to  Paris, 
and  having  been  sounded  on  two  several  occa¬ 
sions  by  the  members  of  the  committee,  it  was 
formally  declared  there  was  no  longer  any 
more  stone  in  the  bladder.— D  r.  Petit  in  Brit, 
and  For.  JRev. 


CURE  OF  LOCK-JAW  BY  AN  ACID  PREPARA. 
TSON. 


In  the  year  1807,  having  contracted  a  dysen¬ 
tery  whilst,  serving  in  a  vessel  of  war,  on  the 
Spanish  Main,  on  our  arrival  at  Port  Royal, 
Jamaica,  I  was  sent  to  the  Naval  Hospital. 
Very  powerful  medicine  was  administered,  but 
through  the  neglect  of  the  nurse  in  having 
the  Jaloucies  (large  Venetian  blinds)  open  dur¬ 
ing  a  strong  sea-breeze,  I  “caught  cold,”  and 
the  consequence  was  a  lock-jaw.  The  attempts 
of  the  surgeons  (all  attached  to  the  ships  in  har¬ 
bour  having  attended)  to  relieve  me* from  the 
distressing  symptoms  failed;  but  I  was  speedily 
cured  by  the  application  of  a  dark-coloured 
viscous  liquid,  resembling  tar,  administered  by 
a  black  woman,  with  a  feather;  the  head  re¬ 
clined  backwards  so  as  to  admit  the  liquid  to 
pass  between  the  interstices  of  the  teeth.  The 
taste,  or  flavour,  of  this  liquid  was  powerfully 
acid,  with  a  slight  sweetness  blended,  and  the 
relaxation  of  the  muscles  took  place  in  a  very 
short  time  afterwards.  I  do  not  now  recollect 
how  soon,  but  I  believe  within  an  hour.  I  was 
in  dreadful  torture,  so  exquisite  as  nearly  to 
create  swooning  on  every  occasion  of  degluti¬ 
tion.  The  dysentery,  although  reduced,  was 
not  cured. 

I  went  into  the  country  for  change  of  air,  and 
there  got  entirely  rid  of  my  troublesome  disease 
by  the  use  of  the  astringent  juice  of  the  plantain 
sucker  ( musa ). 

After  having  sojourned  there  for  a  little  time, 
I  joined  my  ship,  and  unfortunately  got  wet, 
the  consequence  a  sore  throat  and  lock-jaw 
ag‘ain.  The  black  woman  was  immediately  sent 
for,  and  upon  her  applying  the  same  liquid  as 
done  in  the  former  case,  the  same  result  fol¬ 
lowed  ;  after  which  a  small  abscess  burst  in  the 
throat,  and  I  became  perfectly  restored.  It 
was  with  extreme  regret  I  found  that  no  money 
offered  would  induce  the  woman  (an  African), 
from  whom  the  drug  was  obtained,  to  part  with 
the  secret.  Her  grand- daughter  (my  washer¬ 
woman),  who  administered  it,  did  not  know 
what  it  was ;  and  she  refused  all  recompense, 
being  exceedingly  indignant  when  I  tendered 
her  a  doubloon,  preferring  to  do  good  without  ' 
fee  or  reward. 

The  substance  appeared  to  me  to  be  the  rob 
of  the  island  sorrel,  a  plant  very  different  in  ap¬ 
pearance  to  that  of  our  fields,  the  rumex 
acetosa.  Some  of  the  sick  officers,  however, 
considered  it  to  be  “  Barbadoes  tar ;”  I  am  not 
aware  of  that  petroleum  possessing  an  acid 
flavour.  It  appeared  to  me  that  the  effect  of  the 
relaxation  of  the  joints  of  the  jaw  proceeded 
from  the  action  of  the  powerful  acid  on  the 
nerves,  or  the  muscles.  The  water  of  the  sali¬ 
vary  glands  spurted  out  most  copiously  the  in¬ 
stant  the  liquid  reached  them.  This  action 
nearly  deprived  me  of  life.  The  question  natu¬ 
rally  arises,  would  not  any  strong  vegetable 
(and  perhaps  mineral)  acid  produce  the  same 
effect  ?  It  is  worthy  of  trial  in  the  hospitals. 
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APOPLECTIC  EFFUSIOH  IN  THE  TUBER 
ANNULARE. 

by  m.  mahat. 


A  young  man  of 25  years  of  age,  after  com- 
plainin°"  for  a  few  days  of  a  feeling  of  heaviness 
and  slight  headache,  perceived  a  numbness  in 
his  left  arm,  which,  however,  did  not  prevent 
him  following  his  occupation  as  usual.  In  the 
evening  he  was  suddenly  seized  with  giddiness 
and  paralysis  on  the  left  side  of  the  body,  and 
fell  to  the  ground ;  he  did  not,  however,  alto¬ 
gether  lose  consciousness,  but  the  articulation 
of  sounds  was  lost.  When  taken  to  the  hospi¬ 
tal  twenty-four  hours  afterwards,  it  was  ascer¬ 
tained  that  there  was  complete  insensibility  of 
the  limbs  on  the  left  side  of  the  body,  and  the  | 
patient  could  scarcely  command  the  slightest 
motion  in  them.  The  commissure  of  the  lips 
was  drawn  to  the  left  side,  and  the  tongue, 
when  thrust  out  of  the  mouth,  pointed  to  the 
same  side.  He  could  not  close  the  right  eyelid, 
and  the  pupil  of  that  eye  was  much  more  con¬ 
tracted  than  that  of  the  left.  The  paralysis 
progressively  diminished  till  about  the  tenth 
day,  when  cramps  and  sensations  of  formica¬ 
tion  began  to  be  experienced  in  the  affected 
limbs,  with  ringing  in  the  left  ear.  Delirium 
soon  after  came  on  ■,  the  left  arm  was  attacked 
with  erysipelas  and  serous  infiltrations,  and  he 
died  about  forty  days  after  the  accident. 

Within  the  substance  of  the  tuber  annulare , 
on  its  right  half,  but  passing  a  little  beyond  the 
median  line,  towards  the  left  side,  was  found 
.an  abscess  of  about  the  size  of  a  chesnut.  It 
was  well  circumscribed,  and  the  surrounding 
substance  presented  its  ordinary  firmness  and 
colour.  The  left  ventricle  of  the  heart  was 
considerably  hypertrophied. —  Archiv.  Gen.  de 
Medicine. 


NOTICE  OF  AN  INSTRUMENT 

For  the  relief  of  Cases  of  Incontinence  of  Urine  in  the  Female,  and 
of  VesicG«vng‘inal  Fistula. 

By  HENRY  GRAHAM,  Surgeon,  Edinburgh, 

Some  time  since,  in  a  hopeless  case  of  incon¬ 
tinence  of  urine  in  a  female,  I  was  applied  to 
for  some  contrivance  free  from  the  objections 
attendant  on  the  apparatus  in  common  use  for 
this  disease,  which  are,  1st,  The  impossibility  of 
retaining  it.  always  in  its  proper  situation  ,  2d 
Escape  "of  the  urine  between  the  instrument 
and  the  person,  in  the  recumbent  position  ;  3d, 
The  verv  offensive  odour  which  the  apparatus 
in  a  short  time  acquires,  and  the  difficulty  or 
rather  impossibility  of  cleaning  it  sufficiently  to 
remove  this,  anti  so  requiring  its  frequent  and 
entire  renewal. 


paratus  to  cases  of  vesico-vaginal  fistula  is 
sufficiently  obvious,  and,  by  lengthening  the 
vaginal  portion,  and  making  its  extremity  of  a 
suitable  form,  it  will  serve,  if  necessary,  as  a 
pessary. 

Any  further  description  of  this  instrument  is 
unnecessary,  as  a  glance  at  the  diagram  will  at 
once  explain  its  nature  and  mode  of  application. 

The  lady  for  whom  I  had  this  apparatus  con¬ 
structed  has  now  used  it  for  some  time,  and  finds 
it  to  answer  the  purpose  intended. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

War  Office,  Oct.  20. — 27th  Foot,  James 
Grant,  M.D.,  to  be  Assistant-Surgeon,  vice  Fry, 
deceased. — GOtli  Foot,  Assistant-Snrgeon  John 
Grogan,  M.B.,  from  the  Staff,  to  be  Assistant- 
Surgeon,  vice  Linton,  promoted  to  be  Staff- 
Surgeon  of  the  second  class. — 72d  Foot,  Assistant- 
Surgeon  Cosmo  Gordon  Logie,  from  the  Staff,  to 
be  Assistant-Surgeon,  vice  Malcolm,  promoted  to 
be  Staff-Surgeon  of  the  second  class. — Hospital 
Staff — Assistant-Surgeon  JohnSteuart  Gravee, 
from  the  4th  Light  Dragoons,  to  be  Staff-Surgeon 
of  the  second  class. 

Office  of  Ordnance,  Oct.  25tb. — Ord¬ 
nance  Medical  Department.— Temporary 
Assistant-Surgeon  John  Duggan,  M.D.,  to  be 
Assistant-Surgeon. 


ADVERTISEMENTS. 


CCHOOL  OF  MEDICINE,  Park-street, 

LA  Dublin. 

The  Winter  Session  will  commence  on  Monday,  the 
1st  of  November,  1841. 

Anatomy  and  Physiology — Mr.  Carlile,  Mr.  Houston, 
and  Mr.  Denham.  Fee,  Two  Guineas. 

Theory  and  Practice  of  Surgery— Mr.  Cusack,  Mr. 
Houston,  and  Mr.  Fleming.  Two  Guineas. 

Theory  and  Practice  of  Physic— Three  Guineas. 
Chemistry— Dr.  Aldridge.  Three  Guineas. 

Materia  Medica— Dr.  Banks.  Three  Guineas. 
Midwifery  and  Diseases  of  Women  and  Children,  Dr. 
Beatty.  Two  Guineas. 

Medical  Jurisprudence— Dr.  Ford.  Three  Guineas. 
Botany— Dr.  Corbet.  Three  Guineas. 

Anatomical  Demonstrations — Mr.  Carlisle,  Mr.  Hous¬ 
ton,  Mr.  Denham,  and  Mr.  Hill.  Two  Guineas. 

Dissections— Under  the  superintendence  of  the  Ana¬ 
tomical  Lecturers,  and  of  Mr.  Mill.  Two  Guineas. 

Further  particulars  maybe  learned  by  application  to 
Mr.  Houston,  31,  York-street,  Secretary,  or  to  any  of 
the  Lecturers. 


Just  Published,  the  first  Portfolio  of 

PUNCH'S  PENCILLINGS,  price  One 

JL  Shilling,  containing  Eight  of  the  larger  Cari¬ 
catures  of  PUNCH  or  the  LONDON  CHARIVARI,  a 
IVork  of  Wit  and  Whim,  Embellished  with  Cuts  and 
Caricatures. 


It  appeared  to  me  that  these  objections  might 
be  obviated  by  having  an  instrument  formed  of 
metal,  so  constructed,  that  a  part  of  it,  hollowed 
out  on  its  anterior  surface,  might  project  into  the 
vagina,  so  that  this  portion  would  not  only  tend 
to  "keep  the  whole  instrument  steady  in  its 
place,  (when  secured  by  tapes  in  front  and  be¬ 
hind),  but  also  serve  as  a  duct  for  the  urine  to 
pass  down  into  a  small  bladder  (containing  a 
sponge ),  or  caoutchouc  bag,  attached  by  a  screw 
to  the  lower  part  of  the  apparatus,  so  that  there 
should  be  no  escape  of  urine  when  the  patient 
assumed  a  recumbent  posture.  The  bladder 
may  be  renewed  as  often  as  necessary  at  a 
small  expense,  or,  if  a  caoutchouc  bag  be  em¬ 
ployed,  it  may  easily  be  so  thoroughly  washed 
out*,  when  the  patient  unscrews  it  tor  the  pur¬ 
pose  of  its  being  emptied,  that  it  will  lust  for  a 
considerable  time.  The  application  of  this  ap- 


On  November  95  will  be  Published,  price  Is., 

HPHE  MEDICAL  ALMANACK;  or,  Ca- 

JL  leudar  of  Medical  Information  for  1S13. 

N.B.— In  addition  to  the  usual  Calendar  and  Tables, 
lis  Publication  will  contain — An  Account  of tlie  British 
k  dical  Corporations,  with  their  recent  Regulations— 
ic  Medical  Benevolent  Societies — a  List  of  the  vari- 
is  Scientific  Institutions,  with  their  Officers,  Days  and 
ours  of  Meeting,  Ac. — A  List  of  the  Metropolitan  and 
rovincial  Hospitals  and  D ispensaries,  with  the  Names 
F  the  Medical  Staff,  Days  of  Admission,  Operations, 
c.  —  Tables  of  tlie  London  and  Provincial  Medical 
chools,  containing  the  Names  of  the  Professors,  the 
lavs  and  Hours  of  Lecture,  Fees,  &c.— The  British 
niversities,  with  their  new  Regulations  for  granting 
le„.rees— the  Rules  of  the  Army  and  Navy  Medical 
lepartments  —  Medical  Statistics,  Chronology,  Ac.— 
'he  whol*  intended  as  a  summary  of  useful  lnforina- 
ion,  not  only  to  the  Profession,  but  to  the  Public  in 
eneral,  in  reference  to  Medical  Institutions,  Ac. 

London:  Printed  for  the  Company  of  Stationers,  and 
,1,1  by  G.  Greenhill,  at  their  Hall,  Ludgate-street; 
nd  by  all  Boo!, sellers  throughout  the  Kingdom. 


MR.  SCOFFERN  continues  to  give  Private 

Instruction  for  the  University  of  London. — Apo- 
thecai'tes’  Hall,  and  other  Medical  Boards, daily,  at.  his 
Residence,  19,  Lower  Ashby  Street,  Northampton  Square, 
and  at  15,  Charlotte  Street,  Bloomsbury. 


TERMS. 

£  s.  d. 

Private  Instruction  tor  the  Univer-)j0  ^  0 
sity  of  London  .  .  •  .  ) 

For  the  Hall,  including  Practical  Che- ■)  5  5  () 

inistry  and  Toxicology  .  .  .  S 

Latin . 5  5  0 


Gentlemen  qualifying  themselves  for  India,  may  be 
taught  Persian,  Arabic,  and  Hindostane,  by  competent 
Masters.  These  Languages  are  very  easy,  and  of 
great  importance.  All  other  particulars  may  be 
learned  of  Mr.  Scoffern,  on  application,  either  by 
letter  or  personally.  _  1 

SKELETONS,  SKULLS,  Sc. 

A  LEXANDRE,  FOREIGN  BOOK- 

li  SELLER,  37,  GREAT  RUSSELL  STREET, 
BLOOMSBURY,  having  a  large  quantity  of  Loose 
Bones  from  Broken  Sets  of  Skeletons,  offers  them 
at  the  following  Low  Prices,  viz. 
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Good  Separated  Skulls,  all  the  Bones  from  the  Same 
Subject,  from  lbs.  and  upwards  ;  articulated  Skeletons,, 
from  -His.  60S.  60s.  and  upwards. 

37,  Great  Russell  Street;  Bloomsbury. 

OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Sheet,  Bloomsbury,  London. 

T  HARNETT  begs  to  call  the  attention  of  the 

*  Lecturers,  Students,  tmd  nil  Gentlemen  connected  with  the?- 
Medical  Profession,  to  his  larg-e  and  select  assortment  of 
ANATOMICAL  PREPARATIONS. 

Superior  white  Articulated  SKELETONS. 

Ditto  Uuarticulated. 

Entire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect. 

Ditto,  mounted,  &  la  Bauchene. 

A  great  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  and  other  sections,  showing* 
also  the  preparation  of  the  Internal  Ear. 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebrae,  &«.  &o. 

Foetus  Skeletons,  from  one  to  nine  months. 

Female  Pelvis,  with  Ligaments  and  Foetus  Skulls. 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 
Injected  Arms,  Leg’s,  Heads,  &c. 

A  fine  collection  of  WAX  MODELS. 

A  larg’e  assortment  of  Skeletons  and  Skulls  of  rare  Animals 
and  Birds,  and  all  preparations  connected  with  Osteology. 

J.  H.  also  beprs  to  state,  that  he  has  a  SELECT  LIBRARY  of 
FOREIGN  MEDICAL  WORKS.*  Dentists  supplied  with  Natural 
Teeth  on  moderate  Terms. 


45,  Museum  Street,  Bloomsbury* 

TO  CHEMISTS,  DRUGGISTS,  SURGEONS, 

((^...Gentlemen  commencing  in  either  ofthe  above  Professions, 
can  be  supplied  with  every  necessary  Fixtures  and  Fittings,  New 
and  Second-hand,  nt  C.  JOHNS’  Medical  Fixture  Warehouse,  No. 
157,  Drury  Lane,  one  door  from  Great  Queen-street. 

X.B. — A  modern  and  extensive  Stock  of  Nest  of  Drawers,  Counters, 
Shelvin'-,  Gloss  Cases,  Desks,  Glass  Bottles  of  all  kinds,  Specie  Jars, 
Conserve  Pots,  &c.,  Sc.,  always  in  Stock,  and  may  be  had  at  a  few 
hours’  notice. 

Fixtures  or  Stocks  valued.  Plans  and  Estimates  given  and  Shops 
and  Surgeries  fitted  up  in  Town  and  Country. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  cun  he  given  as  to  style  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixtures. 
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LECTURES  ON  CLINICAL  MEDICINE. 

Delivered  at  the  llolel  Dieu,  Paris,  by  Professor  CHOMEL* 

LECTURE  II. — ON  PNEUMONIA. 

Lesions  of  the  Pulmonary  Parenchyma  in 
the  Adult. 

The  alterations  of  the  lung  in  disease  show 
themselvesin  the  adult  undervery  various  forms ; 
they  may  nevertheless  be  reduced  to  three  princi¬ 
pal  ones,  namely,  inflammatory  engorgement, 
red|hepatisation,  and  suppuration.  These  three 
stages  may  be  reduced  to  two,  in  relation  to  the 
functions  of  the  diseased  organ :  in  the  first, 
the  pulmonary  vesicles  are  permeable  to  the 
air ;  in  the  second,  they  are  either  completely 
or  incompletely  impermeable. 

1st  stage. — Inflammatory  engorgement.  The 
lung  is  externally  of  a  red  colour,  more  or  less 
deep,  violet,  or  livid ;  sometimes  blackish ;  it 
is  heavier,  less  elastic,  and  much  less  crepitant 
than  in  the  sound  state  ;  often,  indeed,  this  last 
property  is  quite  lost,  though  it  will  still  float 
in  water.  When  pressed,  it  preserves  the  im¬ 
pression  of  the  fingers  in  the  same  manner  as 
a  dropsical  part ;  an  incision  causes  an  abun¬ 
dant  sanguinolent  and  frothy  serosity  to  exude. 
These  characters,  notwithstanding,  are  not  suffi¬ 
cient  to  distinguish  this  inflammatory  engorge¬ 
ment  from  that  arising  in  the  last  moments  of 
life.  The  unequal  resistance  offered  by  the 
pulmonary  parenchyma  in  simple  engorge¬ 
ment,  and  in  the  first  stage  of  inflammation, 
appears  to  me  to  furnish  a  differential  character 
of  sufficient  importance.  In  fact,  the  consist¬ 
ence  of  the  parenchyma  is  diminished  in  in¬ 
flammation  ;  it  is  more  easily  torn  than  in  the 
natural  state,  and  the  fingers  sink  into  it  with¬ 
out  effort;  whilst, in  simple  engorgement,  the 
natural  consistence  of  the  parenchyma  is  pre¬ 
served.  M.Andral,  in  like  manner,  thought 
that  he  had  discovered,  in  the  friability  of  the 
pulmonary  parenchyma,  a  character  distinctive 
between  these  two  states;  but  new  researches 
have  forced  him  to  admit  that  the  friability  of 
the  tissue  is  often  owing  to  a  simple  accumu¬ 
lation  of  liquid  in  the  vesicles;  and  hence,  one 
may  observe  it  equally  in  engorgement  purely 
mechanical  as  in  the  truly  inflammatory  spe¬ 
cies.  The  following  is  an  experiment  which 
may  furnish  some  useful  hints  on  this  subject : 
— If  we  wash  and  macerate  in  water  paren¬ 
chyma  simply  engorged,  it  entirely  regains  its 
normal  appearance  as  to  colour  and  consistence, 
whilst,  in  the  case  of  inflammatory  engorge¬ 
ment,  if  the  lesion  is  not  altogether  recent 
the  tissue,  while  it  loses  in  a  great  measure 
its  red  colour,  becoming  greyish,  is  torn 
more  easily  than  in  the  sound  state.  Never¬ 


theless,  we  must  confess,  that  in  the  actual 
state  of  science  the  anatomical  characters  of  the 
first  stage  of  pneumonia  are  not  yet  nicely  de¬ 
termined. 

In  a  more  advanced  stage,  and  intermediate 
between  engorgement  and  red  hepatisation,  the 
pulmonary  tissues  becoming  much  more  friable, 
is  easily  crushed  when  pressed  between  the 
fingers ;  the  liquid  which  then  exudes  is  less 
abundant  and  less  frothy  than  in  the  first  stage. 
The  parenchyma  thus  modified  may  well  be 
compared  to  that  of  the  spleen  ;  hence  some 
authors  have  given  to  this  state  the  name  of 
splenisation. 

2nd  stage. — Hepatisation,  or  red  ramollisse- 
inent.  The  lung  is  hard  and  compact;  crepi¬ 
tation  is  lost;  it  sinks  when  thrown  into  water. 
B  hen  sliced,  it  sometimes  presents  an  uniform 
colour,  but  more  commonly  a  mixture  of  diffe¬ 
rent  hues,  as  it  were,  resembling  granite.  We 
may  easily  discover  the  bronchial  and  vascular 
ramifications,  as  also  the  cellular  interlobular  par¬ 
titions,  and  in  adults  and  aged  persons,  the  black 
matter  naturally  disseminated  in  the  lungs; 
but  the  especial  characteristic  of  this  second 
stage  is,  that  the  incised  surface  presents  a 
multitude  of  granulations,  red,  round,  and 
slightly  flattened.  Nevertheless,  in  some  cases, 
this  character  is  wanting  ;  and  M.  Raciborsky 
thinks  this  difference  in  the  appearance  of  the 
lung  may  he  explained  in  the  following  man¬ 
ner  :  u  If  the  vesicles  are  uniformly  distended 
by  matter  sero-sanguinolent,  viscous,  and 
thick,  the  incisions  of  the  inflamed  lobes  pre¬ 
sent  uniform  surfaces  ;  but  if  the  inflammation 
does  not  exist  throughout  with  the  same  in¬ 
tensity,  if  there  is  but  a  small  number  of  the 
vesicular  cavities  obstructed,  and  the  others 
filled  with  a  minute  quantity  of  liquid,  or 
still  permeable  to  the  air,  in  this  case  matter 
escapes  immediately  on  incision.  The  coats  of 
the  vesicles  which  contained  it  become  col¬ 
lapsed,  and  the  distended  vesicles  will  pre¬ 
sent  red  granulations,  rising  above  the  level 
of  the  incisions.”  We  shall  see,  when  speak¬ 
ing  of  the  anatomical  characters  of  pneumonia 
in  old  people,  that  another  explanation,  not 
less  satisfactory,  may  be  given  of  this  absence 
of  granulations. 

If  we  scrape,  with  the  back  of  a  scalpel,  the 
cut  surface  of  the  hepatised  parenchyma,  we 
shall  force  out  a  matter  more  or  less  thick, 
reddish,  and  frothless ;  on  now  compressing  the 
tissue  it  tears  much  more  easily  than  in  the 
first  stage ;  the  rounded  granulations  also,  of 
which  we  have  spoken,  appear  more  distinctly 
than  in  auy  other  state  of  the  disease.  The 
hepatised  lung  appears  larger  than  the 
sound  one,  hut  this  increase  of  size  is  commonly 
only  apparent,  and  is  caused  by  the  diseased 
lung  not  collapsing  on  the  opening  of  the  chest. 

Some  facts,  nevertheless,  appear  to  demon¬ 
strate  that  in  some  cases  the  inflamed  lung 
tends  to  occupy  a  larger  space  than  that  cir¬ 
cumscribed  by  the  thoracic  parietes,  in  the 
natural  state.  Thus,  cases  are  recorded,  in 
which  the  surface  of  the  lungs  has  been  more 
or  less  marked  with  the  impression  of  the  ribs ; 
unfortunately  writers  have  not  always  carefully 
pointed  out  the  anatomical  circumstances  ac¬ 
companying  this  state. 

It  may  happen,  in  fact,  that  the  lung  being 
raised  with  the  parietal  layer  of  the  pleura,  the 
costal  impressions  do  not  reach  even  the  sur¬ 
face  of  the  lung.  Thus,  M.  Woille^  mentions 


that  in  a  person  who  died  of  pneumonia  in 
the  third  stage,  the  left  lung,  which  was  per¬ 
fectly  sound,  retreated  on  opening  the  chest ; 
but  the  right,  which  was  entirely  hepatised, 
filled  up  exactly  the  corresponding  thoracic 
cavity.  This  lung,  on  being  torn  out  of  the 
chest  along  with  the  pleura,  the  two  layers  o 
which  were  intimately  united,  presented  exte¬ 
riorly  well  marked  transverse  ridges  and 
depressions  which  corresponded  to  the  inter¬ 
costal  spaces  and  the  ribs.  The  pleura  was 
greyish,  and  semi-transparent,  in  a  line  with 
the  depressions  caused  by  the  ribs,  and  whitish 
and  perfectly  opaque  in  the  course  of  the 
longitudinal  ridges  corresponding  to  the  inter¬ 
costal  spaces.  Its  density  was  decidedlv 
greater  in  these  latter  places  than  in  the  former, 
and  on  detaching  it  from  the  lung  this  organ 
presented  an  even  and  uniform  surface. 

We  must  also  distinguish  cases  in  which 
the  thoracic  cavity  preserves  its  natural  dimen¬ 
sions  from  those  in  which  it  has  been  narrowed 
from  some  vice  of  conformation,  from  the 
forcing  up  of  the  diaphragm,  &c.  M.  Woillez 
relates  a  case  in  which  a  hypochondriac  dying 
of  an  enormous  ascites,  for  which  he  had  re¬ 
fused  to  be  operated  upon,  the  lungs,  otherwise 
healthy,  were  found  so  pressed  up  by  the  dia¬ 
phragm,  that  they  filled  exactly,  after  opening 
the  chest,  the  same  space  which  they  occupied 
during  life,  and  showed  anteriorly  the  transverse 
depressions,  corresponding  exactly  to  the  true 
ribs,  with  which  they  were  in  contact.  We 
also  find  the  following  passage  on  the  same 
subject  in  P.  Frank’s  work :  “  In  some  cases, 
the  lung  becomes  so  much  enlarged,  that  the 
thorax  is  not  spacious  enough  to  contain  it, 
and  its  surface  becomes  marked  by  the  ribs, 
which  are  lined  by  a  matter  between  yellow 
and  white.  This  appearance  is  not  uncommon, 
especially  on  the  right  side  of  the  thorax,  on. 
account  of  the  large  size  of  the  liver :  this  vis- 
cus  sometimes  rises  on  a  level  with  the  fourth 
or  the  third  true  rib.” 

The  lung  being  disengaged  from  its  pleural 
attachment,  and  the  natural  dimensions  of  the 
thoracic  cavity  being  preserved,  do  instances 
occur  in  which  the  enlarged  lungs  present 
these  costal  depressions  on  their  surface?  Some 
examples  of  this  disposition  have  been  re¬ 
corded  ;  I  also  have  met  with  it  in  two  new¬ 
born  infants  who  had  died  of  pneumonia  which 
had  reached  its  second  stage,  and  extended 
over  the  whole  of  one  lung;  this  organ  was 
free  from  all  adhesion,  the  diaphragm  was  not 
forced  upwards,  the  thoracic  cavity  possessed 
its  ordinary  dimensions,  but  nevertheless  the 
posterior  edge  of  the  lung  presented  several 
costal  depressions  exceedingly  distinct  and 
very  deep.  I  have  never  seen  anything  ana¬ 
logous  in  the  adult.  But  I  find  the  following 
fact  in  the  journal  L’ Experience.  In  a  man 
57  years  of  age,  received  at  the  Hotel  Dieu, 
and  who  died  of  gangrenous  pneumonia,  there 
were  found  partial  adhesions  at  the  summit  and 
posterior  edge  of  the  left  lung.  The  size  of  this 
organ  was  much  enlarged,  and  was  nearly  rup¬ 
tured  through  the  intercostal  spaces.  The  outer 
surface  was  indented  with  little  furrows,  run¬ 
ning  in  the  same  direction  as  the  ribs.  On  a 
level  with  the  posterior  edge  there  was  an  in¬ 
dentation  moulded  exactly  upon  the  termination 
of  the  arch  of  the  aorta  and  its  thoracic  portion. 
The  upper  lobe  of  the  lung,  when  cut  near  its 
j  inferior  edge,  was  found  infiltrated  with  a 
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sanious  pus,  of  the  colour  of  wine-lees.  _  At  the 
point  in  immediate  relation  to  the  anterior  part 
of  the  first  left  ribs,  there  was  a  cavity  contain¬ 
ing-  the  broken  up  particles  of  the  sottened  pul¬ 
monary  tissue,  exhaling  a  gangrenous  odour. 
The  posterior  part  of  the  superior  lobe  was  in  a 
state  of  grey,  ihe  inferior  ot  red,  hepatisation. 

We  will  add.  lastly,  that  when  the  sanguine- 
ous  engorgement  of  the  lungs  is  considerable, 
it  pushes  back  and  compresses  the  opposite  lung 
as  happens  after  pleuritic  effusion.  We  shall 
soon  have  occasion  to  speak  again  of  turges- 
cence  of  the  lung,  considered  as  a  cause  of 
certain  modifications  in  the  symptoms  of  pneu¬ 
monia,  and  even  of  certain  serious  accidents 
which  supervene  in  the  course  of  this  disease. 

3rd  stage.— Grey  hepatisation  ;  grey  ratnol- 
lissement;  diffused  suppuration.  The  lung  is 
compact,  heavy,  not  crepitant,  and  offers  the 
same  granite-like  appearance  as  in  the  second 
stage ;  but  instead  of  being  red,  is  yellowish  or 
grey.  This  teint,  at  first  diffused  under  the 
form  of  small  spots,  eventually  spreads  over  a 
greater  or  less  extent  ot  the  organ.  On  inci¬ 
sion,  we  obtain  an  opaque  thick  matter  of  a 
yellowish  white  colour,  which  is  only  pus, 
frequently  mixed  with  a  small  quantity  of 
blood.  The  friability  of  the  tissue  is  still  more 
marked  than  in  the  second  stage ;  at  first  we 
have  similar  granulations  ;  but  if  the  purulent 
infiltration  has  proceeded  further,  the  tissue, 
when  pressed  by  the  fingers,  degenerates  into  a 
purulent  substance,  which  oozes  out  and  leaves 
only  a  cellulo-vascular  network.  The  question 
presents  itself,  from  what  matter  are  the  granu¬ 
lations  formed  which  are  found  in  thethird  stage 
of  inflammation  of  the  lung  ?  Laennec  thought 
that  they  were  formed  from  coagulated  pus, 
which  afterwards  became  more  liquid  ;  but  I 
am  inclined  to  the  belief  that  they  are  formed 
of  the  pulmonary  parenchyma  itself,  which  be¬ 
comes  softened  in  a  direct  ratio  to  the  abun¬ 
dance  of  the  purulent  matter.  Wherever,  in 
fact,  we  can  trace  the  changes  arising  in  pus, 
•we  see  this  fluid,  at  first  very  thin,  acquire  daily 
greater  density,  and  if  we  compare  the  consist¬ 
ence  of  the  fluids  contained  in  the  lungs  during 
the  different  periods  of  pneumonia,  we  shall  find 
successively,  in  the  first  stage,  a  reddish  sero- 
sity ;  in  the  second,  a  liquid  more  consistent, 
and  of  the  colour  of  wine-lees  ;  and,  in  the 
third,  a  purulent  matter  of  still  greater  density. 

Suppuration  of  the  lung  almost  always  shows 
itself  under  the  form  of  infiltration,  very  rarely 
it  becomes  encysted ;  this  is  a  very  remarkable 
anatomical  character  ot  this  kind  of  lesion. 
Sometimes,  however,  an  abscess  is  formed,  of 
which  we  have  yet  to  speak. 

Moreover,  these  different  degrees  of  pneumo¬ 
nia  often  occur  in  the  same  individual,  and 
even  in  the  same  lung.  This  is  an  important 
fact  to  remember;  for  blood-letting,  which 
would  he  useless  and  even  injurious  it  the  in¬ 
flamed  portion  were  entirely  in  a  state  of  sup¬ 
puration,  is,  on  the  contrary,  of  the  greatest  im¬ 
portance,  if  the  patient’s  strength  will  allow  of 
it,  in  combating  an  inflammation  wrhich  exists 
only  in  the  second  or  even  in  the  first  stage  in 
the  surrounding  parts. 

Sometimes  the  different  degrees  of  pneumonia 
are  intermingled ;  thus,  in  the  midst  of  some 
engorged  portions,  we  see  scattered  specks  of 
hepatisation,  or  perhaps  among  some  red  hepa- 
tized  portions  we  find  yellowish  patches  of  sup¬ 
puration  ;  at  other  times,  we  gradually  pass  from 
a  zone  of  engorgement,  to  a  zone  of  red  hepa¬ 
tisation,  and  from  that  to  one  of  suppuration. 
"We  seldom  have  the  opportunity  of  observing 
the  alterations  presented  by  the  lung,  on  the 
subsidence  of  a  general  and  recent  inflamma¬ 
tion,  when  the  patient,  beginning  to  grow  better 
in  that  respect,  has  died  of  some  other  malady. 
The  following  instance  may  be  cited  as  a  case 


in  point.  In  a  young  man,  suffering  under 
pneumonia  of  the  left  side,  the  malady  gra¬ 
dually  extended  to  the  right,  in  so  gentle  a  man¬ 
ner,  that  one  could  observe  its  progress  with  the 
same  exactness  as  we  trace  on  the  skin  that  of  a 
spreading  erysipelas.  The  patient  was  treated 
actively  by  antiphlogistics  and  a  strong  emetic, 
the  pneumonia  yielded,  convalescence  com¬ 
menced,  but  he  sunk  two  months  after  Ins 
admission  to  the  hospital  under  ramollissement 
of  the  srastro-intestinal  mucous  membrane,  the 
symptoms  of  which  did  not  manifest  themselves 
till  four  or  five  weeks  after  the  administration 
of  the  last  doses  of  the  tartar  emetic. 

The  lungs  were  nearly  of  the  ordinary  size  ; 
thev  were  darker  than  usual  on  their  surtace. 
Their  tissue  was  bright  red,  crepitant  in  almost 
every  part,  studded  with  partial  hepatisations, 
of  the  apparent  size  of  a  small  cherry  ;  these 
central  bodies,  fifteen  in  number,  were  brown, 
compact,  and  of  a  firmness  greater  than  that  of 
recent  hepatisations.  The  thicker  portions  sunk 
in  water;  they  were  more  numerous  in  the 
right  than  in  the  left  lung. 

Age  gives  remarkable  modifications  to  the 
characteristic  lesions  of  pneumonia,  as  we 
shall  see  when  studying  them  in  the  aged,  in 
the  child,  and  in  the  new-horn  infant. 

The  aged.— In  speaking  of  this  portion  of 
our  subject,  I  am  indebted  in  a  great  measure 
for  my  observations  to  MM.  Hourmann  and 
Dechambre,  these  gentlemen  having  oppor¬ 
tunities  at  the  Salpetriere  of  seeing  a  number 
of  aged  subjects  labouring  under  pneumonia 
an  advantage,  I  need  scarcely  say,  not  shared 
by  the  Hotel  Dieu,  w-hich  is  specially  devoted 
to  adults. 

In  the  aged,  as  in  the  adult,  engorgement  of 
the  lung  presents  different  degrees,  bome- 
times  it  is  but  little  marked,  and  the  paren¬ 
chyma.  still  permeable,  has  undergone  no 
softening;  at  other  times,  the.  tissue  begins  to 
soften,  the  fingers  easily  sinking  in,  and  its 
permeability  is  perceptibly  diminished.  In  any 
state  by  pressure  or  incision,  we  can  extract 
from  it  a  liquid  more  or  less  red,  and  always 
frothy,  the  babbles  being  much  more  nume¬ 
rous  in  the  former  case  than  in  the  latter. 

Red  hepatisation  or  granulated  sanguineous 
engorgement  offers  in  the  aged  two  varieties : 

In  the  first,  the  granulations  are  regular  and 
well  marked,  as  in  the  adult,  but  they  are  evi¬ 
dently  larger ;  sometimes  they  appear  like  little 
red  nipples,  of  a  round  form,  and  separated  by 
deep  fissures. 

In  the  second  form,  granulations  are  also 
prominent,  but  not  so  well  defined,  and  have  a 
tendency  to  intermingle  one  with  another. 

Finally,  the  large  size  of  the  granulations 
in  the  aged  is  in  relation  to  the  remarkable 
change  that  the  pulmonary  parenchyma  under¬ 
goes  in  age,  andwhich  we  have  already  described. 

In  the  majority  of  cases,  the  hepatised  pa¬ 
renchyma  in  old  people  is  much  less  friable 
than  in  the  adult.  There  is  a  perceptible  de¬ 
gree  of  resistance,  and  to  that  extent,  that  we 
may  divide  it  into  thin  flexible  slices ;  it  is 
also  lighter  than  in  the  adult ;  placed  in  water, 
it  seldom  sinks  to  the  bottom,  hut  remains  at  a 
variable  depth,  sometimes  even  near  the  surface. 

According  to  MM.  Hourmann  and  De¬ 
chambre,  “  this  absence  of  a  character  so  inva¬ 
riably  attributed  to  hepatisation,  deserves  to  be 
noticed,  and  may,  perhaps,  be  understood,  if 
we  recall  to  mind  what  we  have  said  of  the 
specific  lightness  of  lungs  rarefied  by  the  ad¬ 
vanced  state  of  age.” 

Red  hepatisation  of  the  lung,  in  the  aged, 
again  differs  from  that  observed  in  the  adult, 
in  this  respect,  that  incision  into  the  paren¬ 
chyma  constantly  gives  vent,  to  a  variable  anc 
often  abundant  quantity  of  serosity,  frothless, 
and  frequently  scarcely  tinted  with  red.  _ _ 


Suppuration  of  the  Lung. — The  lung,  in  a 
state  of  suppuration,  presents,  on  incision  or 
when  torn,  sometimes  a  plain  and  even  sur¬ 
face,  sometimes  granulations  more  or  less  pro¬ 
minent. 

In  relation  to  the  first  of  these  conditions,  tne 
authors  mentioned  have  proved  two  varieties  of 
suppuration. 

1st.  In  the  midst  of  the  red  engorgement  of 
the  lung,  we  may  observe  streaks,  or  stains,  of 
a  greyish  white,  irregular  in  form,  without  pro¬ 
minence,  and  which  may  be  immediately  recog¬ 
nised  as  pus,  although  it  appears  as  if  covered 
over  with  light  gauze.  On  pressure  from  the 
nail,  it  becomes  moved  from  its  portion,  and 
may  be  made  to  traverse  the  tissue  of  the  lung 
towards  the  surface  whence  it  seems  to  trans¬ 
ude.  After  expression  caused  in  this  way,  the 
tissue  recovers  its  suppleness  in  every  part 
where  purulent  matter  existed,  and  it  dried,  the 
cells  also  become  again  apparent,  the  pressure 
having  restored  their  permeability.  If,  on  the 
other  hand,  no  pressure  is  used,  when  dried 
there  merely  appear  in  every  part  compact 
masses  of  a  rose  colour  mixed  with  ash-grey. 

2ndly.  At  other  times,  the  presence  ot  pus 
gives  a  different  appearance  to  the  engorged 
lung  ;  namely,  a  mixture  of  red  and  dull  white, 
very  much  resembling  granite,  ihe  matter  is 
deposited  in  well-defined  spots  of  one  or  two 
lines  in  diameter.  It  is  not  displaced  by 
pressure  with  the  nail,  but  is  easily  moved  out 
of  its  cell  with  the  point  of  a  lancet.  When 
thus  extracted,  it  possesses  the  consistence  of 
coagulated  albumen,  and  gives  a  similar  sen¬ 
sation  when  crushed  between  the  fingers.  Its 
colour  resembles  that  of  ivory  when  turned  a 
little  yellow.  MM.  Hourmann  and  Decham¬ 
bre  have  never  found  this  matter  in  a  liquid 
state,  and  according  to  them  M.  Prus  has  often 
observed  in  old  men  at  Bicetre,  that  suppura¬ 
tion  of  the  lung  commenc.es  by  deposits  of  a 
concrete  matter,  presenting  the  greatest  ana¬ 
logy  to  that  offered  by  the  old  female  patients 
at  Saltpetriere. 

It  appeared  evident  to  MM.  Hourmann  and 
Dechambre,  that  this  concrete  matter  was  con¬ 
tained  in  irregular  and  wrell  circumscribed 
cavities,  the  deep  red  partitions  of  which  had 
almost  perfectly  preserved  their  suppleness  and 
natural  resistance,  since  they  did  not  become 
ruptured  w'hen  seized  or  even  dragged  with  3 
forceps.  They  also  further  state,  that  this  con¬ 
crete  matter  was  not  prolonged  into  the  inte¬ 
rior  of  the  bronchial  ramifications. 

W e  have  as  yet  spoken  only  of  suppuration 
with  a  smooth  surface  ;  but  suppuration  with 
granulations  is  much  more  frequent.  Analo¬ 
gous  to  the  grey  hepatisation  observed  in  the 
adult,  it  is  still  distinguished  by  the  granula¬ 
tions  being  larger,  but  at  the  same  time  not  so 
voluminous  as  in  red  hepatisation.  We  will 
add,  that  in  proportion  to  the  thinness  of  the 
parietes  of  the  cells,  they  become  more  easily 
ruptured,  and  thus  give  rise  to  cavities  dis¬ 
tended  with  pus,  or  small,  abscesses. 

Finally,  grey  hepatisation  of  the  lung  in  old 
people  is  remarkable  for  the  large  quantity  of 
pus  which  escapes  from  the  tissue,  when, 
pressed  into  a  pulp  under  the  finger,  or  even 
when  cut  into ;  the  pus  sometimes  gushes  out 
as  from  a  reservoir,  which  leads  to  the  belief, 
that  there  may  be  one  or  more  abscesses,  al¬ 
though  there  be  no  excavation  in  theparenchyma^ 

In  the  next  lecture  we  shall  treat  of  the  ex¬ 
tent  of  inflammation  in  the  lungs  of  the  aged  ; 
of  morbid  appearances  in  the  lungs  of  the  in¬ 
fant  ;  as  also  of  the  new-born  child. 

[We  ought  to  acknowledge  that  we  are  in¬ 
debted  for  this  course  of  lectures  to  the  clever 
notes  of  Dr.  Sistier,  corrected  by  Professor 
Chomel ;  ourj  translator,  also,  had  the  advan¬ 
tage  of  personal  attendance. — Ed.] 
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SERIES  OF  CLINICAL  LECTURES. 

By  DR.  HAMILTON  ROE. 

LECTURE  I. —  BRONCHITIS. 

Gentlemen, — I  shall  not  trespass  too  much 
upon  your  time,  by  advocating  the  necessity  of 
studying-  medicine  by  clinical  lectures ;  it  is  plain 
enough  to  every  one  of  you,  that  you  cannot  be¬ 
come  acquainted  with  medicine  by  lectures  alone, 
you  must  study  nature,  and  nature  only ;  cases 
that  occur  in  the  hospital  is  what  you  ought 
and  must  study  to  become  efficient  practitioners. 
Many  men  who  are  well  acquainted  with  the 
description  of  the  disease,  and  can  accurately 
explain  it  from  books,  are  baffled  when  the 
disease  presents  itself. 

We  will  now  consider  the  subject  of  to-day’s 
lecture— Bronchitis.  I  have  a  case  in  my 
book  which  is  well  worth  your  attention  ;  it  is 
the  case  of  a  man  admitted  last  Tuesday.  Cor¬ 
nelius  Kirwan,  aged  36,  residing  at  5,  Little 
Dean  Street,  was  admitted  on  26th  October, 
labouring  under  acute  bronchitis.  He  is  a 
labourer  by  occupation,  and  was  lately  exposed 
to  cold  and  wet,  being  engaged  in  paving. 
Shortly  after  this  he  was  attacked  with  shivering, 
succeeded  by  heat,  pain  in  the  head,  tightness 
across  the  chest,  and  some  difficulty  in  breath¬ 
ing,  but  not  attended  with  pain  ;  he  had  cough, 
and  a  sense  of  oppression  on  assuming  the  re¬ 
cumbent  position  ;  these  symptoms  continued 
until  he  presented  himself  tor  admission  seven 
days  after  the  commencement  of  the  attack. 
He  then  presented  the  following  appearances : 
much  fulness  and  suffusion  of  the  face ;  great 
pain  in  the  head  ;  skin  hot  and  dry  ;  perspiring 
after  a  severe  fit  of  coughing  ;  tongue  covered 
at  the  back  and  middle  parts  with  brown  fur  ; 
bowels  regular ;  urine  natural  in  quality  and 
quantity ;  pulse  90,  soft  and  full. 

Respiration. — Not  the  slightest  pain  in  ex¬ 
piration  -,  on  a  full  inspiration  voice  thick  and 
husky  ;  has  very  bad  cough,  with  copious  ex¬ 
pectoration  of  a  viscid,  tenacious,  frothy,  mucus, 
having  a  greenish  colour,  floating  in  a  thin 
watery  fluid  ;  the  mucous  is  so  tenacious  as  to 
adhere  closely  to  the  vessel  containing  it.  He 
describes  the  cough  as  being  worse,  not  in  any 
particular  period  of  the  day,  but  on  awaking 
from  sleep. 

Percussion  of  the  thorax  elicits  a  healthy 
sound  over  all  the  anterior  parts  of  the  chest 
of  both  sides,  and  posterior  part  of  the  left;  but 
at  the  posterior  and  inferior  part  of  the  right 
lung,  and  extending  nearly  half-way  upwards, 
considerable  dulness  is  apparent. 

Auscultation.  —  Right  lunp,  anteriorly.  — 
The  sonorous  and  sibilous  rales  are  detectable 
over  the  wfflole  surface,  having  various  degrees 
of  intensity,  and  being  occasionally  heard  to 
cease,  but  renewed  on  coughing. 

Posteriorly. — Similar  sounds  are  heard  at  the 
posterior  and  inferior  part,  corresponding  with 
the  dulness  on  percussion  ;  crepitation  is  detect¬ 
able  to  a  small  amount. 

Left  lung. — Presents  exactly  the  same  aus¬ 
cultatory  signs,  excepting  the  crepitation  at  the 
first  part,  where  it  is  absent. 

Remarks. — It  is  manifest,  from  the  foregoing 
symptoms,  that  the  lungs  are  affected,  but  there 
is  a  general  complication.  A  healthy  sound  is 
elicited  on  percussion  ;  does  this  infer  that  the 
lung  is  healthy  ?  Certainly  not.  Emphysema 
produces  this  sound,  and  so  does  a  healthy  lung. 
You  see  at  the  posterior  part  of  the  lung  there 
is  a  clearness,  except  at  the  inferior  part  of  the 
right  side.  You  will  perhaps  ask  the  question, 
bow  are  you  to  distinguish  between  a  healthy 
and  emphysematous  lung  ?  Examine  the.res 
piration,  you  are  then  enabled  to  detect  the 
difference.  Healthy  respiration  is  soft,  and 
does  not  produce  any  sound,  except  when  a 


deep  inspiration  is  taken ;  the  expirations  and 
inspirations  of  this  man  produce  a  cooing 
sound,  this  is  emphysema;  the  cause  of  this 
is  from  the  cells  being  ruptured,  and  some 
mucus  remaining  in  the  cells.  Crepitation  at  the 
inferior  part  of  the  right  lung;  it  is  not  very 
easy  to  distinguish  between  crepitation  and 
mucous  rale.  Mucous  rale  passes  under  the  ear 
backwards  and  forwards,  producing  the  sound ; 
when  the  crepitation  is  small,  it  is,  as  Laenncc 
describes  it,  like  peas  crackling  on  a  hot  vessel, 
or  the  sound  produced  by  blowing  into  a  dried 
bladder;  there  is  a  certain  degree  of  inflamma¬ 
tion  of  the  bronchial  tubes  ;  the  mucus  natural 
to  t  he  parts  is  dried  up  as  a  consequence  of  the 
inflammation.  In  the  first  stage  we  hear  the 
loud  sound  resembling  the  note  of  a  violoncello  ; 
after  two  or  three  days  the  mucous  rale  occurs. 
As  the  disease  proceeds,  and  the  secretion 
passes  into  an  opaque  and  thickened  state,  the 
mucous  rale  becomes  interrupted,  and  passes 
into  a  clicking  or  sibilant  sound.  Expectorant 
is  in  this  case  viscid  and  frothy  ;  this  is  distin¬ 
guishable  from  pneumonial  mucus,  that  being 
of  a  rusty  hue  from  being  mixed  with  blood  ; 
bronchitis  produces  a  mucus  resembling  that 
secreted  by  the  nose — bronchitis  with  emphy¬ 
sema,  a  mucus  which  is  frothy  and  watery,  of 
a  greenish  hue.  There  is  no  means  of  restoring 
an  emphysematous  lung,  but  you  can  relieve 
the  bronchitis ;  patients  labouring  under  em¬ 
physema  generally  labour  under  indigestion. 

Treatment. — Keep  the  patient  in  a  state  of 
nausea,  surface  warm,  this  is  best  done  by 
keeping  them  in  bed,  giving  ipecacuanha  in 
such  doses  as  not  to  induce  vomiting,  and  di¬ 
luent  drinks,  as  barley  water.  Tartar  emetic 
for  pneumonia,  with  bronchitis  in  an  advanced 
stage,  is  a  very  valuable  remedy,  but  you  must 
not  give  it  too  frequently  ;  the  instant  you  per¬ 
ceive  the  strength  fail  you  must  discontinue  it ; 
the  pulse  does  not  indicate  the  time  when  to  do 
so;  the  smallest  dose,  when  the  inflammation 
runs  high,  is  a  quarter  of  a  grain,  but  you  must 
keep  up  the  influence  of  the  medicine  on  the 
system. 

Beef  Tea. 

Ipecac,  gr. 

Ext.  Conii,  gr.  viij. 

Fiat  pil.  4tis  horis  sumend. 

The  next  case  is  that  of  a  boy,  labouring 
under  phthisis.  Joseph  Rogers,  aged  10,  a 
pale,  delicate-looking  child,  was  admitted  27th 
of  October.  He  states  that  he  has  for  the  last 
three  months  been  attending  the  Opthalmic 
Hospital,  Charing  Cross,  where  he  was  much 
depressed  by  leeching  and  salivation,  kept  up 
for  some  time.  On  his  admission  the  face  was 
pale,  and  had  an  exsanguine  hue,  except 
towards  the  afternoon,  when  it  was  tinged  with 
the  hectic  flush  ;  eyes  have  a  light  glassy  as¬ 
pect  ;  skin  hot  and  dry  ;  though  he  has  had 
severe  sweats  at  night,  at  present  they  are  quite 
absent;  the  tongue  is  white,  and  has  a  dis¬ 
agreeable  taste  in  the  mouth ;  appetite  good  ; 
bowels  regular  ;  complains  chiefly  of  extreme 
debility,  has  no  pain. 

Pulse  small,  steady,  and  105.  Has  a  short 
hacking  cough,  with  at  times  expectoration  of 
a  greenish,  viscid,  and  frothy  fluid,  having  such 
a  tenacity  that  its  expectoration  is  rendered 
extremely  difficult ;  rests  very  indifferently  at 
night. 

Thorax,  percussion.  —  Dulness  perceptible 
beneath  both  clavicles,  especially  the  left,  and 
in  the  axillary  regions  of  both  sides — in  other 
parts  healthy. 

Auscultation ,  right  lung. — Over  its  surface 
anteriorly  and  posteriorly,  there  is  a  slight  si- 
billous  rale— beneath  the  clavicles  and  in  the 
axilla,  crepitation  is  rough  and  principally 
bronchial,  detectable  on  both  inspiration  and 


expiration — posteriorly  in  the  supra-scapular 
region  the  same  thing  exists. 

The  left  lung  also  shows  evidence  of  bron¬ 
chial  inflammation ;  beneath  the  clavicles  and 
axilla  bronchial  respiration  taking  the  place  of 
the  natural  vesicular;  in  these  situations  there 
is  broneophony.  In  the  supra-scapular  region 
there  is  a  cavernous  respiration  with  gurgling 
on  making  him  cough. 

Remarks. — First  attend  to  the  aspect  of  this 
child — he  is  extremely  exsanguine ;  this  requires 
nourishment.  On  percussion  of  the  superior 
portion,  you  have  a  dull  sound ;  this  arises  from 
tubercular  deposition,  which  generally  takes 
place  in  the  anterior  portion.  Auscultation  gives 
a  clear  sound,  except  under  the  clavicles,  where 
you  have  it  rough  —  the  slight  sibillous  rale 
shows  there  is  a  slight  degree  of  bronchial  in¬ 
flammation  ;  tubercular  deposit  conveys  the 
sound  on  the  same  principle  as  a  table  on  being 
struck,  it  is  a  better  conductor  than  the  healthy 
lung.  Now  we  must  improve  the  blood  by 
good  feeding,  wrarm  clothing,  and  the  exhi¬ 
bition  of  steel ; — apply  Emp.  Lyttse  inf.  clavic 
sinistra — give 

Pil.  Ferri.  co.  gr.  v.  bis  die, 

Acid.  Hydrocyan.  m.  xij, 

Pfilv.  Ipecac.  3iss, 

Aquae  Jiv. 

Dosis  3ss  ter  die. 

Keep  up  a  degree  of  counter -irritation,  blis¬ 
ters,  and  lessen  the  irritation  by  hydrocyanic 
acid. 


LECTURES  ON  CHEMISTRY. 

Delivered  by  J.  SCOFFERN,  Esq.,  at  the  Aldersgrite  Street  School 
of  Medicine. 


LECTURE  IX. 

Gentlemen, — We  have  traced  up  chemistry 
from  the  period  of  its  first  ignoble  beginning,  to 
the  days  when  it  became  a  great  and  mighty 
science ;  we  have  seen  the  dark  genius  of  alchemy 
decline,  and  shades  of  departed  philosopher  still 
diffusing  light  over  the  regions  on  which  they 
trod.  The  domains  of  chemistry  lie  before  us  as 
on  a  chart,  and  now,  after  due  deliberation,  we 
begin  our  provincial  career. 

I  do  not  expect  that  all  will  immediately  like 
chemistry,  because  I  myself  am  fond  of  it.  I  am 
not  unaware  that  the  commencement  of  every 
new  branch  of  study,  no  matter  how  intrinsically 
beautiful  or  fascinating,  must  necessarily  seem 
rather  uninteresting ;  but  I  am  quite  certain  that  the 
commencement  of  our  science  involves  less  prelimi¬ 
nary  hard  training  than  any  other.  You  have  merely 
to  cast  your  eyes  over  creation — to  remember  that 
it  is  under  the  guidance  of  a  few  primary  laws — to 
call  to  recollection  the  fact  that  this  world,  and 
probably  all  other  parts  of  the  material  universe, 
are  made  up  of  a  few  primary  elements,  and  the 
field  which  we,  as  chemists,  purpose  to  explore 
stands  open  to  our  view.  To  investigate  those 
laws  and  simple  bodies  in  all  their  details  of 
action  and  composition  is  your  object,  and  he  who 
can  dive  furthestlnto  this  depth  of  mystery,  return¬ 
ing  with  the  most  sparkling  gems — he,  I  say,  will 
be  best  entitled  to  the  appellation  of  chemist. 

This  planet  is  subject  to  three  easily  appreciated 
and  never  varying  laws,  by  the  continual  agency 
of  which  we  are  alone  enabled  to  exist.  These  are 
cohesion,  gravitation,  and  chemical  attraction  or 
affinity.  The  last,  as  its  name  would  indicate, 
belongs  exclusively  to  our  science ;  but  we  are  also 
obliged,  for  many  reasons,  to  enter  upon  the  con¬ 
sideration  of  the  others.  Very  little  can  be  done 
in  practical  chemistry  without  having  recourse  to 
the  operation  of  weighing ;  hence,  it  is  quite  evi¬ 
dent  that  gravitation  forms  a  part  of  [our  subject, 
and  seeing  that  we  are  continually  under  the 
necessity  of  reducing  the  size  of  masses,  the  force 
of  cohesion  must  be  treated  of.  But  this  is  not  all ; 
in  accordance  with  the  general  rule,  that  in  pro¬ 
portion  as  the  laws  of  nature  are  better  known,  so 
are  they  found  to  be  more  simple — many  philoso- 
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pliers  hare  been  led  to  imagine  that  gravitation, 
cohesion,  and  chemical  attraction,  are  only  modi¬ 
fications  of  one  and  the  same  agent ;  nay,  more, 
that  light,  heat,  and  electricity,  may  all  come 
under  the  same  generalization !  We  require  no 
excuse,  then,  for  commencing  our  clinical  studies 
■with  a  somewhat  detailed  account  of  gravitation 
and  cohesion.  Cohesion  is  the  force  which  appears 
to  have  been  first  called  into  existence  by  the 
Almighty  Architect  of  these  worlds.  The  meaning 
of  cohesion  is  evident  enough,  it  signifies  a  sticking 
together.  And  here  I  must  anticipate  another 
part  of  my  course,  by  mentioning  the  supposition 
that  matter  is  atomic,  or,  in  other  words,  that 
matter  is  not  capable  of  infinite  division,  although 
the  particles  or  atoms  which  compose  it  are  much 
too  small  for  the  direct  appreciation  of  our  senses. 
The  arguments  in  favour  of  this  theory  are  many  ; 
and  under  the  head  of  the  atomic  theory  they  shall 
he  brought  before  your  notice.  I  merely  allude  to 
the  fact  here,  in  order  to  illustrate  the  nature  of 
cohesion.  I  have  already  mentioned  that  this 
globe  is  made  up  of  fifty-four  or  fifty-five  elemen¬ 
tary  bodies,  all  of  which  we  can  take  cognizance 
of  in  masses  or  collections,  i.  e.,  portions  not  so 
small  but  they  might  be  divided  into  others ;  how¬ 
ever,  we  may  imagine  all  those  fifty-five  elementary 
bodies  to  be  so  totally  disintegrated,  as  to  wander 
about  space  in  their  primitive  atoms. — This  is  the 
notion  we  must  have  of  chaos ;  and  I  repeat  that 
the  first  law  of  creation  would  be  to  approximate 
similar  particles  together ;  hence  cohesion  must  have 
been  the  primary  force  of  all.  Cohesion,  then,  may 
be  thus  defined  a  force  acting  between  particles 
of  similar  kinds  at  insensible  distances,  increasing 
and  decreasing  in  its  energy  according  to  alaio  not 
yet  determined. 

Now  we  will  examine  this  definition  clause  by 
clause.  Cohesion  acts  between  particles — not 
masses, — and  here  it  differs  from  gravitation.  The 
particles,  moreover,  must  be  of  similar  kinds,  and 
at  insensible  distances.  Take  examples  of  this  : — 
Particles  of  iron  cohere  to  other  particles  of  iron 
in  order  to  form  a  mass,  and  not  to  particles  of 
glass,  §c.  Were  this  rule  violated,  all  indivi¬ 
duality  of  substances  would  be  annihilated,  and 
cohesion,  according  to  our  present  ideas,  would 
cease  to  exist.  A  piece  of  iron  being  broken  in 
two,  no  earthly  force  can  press  its' broken  surfaces 
so  closely  together  that  they  shall  again  coalesce, 
because  the  atoms  or  particles  forming  those 
surfaces  cannot  be  brought  near  enough  for  their 
cohesion  to  exercise  itself;  hence  we  learn  the 
propriety  of  the  statement  that  cohesion  acts  at 
insensible  distances.  As  we  cannot  appreciate  the 
distance,  of  course  we  cannot  investigate  the  law 
which  regulates  the  increase  and  decrease  of  co¬ 
hesion  ;  and  now  we  have  examined,  seriatim, 
every  clause  of  our  definition. 

Although  the  distances  at  which  cohesion  acts 
are  not  only  quite  insensible,  but  also  in  general 
smaller  than  we  can  command,  yet  to  the  latter 
clause  there  are  found  a  few  exceptions.  If  two 
masses  of  lead,  say  bullets,  be  scraped  very  clean, 
and  afterwards  pressed  tightly  together,  they  will 
in  many  cases  adhere ;  proving  that  cohesion 
must  have  begun  to  exert  itself.  Again,  it  is  by 
no  means  uncommon,  when  plate-glass  is  stowed 
away  in  large  magazines,  to  find  two  pieces  ad¬ 
here  so  firmly  that  no  force  can  separate  them 
without  producing  disintegration  of  them  both. 
The  imponderable  agents — light,  heat,  and  elec¬ 
tricity, — are  totally  devoid  of  cohesion,  its  agency 
being  confined  alone  to  those  which  are  pon¬ 
derable.  Ponderable  matter  exists  under  the  three 
states  of  solids,  liquids,  and  gases.  Of  these,  solids 
have  their  most  cohesive  liquids  less,  apd  gases 
least  of  all ;  indeed,  some  persons  imagine  them 
to  have  none.  Very  nearly  allied  to  cohesion,  if 
not  a  modification  of  it,  is  the  force  called  adhe¬ 
sion  ;  in  illustration  of  which  we  need  only  men¬ 
tion  some  very  familiar  phenomena.  If  I  dip  a 
stick  into  some  water,  the  former  will  be  made 
wet,  on  account  of  the  water  adhering  or  stick- 
jng  to  it;  this  affords  us  a  simple  instance,  then, 
of  what  is  meant  by  adhesions.  Like  cohesion, 
it  is  exerted  at  insensible  distances ;  but  unlike 
it  we  find  adhesion  exerting  itself  between  parti¬ 
cles  of  different  kinds,  in  this  respect  being  more 
analogous  to  chemical  attraction.  Adhesion  does 


not  appear  to  be  exerted  between  solids,  but  we 
can  easily  find  examples  of  its  agency  between 
solids,  fluids,  and  gases  reciprocally.  The  wetting 
of  a  stick  has  already  furnished  us  with  an  ex¬ 
ample  of  this  force  between  a  solid  and  a  fluid. 
We  shall  now  give  another  experiment  to  prove 
that  adhesion  may  also  take  place  between  a  solid 
and  a  gas.  On  the  surface  of  a  glass  of  water  we 
sprinkle  carefully  a  few  iron  filings,  which  although 
iron  is  much  heavier  than  water,  still  remains 
swimming,  for  this  reason — to  each  particle  of  iron 
adheres  a  film  of  atmospheric  air,  thus  enabling 
it  to  swim  just  as  a  cork -jacket  would  an  inex¬ 
perienced  tyro.  That  such  is  the  true  explanation 
of  this  phenomenon,  may  be  proved  by  gently 
shaking  the  particles  of  iron,  and  causing  them  to 
sink  ;  immediately  little  bubbles  of  atmospheric  air 
will  be  seen  to  arise. 

To  the  cohesive  attractions,  which  certain  so¬ 
lids  and  fluids  mutually  exercise  upon  each  other, 
we  must  attribute  many  curious  phenomena.  Oxy¬ 
gen  and  hydrogen  gases,  when  mixed  together  in 
certain  proportions  and  made  to  combine,  yield 
water  for  the  result ;  they  will  not  combine,  how¬ 
ever,  except  their  particles  be  brought  into  a  cer¬ 
tain  proximity  with  each  other.  This  may  be 
effected  by  flame,  by  electricity,  and  lastly,  by 
certain  metals,  of  which  platinum  is  the  best. 
This  phenomena  is  explained  by  Professor  Faraday 
as  dependent  upon  a  cohesive  force  exerted  by  pla¬ 
tinum  on  both  these  gases,  bringing  their  particles 
so  very  close  together  that  they  at  length  come 
within  striking  distance  and  unite.  In  order  to 
facilitate  this  action,  the  platinum  is  usually  con¬ 
verted  by  chemical  means  into  a  spongy  mass. 
Many  very  active  experiments  might  also  be  ad¬ 
duced,  proving  that  certain  fluids  and  solids  have 
not  an  adhesive  attraction  for  each  other.  The 
vegetable  powder,  lycopodium,  now  frequently 
used  instead  of  magnesia  for  the  purpose  of  en¬ 
veloping  pills,  has  an  extraordinary  repulsion  for 
water,  so  much  so,  that  the  hand,  having  been 
rubbed  with  the  powder,  may  afterwards  be  im¬ 
mersed  in  water  and  still  remain  dry.  Mercury 
and  glass,  again,  have  not  an  adhesive  attraction 
for  each  other;  consequently,  this  fluid  metal, 
when  in  glass  vessels,  always  assumes  a  convex  as¬ 
pect  ;  whereas,  when  placed  in  a  metallic  vessel, 
its  appearance  is  concave.  It  is  owing  to  adhe¬ 
sion  that  we  have  the  phenomena  of  capillary  at¬ 
traction,  i.  e.,  the  rising  of  fluids  in  tubes  which  are 
so  made  as  to  be  termed  capillary,  or  hair-like. 
If  one  extremity  of  a  minute  glass  tube  be  plunged 
into  water,  the  fluid  will  be  observed  to  rise  some 
distance  up  the  tube ;  this  is  said  to  be  an  exist- 
ance  of  capillary  attraction,  evidently  depending 
on  the  cohesion  exercised  between  glass  and  water. 
In  proportion  as  a  tube  is  smaller — within  all 
limits  that  we  can  take  cognizance  of — so  is  its 
power  of  capillary  attraction  greater,  inasmuch  as 
the  attractive  mass  of  its  parieties  increase  in 
a  greater  ratio  than  its  bore  decreases. 

So  much,  then,  in  explanation  of  the  force  termed 
adhesion — by  some  considered  as  only  a  modifi¬ 
cation  of  cohesion,  by  others  as  more  nearly  al¬ 
lied  to  chemical  attraction,  while  there  are  those 
j  who  regard  it  as  a  totally  different  force  to  either. 

We  now  come  to  the  consideration  of  chemical 
1  attraction,  or  affinity,  which  may  bo  thus  defined : 
a  force  acting  between  particles  of  different  na¬ 
tures — at  insensible  distances — increasing  and 
decreasing  in  its  energy  according  to  a  law  not  yet 
determined.  Chemical  attraction,  or  affinity,  then, 
merely  differs  from  cohesion  in  this,  namely, 
that,  instead  of  taking  place  between  particles  of 
similar  nature,  it  is  exercised  between  those  which 
are  different.  We  have  seen  that  one  particle  of 
iron  unites  to  another,  owing  to  the  agency  of  co¬ 
hesive  attraction ;  but  it  is  chemical  attraction 
which  causes  a  particle  of  iron  to  unite  with  a  par- 
|  tide  of  oxygen,  in  order  to  constitute  oxide  or  rust 
of  iron.  Chemical  attraction,  or  affinity,  is  charac¬ 
terized  by  very  often  totally  destroying  the  indi¬ 
vidual  peculiarities  of  substances,  in  the  compounds 
I  which  they  form.  Oil  of  vitriol  and  magnesia,  for 
example,  form  Epsom  salts  ;  but  in  this  resulting 
j  compound,  what  common  indications  do  we  obtain 
of  its  originals! 

|  Chemical  attraction  or  affinity  will  shortly  come 
under  our  notice  again;  at  present,  however,  we 


will  leave  it  in  order  to  discuss  the  great  force  of 
gravitation  or  universal  attraction.  This  maybe 
defined  as  “  acting  between  masses  at  sensible 
and  often  very  great  distances,  its  poiver  decreas¬ 
ing  inversely  to  the  square  of  the  distance.” 

It  is  scarcely  necessary  to  examine  every  clause 
of  this  definition.  We  all  know  that  gravitation  is 
exerted  between  masses,  inasmuch  as  examples  of 
this  are  continually  presenting  themselves  to  our 
notice.  A  person  who  permits  a  stick  to  fall  from, 
his  hand,  and  watches  its  descent  to  the  earth’s 
surface,  learns  both  these  facts — he  knows  that  the 
stick  is  not  a  particle,  but  a  mass ;  that  the  earth, 
is  not  a  particle  but  a  mass ;  he  sees  them  ap¬ 
proach  each  other  through  a  sensible  distance , 
and  learns  the  truth  of  the  two  first  clauses  in  our 
definition.  Do  not  forget  that  the  attraction  be¬ 
tween  stick  and  earth  is  mutual ;  in  other  words, 
that  both  move,  the  distances  being  inversely 
proportionate  with  their  relative  masses.  Sup¬ 
posing  the  earth  to  contain  a  hundred  millionths 
more  matter  than  the  stick,  then  would  the  space 
through  which  it  moves  be  a  hundred  millionths 
less  than  that  moved  through  by  the  stick.  This 
fact  is  highly  important  to  be  remembered,  but  is 
frequently  overlooked.  Gravitation  is  sometimes 
termed  terrestrial  attraction.  This  is  very  im¬ 
proper,  inasmuch  as  it  is  a  force  common  to  all 
material  substances  whatever.  In  all  examples  of 
gravitation  which  we  commonly  see,  our  planet 
must  necessarily  be  a  prime  agent ;  but  to  apply 
any  definition  to  gravitation  tending  to  asso¬ 
ciate  it  exclusively  with  the  earth  is  evidently 
unphilosophical,  and  should  be  abandoned.  Re¬ 
membering  that  the  degree  of  gravitating  in¬ 
fluence  is  always  proportionate  with  the  mass 
of  gravitating  bodies,  it  will  be  interesting 
to  speculate  relative  to  the  weight  of  bodies  on 
various  orbs.  The  mean  density  of  the  materials 
composing  our  planet  is  about  four  times  greater 
than  the  mean  density  of  those  composing  the 
sun ;  in  other  words,  if  a  piece  of  the  sun  were 
cut  out  equal  to  our  earth  in  size,  its  weight 
would  be  about  four  times  less ;  however,  since 
the  diameter  of  the  sun  is  886,877  miles,  and  that 
of  the  earth  7,916,  it  will  be  found  by  calculation 
that  the  quantity  of  matter  in  the  sun  when  com¬ 
pared  with  the  quantity  in  our  planet  is  in  the 
ratio  of  333,928  to  1 ;  hence,  all  bodies  would 
weigh  in  the  sun  three  hundred  and  thirty-three 
thousand  nine  hundred  and  twenty-eight  times 
more  thaw  they  do  here!  Hence,  the  strongest 
man,  if  conveyed  to  that  luminary,  would  be  un¬ 
able  to  stir  from  one  spot  to  another,  on  account 
of  his  own  weight;  while,  on  the  little  planet 
Ceres,  Juno,  Vesta,  and  Pallas,  a  man’s  weight 
would  be  so  trivial,  that  every  passing  breeze 
would  destroy  his  equilibrium  ;  and  even  our  fat 
aldermen  might  there  be  wafted  to  their  dainty 
feasts  of  turtle  and  venison  on  the  balmy  wings 
of  a  zephyr  !  It  is  important  to  remember  that 
gravitation  is  always  exerted  from  the  centre,  and 
not  the  surface  of  masses — a  remark  which  will 
best  be  illustrated  by  referring  to  the  weight  of 
bodies  on  our  own  globe.  The  mean  radius  of 
the  earth,  or  distance  between  its  centre  and  cir¬ 
cumference,  is  about  4,000  miles;  a  fact  which 
must  always  be  borne  in  mind  when  calculating 
the  effects  of  terrestrial  gravitation.  A  body 
which  on  the  earth’s  surface  (i.  e.  4,000  miles  from 
the  centre)  weighs  nine  pounds,  will,  if  removed 
4,000  miles  from  the  surface,  or  8,000  miles  from 
the  centre,  weigh 1  not  4^  lbs.,  or  the  half  of  9, 
but  only  the  fourth  of  9  lbs.,  or  2£  lbs.,  because 
gravitation  decreases  inversely  as  the  squares  of 
the  distances  ;  and  the  square  of  2  (i.  e.  two  dis¬ 
tances  of  4,000  miles  from  the  centre)  is  4,|and  9 
divided  by  4,  is  equal  to  4£.  Again,  if  removed 
three  distances  of  4,000  miles  each  from  the 
centre  (i.  e.  12,000  miles  from  the  surface),  its 
weight  would  not  be  the  third  of  nine  pounds,  or 
three  pounds,  but  only  one  pound ;  inasmuch  as 
the  square  of  3  is  9,  and  nine  ninths  is  equal  to  1. 
We  say  that  the  earth’s  mean  radius  is  4,000 
miles;  by  which  expression  wc  may  infer  that 
our  planet  is  not  a  perfect  sphere.  Such,  indeed, 
is  the  fact,  it  being  what  is  termed  an  oblate 
spheroid,  (i.  e.  flattened  a  little  at  the  poles,  some¬ 
thing  like  an  orange.)  Hence  it  appears  that  even 
if  the  earth  were  at  perfect  rest  on  its  own  axis* 


THE  MEDICAL  TIMES 


65 


the  attractive  force  exercised  on  some  parts  of  its 
surface  would  be  greater  than  at  others,  inas¬ 
much  as  all  parts  of  its  surface  are  not  equi¬ 
distant  from  its  centre;  but  the  earth  turns  on 
its  axis  with  great  velocity,  its  equatorial  surface 
moving  at  the  rate  of  1,048  mile3  per  hour ;  con¬ 
sequently,  all  bodies  every  where  on  the  earth’s 
surface,  except  immediately  over  each  pole,  have 
a  tendency  to  be  shot  or  darted  away  ;  nay,  even 
the  ovoid  form  of  the  earth  itself  is  dependent 
upon  this  cause ;  consequently,  at  the  present 
time  all  bodies  on  the  equatorial  surface  of  the 
globe  gravitate  less  than  in  any  other  position, 
partly  on  account  of  their  greater  distance  from 
the  gravitating  centre,  and  partly  because  of  the 
centrifugal  or  whirling  motion,  which  first  causes 
this  variation  of  distance  to  exist.  Had  the  earth 
moved  on  its  axis  seventeen  times  faster  than  it  does, 
now  (i.  e.  had  it  revolved  in  a  period  of  eighty- 
four  minutes,  instead  of  nearly  twenty-four  hours), 
the  centrifugal  force  would  have  counterbalanced 
that  of  gravitation,  and  all  bodies  at  the  equator 
would  have  been  actually  destitute  of  weight;  and 
if  the  centrifugal  force  were  further  augmented, 
the  earth  revolving  in  less  time  than  eighty- 
four  minutes,  gravitation  would  completely  be 
overpowered,  and  all  fluids  and  loose  substances 
near  the  equinoctial  line  would  fly  off  from  the 
surface  just  as  the  drops  of  water  are  scattered 
around  from  the  trundling  of  a  mop.  Thus  the 
waters  cf  the  ocean  must  have  been  drained  off, 
and  an  impassable  zone  of  sterility  interposed 
between  the  opposite  hemispheres. 


DISEASES  OF  THE  TONGUE. 

By  W.  T.  KAY,  Esq.,  M.E.S.L., 


Concluded  from  p.  52. 

Malignant  Diseases. — W  e  cannot  here  describe 
all  the  varieties  of  structure  which  these  present; 
they  have  been  divided  into  two  principal  heads, 
the  medullary  and  schirrous,  but  there  are  varieties 
which  it  is  difficult  to  say  whether  they  belong  to 
the  one  or  the  other.  Sir  B.  Brodie  believes  that 
all  malignant  diseases  are  nearly  related  to  one 
another.  A.  woman  died  with  schirrous  breast  and 
tumour  of  the  liver,  of  the  character  of  fungus 
hsematodes ;  there  were  also  cauliflower  excrescences 
of  the  uterus  ;  these  are  generally  described  as 
different,  yet  occurring  simultaneoulsv  in  the  same 
individual,  they  seem  to  depend  upon  the  same 
morbid  condition.  Sir  E.  Home  had  a  case  of 
schirrous  tumour  of  the  abdominal  parietes,  which 
he  removed ;  the  disease  returned,  and  appeared 
like  a  coagulum  of  blood,  destitu  te  of  colouring  mat¬ 
ter  ;  this  was  removed  ;  the  disease  again  returned 
and  grew  to  a  large  size,  and  the  patient  died  ;  it 
was  a  well-marked  medullary  tumour,  without  any 
of  the  character  of  schirrous. 

In  one  of  these  cases,  then,  you  have  three  forms 
of  malignant  disease  affecting  simultaneously  the 
same  individual,  but  in  different  parts  of  the  body ; 
in  the  other,  you  see  them  affecting  successively 
the  same  part. 

A  hard  tubercle  forms  at  the  edge  of  the  tongue, 
which  increases,  ulcerates,  and  is  very  painful ;  the 
ulcer  extends,  another  tubercle  forms,  which  fol¬ 
lows  the  same  course,  but  generally  there  is  only 
one  ulcer,  which  extends  till  it  has  eaten  away 
nearly  the  whole  organ ;  the  tongue  loses  its  flexi¬ 
bility,  adheres  to  the  surrounding  parts,  so  that 
the  patients  at  last  can  neither  swallow  nor  speak, 
the  glands  of  the  neck  become  enlarged,  the  patient 
loses  flesh,  and  dies  partly  from  the  long  con- 
tinuence  of  the  local  irritation,  and  partly  from 
starvation ;  such  is  the  progress  of  schirrus  of  the 
tongue.  But  when  the  disease  is  of  a  medullary 
character,  there  is  less  pain  ;  the  patient  observes 
nothing  until  he  sees  an  ulcer ;  you  find  a  softish 
tumour  under  the  ulcer,  which  is  not  noticed  till 
the  ulcer  occurs ;  the  same  happens  in  fungus  hcema- 
todes  of  the  “  glans  penis;”  the  skin  gives  way, 
arid  out  bulges  a  tumour ;  the  disease  extends, 
another  tumour  forms,  and  the  patient  dies  with 
extensive  disease  of  the  tongue,  larynx,  and  neck. 
Indeed,  there  is  one  mass  of  disease  from  the 
tongue  almost  to  the  chest.  The  question  presents 
itself,  can  anything  be  done  ?  Sir  B.  Brodie  has 
had  no  experience  in  favour  of  operation  ;  never  in 


one  instance  has  he  known  it  to  succeed.  Schirrus 
does  not  begin  in  one  part  of  the  organ,  the  whole 
is  generally  affected,  although  the  other  parts  ap¬ 
pear  quite  sound;  dissection  has  proved  this. 

In  schirrus  of  the  breast  you  have  a  better 
chance  by  removing  the  whole  organ,  but  you  can¬ 
not  remove  the  whole  of  the  tongue.  If  the  dis¬ 
ease  is  very  limited,  you  may  give  the  patient  a 
chance  by  an  operation,  or  rather  you  may  give 
him  a  chance  of  your  having  been  mistaken  in 
your  opinion  of  its  schirrous  nature.  You  can 
either  apply  the  double  ligature  or  excision ;  the 
first  is  easily  performed,  and  attended  with  but 
little  inconvenience  from  haemorrhage. 

Then  there  is  a  class  of  diseases  which  look  like 
schirrus,  but  are  really  not  malignant;  you  see  a 
tubercle  at  times  in  the  face  of  elderly  people,  of 
an  indolent  character,  which  at  last  ulcerates,  eats 
away  the  face  and  bones,  and  thus  destroys  life. 
These  are  not  truly  malignant,  they  resemble 
malignant  diseases  if  allowed  to  run  their  course, 
but  if  you  can  take  away  the  original  tubercle, 
not  leaving  any  trace  of  it  behind,  the  disease 
will  not  return;  thus  differing  from  schirrus,  &c., 
Sir  B.  Brodie  believes  that  the  cases  in  which  it 
has  been  thought  that  schirrus  of  the  tongue  has 
been  cured,  have  been  of  this  kind.  In  one  lady 
this  disease  was  destroyed  by  caustic  potash, # 
which  it  requires  care  to  apply  to  the  mouth  ’ 
whenever  you  use  a  caustic,  always  have  an  anti¬ 
dote  by  you  ;  thus,  if  an  acid,  have  a  paste 
made  of  chalk  and  water ;  if  lunar  caustic,  olive 
oil ;  and  if  caustic  potash,  vinegar.  In  order  to 
apply  caustic  to  the  tongue,  you  hold  its  tip  with 
a  towel,  and  bring  into  view  the  ulcer,  then  apply 
the  alkali,  and  whenever  it  runs  to  a  part  you  do 
not  wish  it,  apply  a  camel’s  hair  pencil  dipped  in 
vinegar,  to  neutralize  it . 

Malignant  pustule,  or  glossantlirax,  commences 
with  a  vesicle,  which  appears  on  some  point  of  the 
surface  of  the  part,  and  is  filled  with  bloody 
serum.  From  being  at  first  livid,  it  soon  puts  on 
a  black  appearance,  bursts,  and  under  it  the  gan¬ 
grenous  ravages  may  proceed  further  and  further, 
until  the  whole  of  the  tongue  is  left  in  the  state  of 
sphacelus.  In  a  case  of  this  degree  of  severity, 
delirium  comes  on,  and  the  patient  soon  dies.  It 
is  alleged  to  be  a  common  disease  in  horses  kept  in 
damp  places,  and  upon  moistfood.*  The  treatment 
should  be  conducted  according  to  the  plans  found 
most  efficient  in  other  examples  of  malignant 
pustule. 

Polypi  sometimes  grow  from  the  tongue.  A 
case  of  removal  of  such  a  tumour  is  given  in  the 
*  Edin.  Med.  Chir.  Trans,  vol.  iii.’ 

Paralysis.  —  Baron  Dupuytren  refers  to  an 
instance  of  paralysis  of  the  left  half  of  the  tongue, 
with  an  atrophy  confined  to  the  same  portion  of 
it;  the  faculty  of  taste,  however,  was  retained, 
which  left  Dupuytren  to  suspect  that  the  lingual 
nerve  was  principally  concerned.  The  patient 
lived  two  years  with  this  affection,  preserving  his 
intellectual  powers  nearly  to  thelastmoment  of  his 
existence;  but  his  genital  functions  had  been  much 
impaired.  A  few  days  before  he  died,  symptoms  of 
compression  came  on.  In  the  post-mortem  exa¬ 
mination,  many  hydatids  were  found  at  the  base 
of  the  cerebellum,  one  of  which  had  insinuated 
itself  into  the  anterior  condyloid  foramen,  and 
made  pressure  on  the  lingual  nerve.  This  fact 
seemed  to  Dupuytren  to  corroborate  the  physio¬ 
logical  doctrine,  that  this  nerve  is  more  especially 
concerned  in  motion  and  nutrition.! 

Fatty  tumours  are  sometimes  formed  in  the 
loose  cellular  tissue,  under  the  tongue,  and  cause 
the  same  kind  of  inconvenience  as  a  ranula.  Mr. 
Liston  has  removed  some  tumours  of  large  size 
from  this  situation,  by  dividing  freely  the  mem¬ 
brane  of  the  mouth,  and  detaching  the  swell¬ 
ings  with  the  finger  from  its  cellular  attach¬ 
ments.! 

Ranula  is  a  tumour  usually  believed  to  arise 
from  an  accumulation  of  saliva  in  the  duct  of  the 
submaxillary,  and  occasionally  in  that  of  the  sub¬ 
lingual  gland.  The  fluid,  which  fills  such  tumours 
is  the  saliva,  which  gradually  accumulates  in 


•  Andral  Annt.  Pathol,  s.  2,  p.  243. 
f  Dupuytren  Clinique  Chir.,  t.  iii.,  p.364. 
X  Liston  Prac.  Surg1.,  p.  249. 


them,  in  consequence  of  its  viscidity  and  the  atony 
of  the  duct.  Now  and  then  the  content;  are 
purulent, and  very  often  calculi  are  met  with.) 

The  excretory  ducts  of  the  submaxillary  and 
sublingual  glands  appear  to  be  the  only  ones  able 
to  this  change,  for  the  texture  of  the  parotid  duct 
is  too  dense  to  yield,  and  constitute  a  swelling  of 
the  above  description.  Malgaigne  believes  that 
ranulse  are  most  frequently  only  serous,  or  cero- 
mucous*cysts,  developed  under  the  mucous  mem¬ 
brane  of  the  mouth. || 

If  the  tumour  acquires  a  certain  size,  it  pushes 
the  tongue  backwards,  displaces  or  injures  the 
teeth,  affects  the  voice,  obstructs  speech,  mas¬ 
tication,  and  deglutition,  and  in  infants  interferes 
with  the  action  of  sucking.  Lastly,  the  tumour 
may  project  out  of  the  mouth,  or  beneath  the  jaw. 

Boinet  related  to  the  French  Academy  a  case 
in  which  the  swelling  not  only  filled  the  whole 
mouth,  but  one-half  of  the  tumour  projected  out, 
and  a  cure  could  only  be  accomplished  by  excision. 
The  two  upper  incisor  teeth,  on  the  left  side,  were 
lodged  in  a  depression  observable  there  ;  and  the 
canine  tooth,  of  the  same  side,  forced  outward  by 
the  mass  of  the  disease,  had  pierced  the  lip  near  its 
commissure.  A  fluid  resembling  mucus  flowed  from 
a  narrow  aperture  at  the  lower  part  of  the  swelling. 
The  tongue  could  not  be  seen,  so  much  was  it 
pushed  backward,  and  for  some  time  the  patient 
had  only  subsisted  on  liquid  food,  which  he  was 
first  obliged  to  convey  to  the  back  of  the  throat 
by  some  mechanical  contrivance.  The  four  in¬ 
cisor  teeth,  two  canine,  and  first  grinders  of  the 
lower  jaw,  had  been  pushed  out  of  their  sockets 
by  the  pressure  of  the  swelling.  The  patient’s 
aspect  was  alarming,  and  he  was  threatened  with 
suffocation.  Extirpation  was  deemed  necessary, 
and  performed  with  caution.  The  large  cavity, 
thus  occasioned,  was  filled  with  lint.  The  lower 
jaw  being  diseased,  Boinet  scraped  some  of  its 
surface  off,  and  covered  the  places  with  lint,  either 
dry  or  dipped  in  spirits  of  wine.  Some  exfoliation 
followed,  and  the  fungous  granulations  which  grew 
were  repressed  by  proper  applications.  In  three 
months  the  parts  were  healed  in  so  regular  a  man¬ 
ner,  that  the  motion  of  the  tongue  was  not  in  the 
least  obstructed,  and  no  defect  continued,  except 
the  alteration  of  the  voice,  occasioned  by  the  loss 
of  teeth. 

The  recommended  by  Pare, is  theactual 

cautery  ;  Dionis  recommends  opening  the  tumour, 
and  applying  a  mixture  of  honey  and  roses,  and 
sulphuric  acid,  to  the  inside  of  the  cyst,  so  as  to 
destroy  it.  Petit  relates  a  case  in  which  puncture 
with  a  lancet  was  made  ten  times,  and  yet  the 
cure  not  accomplished.  By  the  introduction,  of 
a  piece  of  lint  into  the  cavity,  or  by  freely  opening 
it,  and  removing  the  edges  of  the  incision,  the 
chances  of  success  are  increased,  but  even  these 
methods  may  fail,  as  I  know  from  experience. 
(, Samuel  Cooper.) 

M.  Louis  having  observed  that  the  radical  cure 
depended  on  a  fistulous  aperture,  through  which 
the  saliva  continued  to  flow,  recommended  such 
an  opening  for  the  saliva  to  be  made  as  would  not 
close.  He  also  advises,  in  some  cases,  that  a  canula 
be  placed  in  the  puncture,  and  that  the  patient 
empty  the  cyst  every  morning  by  pressure. 

Prolapsus  of  the  Tongue. — Mr.  Crosse,  of  IS  or- 
wich,  has  described  this  very  accurately.  In  some 
infants,  at  the  time  of  birth,,  the  tongue  projects 
constantly  beyond  the  lips,  forming  the  first  stage 
of  this  disease ;  and  if  irritants  or  astringents  be 
not  applied,  so  as  to  cause  the  tongue  to  retract  it¬ 
self  into  the  mouth,  the  displacement  will  gradually 
increase  until  it  assumes  a  formidable  appearance, 
and  create  serious  inconvenience.  When  once  a 
portion  of  the  tongue  remains  permanently  out  of 
the  mouth  in  this  prolapsed  state,  it  goes  on  aug¬ 
menting  in  size  from  constant  irritation  by  expo¬ 
sure,  from  dependent  position,  and  from  constric¬ 
tion  of  the  sphincter  oris,  and  at  length  hangs  over 
the  chin,  causing  eversion  of  the  lower  lip.  The 
organ  is  elongated  and  hypertrophied,  without  auy 
separate  organic  disease  being  present.  The  great 
weight  of  the  dependent  mass  draws  up  the  os 
hvoldes  and  larynx,  whilst  it  depresses  the  mental 


$  Dupuytren  Clinique  Chirg-.,  t.  iii.,  p.  302. 
Man.  de  Med.  Oper.,  p.  463,  ed.  2. 
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portion  of  the  lower  jaw,  and  gives  to  the  front 
teeth  a  forward  or  horizontal  direction.  The  saliva 
escapes  continually;  the  speech  is  defective;  food 
can  only  be  very  imperfectly  taken  into  the  mouth, 
and  is  swallowed  with  effort.  Professor  Lassiss 
advises  the  application  of  leeches,  lotions,  ban¬ 
dages  and  support,  until  the  tongue  be  reduced  in 
size,  and  it  can  be  placed  in  the  mouth,  where  it 
will  return  to  its  normal  size  in  a  very  short  time. 

Varicose  veins  is  another  disease  of  the  tongue, 
which,  however,  is  very  rare.  The  patient  is 
usually  subject  to  them  on  some  other  part  of  the 
body,  as  the  nose,  cheek,  or  clavicle,  showing  some 
obstruction  to  the  return  of  blood  from  the  upper 
part  of  the  body.  Sir  B.  Brodie  has  seen  the  same 
on  the  chest,  from  abscess  within  the  chest  press¬ 
ing  on  the  subclavian  vein  ;  the  abscess  burst  ex¬ 
ternally,  and  the  varicose  condition  of  the  veins 
subsided.  Sir  B.  Brodie  recommends  pressure  in 
this  condition  of  the  tongue. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Abmt. — 56th  Foot,  Assistant-Surgeon  Richard 
Bannatynefrom  the  Staff,  to  be  Assistant-Surgeon, 
vice  Bradford,  promoted  in  23rd  Foot. 

Hospital  Staff.  —  Assistant-Inspector  of 
Hospitals,  Montagu  Martin  Mahoney,  M.D.,  to 
be  Deputy- Inspector-General  of  Hospitals;  Ed¬ 
ward  Menzies,  gent.,  to  be  Assistant-Surgeon  to 
the  Forces,  vice  Bannatyne,  appointed  to  the  56th 
Foot. 


TO  CORRESPONDENTS. 


Books  Received: — 

The  Present  State  of  the  Medical  Profession. 

By  Professor  Grant. 

An  Introduction  to  Chemistry.  By  G.  Sparks. 

Dr.  H.  J ., Mr.  F.,  Plymouth,  L.  B.,  Esq.,  Merthyr, 
Messrs.  J.  A.,  P.  F.,  J.  B.,  and  Dr.  H.,  Manches¬ 
ter,  Mr.  J.  Horris,  Messrs.  J.  &  H.,  Glasgow, 
Captain  C.,  Piddletoun,  Dr.  K.,  Cambridge,  Dr. 
J.  M.  T.,  near  Axminster,  Mr.  P.,  St.  Asaph, 
Sir  P.  L.,  Camberwell,  Mr.  T.  R.,  Jersey,  Dr.  J., 
Exeter,  his  Friend  at  Alphington,  all  safely 
received. 

Db.  Shibley  is  requested  to  send  its  the  name  of 
his  Bookseller  in  town. 

Mb.  Till,  Sunderland.  —  We  recommend  our 
Correspondent  to  submit  his  questions  to  his 
Lecturers  on  the  various  subjects  he  inquires 
about.  We  are  not  in  the  habit  of  giving 
opinions  on  books  off  hand. 

Mb.  Mubbay,  Beech  Hill. — We  shall  give  notice 
when  we  have  perfect  sets  of  back  Numbers  for 
our  Correspondents. 

T.  B.  Our  Monthly  Part,  for  October,  contain¬ 
ing  five  Numbers,  was  ready  on  Saturday,  the 
30  th  ult.  A  few  copies  yet  remain. 

G.  H.,  and  other  Correspondents,  are  thanked  for 
their  flattering  opinions.  Our  word  is  duty. 

The  Title-page  and  Index  of  the  Fourth  Volume 
will  be  sent  with  our  next  Number. 

Amicus. —  We  hear  the  same  thing  on  all  sides. 
We  have  reason  to  believe  that  it  has  been  going 
down  for  the  last  two  years.  Writing  down  to 
the  prejudices  of  men  is  a  mode  of  speculation 
which  cannot  be  permanently  successful. 

Db.  Masters. — 108  missed  in  the  Post  Office. 
W^e  have  again  sent  it.  The  other  Numbers 
are  ready,  but  ive  must  learn  through  what 
Bookseller  they  can  be  sent. 

J.  H.,  Philo,  Castigator,  Senex,  T.  B.,  Med.  Caius, 
M.  B.,  on  s'avisera.  S.  II.,  &  M.  D.,  ifjiossible 
next  week. 


Our  Correspondents  for  whom  we  have  no  nick 
must  not  complain.  _  They  are  only  submitted 
to  the  same  rule  which  we  submit  to  ourselves — 
the  bonum  publicum.  Where  there  is  so  muc, 
that  is  excellent,  a  limited  space  can  only  re 
cewe  the  most  interesting. 

Tlw  Author  of  the  paper  on  ‘  A  New  Instrumen 
for  the  Reuej  oj  Incontinence  of  Urine,'  pub 
lishedm  oxer  last  Number,  informs  us  that  a  fa 
metallic  reservoir,  placed  in  a  flannel  bag,  an, 
secured  by  tapes  to  the  thigh,  being  attached  t 


the  instrument  at  the  neck  by  a  short  flexible 
tube,  has  been  substituted  for  the  caoutchouc 
bag.  The  instrument,  which  we  consider  a  very 
useful  and  ingenious  invention,  is  to  be  had  of 
Mr.  Hilliard,  of  Nicholson  Street,  Edinburgh. 


THE  MEDICAl  TIMES. 
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. Nonne  vides  ut 

Nudum  remigio  latus, 

Et  malus  celeri  saucius  Africo, 
Antennasque  gemant,  ac  sine  funibue 
Vix  durare  carinae 
Possint  imperiosius 
.Equor? 

- -Tu,  nisi  ventis 

Debes  ludibrium,  cave. 

Horace. 


In  proportion  to  our  deep  and  earnest 
anxiety  to  urge  on  the  course  of  Medical 
Reform,  is  the  amount  of  chagrin  and  bitter 
disappointment  we  experience,  in  reflect¬ 
ing  on  the  characters  and  doings  of  the 
British  Medical  Association.  A  conven¬ 
tion  of  enlightened  professional  men  as¬ 
sembled  in  the  metropolis  for  high  national 
purposes,  one  would  have  expected  to  see  in 
their  movements  marks  of  a  corresponding 
power  and  loftiness  of  character — yet 
we  have  only  to  direct  our  attention  to 
them,  to  have  before  our  eyes  the  ridi¬ 
culous  spectacle  of  pigmy  dealings  with 
giant  implements.  Littleness  presides 
over  their  council,  sits  amongst  their  deli¬ 
berations,  and  marks  their  doings — incor¬ 
porating  itself  with  everything  connected 
with  them  save  the  objects  of  their  union,  and 
the  incapacity  of  themselves.  If  their  As¬ 
sociation  still  retain  some  little  portion  of 
tolerance  or  respectability,  it  owes  it  to  the 
excellence  of  those  objects,  which  wins  for  it 
the  sympathy  of  those  who  sigh  for  some¬ 
thing  better — or  the  personal  influence  of 
some  three  of  its  members,  the  manifesta¬ 
tions  of  whose  opinions  are  in  themselves 
a  power. 

Never,  surely,  was  there  a  more  unfor¬ 
tunate  body  :  it  possesses  some  activity, 
but  there,  unhappily,  tfiere  is  no  influence  ; 
it  possesses,  as  we  have  said,  some  in¬ 
fluence,  but  here,  unfortunately,  there  is 
no  activity.  This  talented  member,  as  if 
disgusted,  attends  as  an  irksome  duty ; 
that  intellectual  negation,  enamoured,  as 
a  pleasure — it  raises  his  importance  ;  this 
active  gentleman  is  there  because  he  can 
extract  from  it  the  uses  of  a  debating  club  ; 
and  a  fourth  flies  to  it  as  an  elevated  re¬ 
lief  to  the  monotony  of  parochial  states¬ 
manship.  If  we  may  hazard  an  opinion 
formed  from  the  character  of  their  pro¬ 
ceedings,  nine-tenths  of  the  busy  members 
know  of  no  higher  purpose  in  their  society 
(after  choosing  themselves  of  the  council) 
than  the  compiling  its  annual  report,  and 
the  eating  its  annual  dinner ;  and  those 
wiser,  act  as  though  the  great  subject  of 
medical  abuse  meant  some  petty  empi¬ 
rical  interference  in  their  practice,  and 
that  all  the  profession  needed,  was  to  be 


obtained  by  a  decent  deputation’s  occa¬ 
sional  gossip  with  some  trio  of  courteous 
members  of  Parliament. 

Such  being  the  character  of  the  ma¬ 
nagement,  it  need  not  surprise  us  that 
the  annual  meeting  of  the  Associa¬ 
tion — the  National  Association  of  the 
profession — should  be  held  in  a  small 
room  of  the  London  Tavern — and  that, 
small  as  was  the  room,  the  meeting  was 
attended  by  more  benches  than  members. 
We  are  aware  that  the  Lancet  speaks  of 
“  a  very  numerous  attendance,” —  of  a 
"  crowded  auditory,”  and  of  "loud”  and 
“tumultuous  cheering.”  We  will  not 
summarily  dismiss  such  statements  with 
the  aphorism,  that  the  assertions  of  the 
Lancet’s  editor,  taken  by  the  rule  of  con¬ 
traries,  are  a  compendious  and  certain 
guide  to  truth — for  the  rule  we  learn  re¬ 
ceives  about  [a  half-yearly  exception — but 
we  will  do  this ;  we  will  stake  our  professional 
honour  against  the  editor’s  character — no 
small  odds — that  at  no  time  before  the  hour 
announced  as  that  of  the  dinner,  were  there 
more  than  forty  persons  present,  including 
reporters,  et  hoc  genus  ornne  ;  and  we  con¬ 
fidently  invite  the  remembrance  of  all  those 
present  to  step  forward,  and  arbitrate  be¬ 
tween  the  different  assertions.  Barefaced 
lying,  therefore,  and  dirty  press-work,  are 
mild  terms  applied  to  such  statements — 
statements,  it  must  be  recollected,  made 
on  clear  matters  of  visible,  palpable  fact. 
The  Lancet  has  always  been  famed  for  its 
crafty  knowledge  of  what  will  please  its 
men ;  if  it  have  calculated  aright  here — - 
which  we  are  far  from  believing — the 
sooner  the  British  Medical  Association  is 
blown  to  the  four  winds  of  heaven,  the 
better.  Craft,  falsehood,  deceit,  may  suc¬ 
ceed  in  a  struggling  adventurer — though 
not  with  himfor  ever, — in  apublic  society  it 
is  the  sure  forerunner — nay,  it  is  ruin  itself. 

But  we  hope  better  things  for  the 
Association.  Satisfied  that  though  hi¬ 
therto  grievously  inefficient — nay,  impo¬ 
tent  to  an  extent,  which  wins  the  pity  of 
its  very  foes — it  still  bears  an  unsullied 
character  for  truth  and  honour,  we  fondly 
hope  that  there  is  yet  before  it  a  glorious 
mission.  Our  object  is  to  reform,  not  to 
destroy ;  we  punish  to  save  ;  and  while 
we  lash  the  body  with  a  bitterness  pro¬ 
portioned  to  the  little  it  has  done  for  the 
efficient  reform  we  so  eagerly  pant  after, 
we  do  not  forget  that  its  deficiencies 
are  still  more  chargeable  on  the  public 
than  upon  it.  General  interest  is  the  salt 
of  government  ;  without  it,  it  is  as  much 
the  tendency  of  the  busy  men  of  associa¬ 
tions  to  corrupt  into  mismanagers,  as  of 
corporate  officials  into  misgovernors.  The 
good  of  the  public  in  either  case  is  lost 
sight  of  behind  the  uprising  tumour  of  in¬ 
dividual  importance.  The  watchful  inte¬ 
rest  of  the  public  is 

• - “  the  spur  that  the  clear  spirit  doth  raise. 

To  scorn  delights,  and  live  laborious  days  ;” 

and  when  this  is  absent,  we  must,  not  be  sur¬ 
prised  if  the  movements  of  an  association. 
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formed  for  the  best  purposes,  devolve  upon 
uncleaner  animals,  influenced  by  less  ho¬ 
nourable  motives.  We  repeat,  therefore, 
that  the  public  are  as  much  to  blame  as 
the  moving  agents  of  this  society  ;  and 
that  if  they  had  taken,  as  they  ought  to 
have  done,  an  active  interest  in  its  proceed¬ 
ings  ;  if  they  had  watched,  supervised,  and 
directed  them  ;  in  short,  had  they  done 
their  duty  unaffected  by  personal  feelings, 
or  that  mark  of  the  meanest  minds,  jea¬ 
lousy  of  others  taking  the  initiative,  the 
British  Medical  Association  would  have 
never  merited,  and  as  certainly  would  have 
never  received,  the  severe  animadversions 
which  tve  have  felt  it  our  duty  this  day  to 
administer. 

We  implore  that  portion  of  our  pro¬ 
fession  who  take  an  interest  in  medical 
reform,  that  is,  the  whole  profession,  to 
step  forward,  and,  atoning  by  present  ala¬ 
crity  for  past  lukewarmness,  to  save  the  As¬ 
sociation  from  itself.  Let  those  who  have 
joined  and  worked  not,  and  those  who  have 
joined  and  seceded  in  disgust,  and  those 
who  have  never  joined — let  each  and  all 
join  now  heartily  in  the  work.  Their  ad¬ 
hesion  will  destroy  the  causes  of  their 
alienation  :  their  united  junction  is  the 
sure  cure  of  the  causes  of  their  separation. 
Our  first  want  is  numbers.  The  power  of 
united  numbers  is  a  primary  necessity. 
The  notion  of  carrying  efficient  reform 
against  the  odds  we  have  to  battle  with, 
by  means  of  such  bodies  as  this  Association, 
with  its  present  paucity  of  numbers,  is 
one  of  the  most  amusing,  among  the  many, 
proofs  it  has  furnished  of  its  ignorance  of 
the  real  nature  of  its  work.  The  second 
want,  is  the  members’  interest  in  the  suc¬ 
cess  of  their  cause,  and  in  all  the  means 
connected  with  its  attainment.  Without 
this,  as  we  have  said,  an  association,  what¬ 
ever  its  numbers,  will,  as  a  matter  of 
course,  stagnate  into  contemptible  imbe¬ 
cility-1  With  it,  there  can  be  no  evils  of 
a  dangerous — certainly  none  of  a  perma¬ 
nent  character. 

One  duty,  which  we  would  earnestly 
press  on  the  present  members  and  the 
council  is,  an  immediate  change  of  secre¬ 
taryship.  The  very  life-blood  of  an  associa¬ 
tion  bke  this  is  its  secretary.  It  depends 
on  him  for  all  its  spirit  and  efficiency. 
Mr.  Harrison  is  very  well  in  his  way, — 
a  kind-hearted,  simple-minded,  good- 
looking,  young  man,  well  enough  qualified 
to  discourse  of  the  weather  to  a  circle  of 
maiden  aunts,  but  that  he  has  any  qualifi¬ 
cation  beyond  professional  leisure  for  his 
present  post,  when  there  is  such  hard— aye, 
and  high  work  to  do,  is  the  most  palpable 
absurdity  that  can  well  enter  the  human 
brain.  The  marshalled  columns  in  the 
hard  service  of  medical  reform  ask,  in  their 
officers,  not  so  much  good  looks,  amiable 
modesty,  or  great  leisure,  as  knowledge, 
irnrve,  and  mental  power.  In  all  these 
Mr.  Harrison’s  disqualification  is  com¬ 
plete. 

Of  Mr.  Harrison’s  immediate  co-mates, 


puny  busy-bodies  on  puny  matters,  we 
have  already  said  enough — more  were, 
perhaps,  useless.  Till  the  profession  be 
induced  to  take  more  interest  in  the  As¬ 
sociation,  they  must  be  patiently  allowed, 
we  imagine,  to  make  the  Association  as 
much  a  junta  as  the  juntas  they  condemn, 
and  to  indulge  the  other  freaks  of  their 
puerile  fancies,  with  no  other  limitation 
save  that  prescribed  by  a  weakening  sense 
of  decency.  Most  of  them,  we  understand, 
resting  their  hopes  of  fame  and  practice  on 
some  humble  connexion  with  a  weekly  con¬ 
temporary,  regulate  their  movements  in  the 
Association  by  the  wishes  of  its  showmen, 
content,  for  its  occasional  notice,  to  peep 
about  beneath  their  legs,  and  find  them¬ 
selves  dishonourable  sitting-places.  We 
can  but  pity  them.  The  poet’s  imagina¬ 
tion  descried 

“ - a  lower  than  the  lowest  deep;” 

these  realizing  a  lower  descent  are  the  fags 
of  the  fags  of  the  Lancet. 

We  know  that  this  expose  will  subject  us 
to  the  charge  of  severity — but  when  mem¬ 
bers  are  counted  out  of  the  House  of  Medi¬ 
cal  Reform  be  on  the  table — when  the  most 
numerous  Association  of  the  kingdom  (the 
Provincial)  has  ceased  tc  be  a  Reform  Asso¬ 
ciation — when  the  druggists  enroll  against 
us  200  members  inafortnight,  while  we  take 
a  twelvemonth  to  enlist  fifty-two,  we  feel 
that  it  behoves  us  to  throw  overboard  the 
niceties  of  overstretched  amenity,  and 
careless  of  all  personal  considerations,  to 
place  the  whole  truth  before  the  -world  in 
all  its  repulsive  integrity.  It  is  a  right 
we  owe  to  the  public — a  debt  we  owe  to 
the  profession — and  a  duty  which  we  owe 
to  the  Association  itself. 


Carmina  Petrus  emit :  recitat  sua  carmina  Petrus  : 
Nam  quod  eiuas,  possis  dicere  jure  tuuin. 

Martial. 

Our  “  minor  contemporary,”  in  giving  some 
notice  of  the  Meeting  of  the  North  of  England 
Medical  Reform  Association,  which  we  had 
spoken  of  in  the  previous  week,  exhibits  what 
Puff  in  the  Critic  calls  a  few  u  extraordinary 
coincidences.”  We  give  a  few  specimens  : — 


THE  MEDICAL  TIMES 
OP  OCT.  23. 

( One  week  before.) 

The  temper,  the  fairness, 
and  spirit  of  mutual  con¬ 
cession,  displayed  a  like  by 
the  Council  and  General 
Meeting,  are  beyond  all 
praise. 


The  question  ofMedical 
Reform  brings  into  play 
such  a  vast  complexity  of 
interests,  and  presents  it¬ 
self  under  such  a  variety 
of  countless  aspects,  that 
an  approach  to  uniformity 
of  sentiments  as  regards 
either  the  essence  or  ac¬ 
cidents  of  the  required 
changes,  cannot  safely  be 
expected  till  the  -whole 
subject  has  been  long  pro¬ 
minently  before  the  pub¬ 
lic,  and  all  its  details  care¬ 
fully  and  amply  delibe¬ 
rated  on  by  at  least  the 
great  bulk  of  the  profes¬ 
sion — a  result,  we  need 
hardly  say,  not  to  be  ob- 


THE  MINOR  OP 
OCT.  30. 

(  One  week  after.) 

It  gives  us  much  satis¬ 
faction  to  observe  the  tone 
of  moderation  with  which 
the  reasonable  demands 
of  the  profession  for  a  re¬ 
form  of  their  institutions, 
and  a  fitting  constitution  of 
their  body,  were  put  forth. 

It  must  be  presenled  in 
various  aspects,  and  again 
and  again  brought  for¬ 
ward,  until  the  mind  be¬ 
comes  familiarized  with 
the  idea,  before  a  due 
sense  of  its  importance, 
and  a  conviction  of  its  in¬ 
timate  relation  with  the 
general— [but  we  are  tired 
of  the  sentence,  and  here 
part  company  with  it. 
Again :]  The  repeated 
presentation  of  images  and 
thoughts,  and  the  reitera¬ 
tion  of  arguments  which 
are  made  subservient  in 
the  instances  referred  to, 
to  the  debasement  of  the 
moral  feelings,  or  to  pro. 


tnined  by  one  or  two  scat¬ 
tered  annual  meetings, 
and  the  stray  advocacy  of 
of  a  few  feeble  and  con¬ 
flicting  journals. 


No  two  measures  could 
be  wiser.  By  the  first  they 
secure  the  aid  of  the  re¬ 
flecting  portion  of  the  lay 
community,  who  are  infi¬ 
nitely  more  interested  in 
the  question  than  the  most 
zealous  reformer  in  our 
own  body,  and  without 
whom  we  can  achieve  no¬ 
thing  worth  struggling  for. 

By  the  second  [submit¬ 
ting  two  plans  of  Reform 
to  the  member’s  calm 
thought],  they  lio  what  lies 
in  them  to  arouse  a  better 
consideration  of  the  sub¬ 
ject,  and  to  elicit  what  we 
much  want — such  an  ex¬ 
pression  of  opinion  ns  may 
enable  us  to  fix  decisively 
the  nature  of  the  reform 
which  the  intelligence  of 
the  great  majority  of  our 
body  requires. 


They  have  evidently 
learned  to  feel — what  we 
have  long  been  convinced 
of — that  the  first  step  to¬ 
wards  any  real  efficient 
change  is  the  generation 
of  harmony  among  all 
classes  of  medical  Reform¬ 
ers,  Ac. 


moting  the  views  of  the  po¬ 
litical  demagogue,  may  be 
directed  into  the  more  le¬ 
gitimate  channel  of  contri¬ 
buting  to  the  development 
of  genuine  knowledge, 
(genuine knowledge  !)  and. 
the  development  of  just 
and  equitable — 

[But  we  cannot  quote 
more.] 

The  objects  to  be  gained 
are  of  equal  import  to  the 
community  and  to  the  me¬ 
dical  practitioner,  and  are 
of  far  too  serious  a  charac¬ 
ter  to  be  sought  by  dis¬ 
torted  representations,  or 
contended  for  through  the 
medium  of  ridicule  or  re- 
j»roach. 


The  members  acted 
wisely  also  in  withholding 
the  expression  of  their 
opinion  on  the  specific 
measures  recommended 
to  their  notice  ;  for  how¬ 
ever  it  may  be  thought 
by  individuals  that  one  or 
other  of  the  plans  of  re¬ 
form  proposed  to  the 
meeting  may  be  bestfitted 
for  the  object,  it  is  highly 
desirable  that  ample  time 
should  be  allowed  for  the 
consideration  of  plans  s* 
extensive  before  deciding 
upon  them. 

To  give  unity,  and,  con¬ 
sequently,  strength  and 
efficiency  to  the  great  bo¬ 
dy  of  the  profession,  some, 
Ac. 


It  is  somewhat  flattering1  thus  to  supply- 
leaders  for  two  journals— albeit,  the  pabulum 
we  furnish  be  somewhat  liquified  to  suit  the 
weakly  health  of  the  latter.  Truth  to  say, 
however,  we  like  not  these  street  curs  of  what¬ 
ever  colour  or  degree,  by  whose  means  our 
matter  gets  two  digestions.  When  will  the 
heads  of  the  Provincial  Associations  remember 
that  Dr.  Peter  Green’s  practice  is  far  too  ex¬ 
tensive  to  allow  him  to  give  proper  attention 
to  the  numerous  wants  of  their  interesting 
bantling — that  mostrickett.y  offspring  of  a  most 
diseased  incubation ! 


The  Lancet ,  in  consideration  of  a  5s.  or  Gs. 
fee,  has  been  lending  its  pages  to  give  publicity 
to  the  following  advertisement.  We  omit  the 
name  and  surname  of  the  foreign  vagabond, 
who,  with  the  aid  of  a  Medical  Journal,  gets 
his  living  by  either  gulling  or  degrading  our 
profession. 

“  Foreign  Medical  Association. — The  object 
of  this  Association  is  to  assist  in  counteracting 
the  Abuses  of  the  Medical  Schools  of  this 
Country,  in  so  far  as  it  confers  Degrees  in 
Medicine  from  a  celebrated  Continental  Uni¬ 
versity,  on  any  person  who  holds  a  regular 
Diploma  or  Licence  of  Practice  from  any  Col¬ 
lege  of  Surgeons,  Society  of  Apothecaries,  or 
Chartered  Medical  Schools  in  Great  Britain  or 
Ireland,  without  additional  examination  or 
trouble. 

“  All  communications  to  the  Association  may 

be  directed  (pre-paid)  to - ,  Secretary, 

-  Coffee-house, - road,  London.’* 

If  such  be  the  value  of  Foreign  degrees,  how- 
much  should  they  count  for  in  any  new  orga¬ 
nization  of  the  Medical  community  ? 


Cambridge. — The  Professor  of  Anatomy 
commences  his  course  of  lectures  on  anatomy 
and  physiology,  on  Monday,  November  15th, 
at  1  o’clock,  in  the  Anatomical  School. 
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INTERESTING  CASE  OF 
THALMIA  CURED  BY 
POLLINI.  BY  PROFESSOR  FLARER. 

A  man,  25  years  of  age,  of  a  strong  constitu¬ 
tion,  born  of  healthy  parents,  was  affected,  in 
the  spring  of  1838,  with  a  chancre  on  the  glans 
penis,  which  being  maltreated,  became  cover¬ 
ed  with  fungous  vegetations.  About  the  same 
time  he  was  attacked  with  paralysis  of  the 
muscles  of  the  left  side  of  the  face,  which  was 
cured  by  the  use  of  purgatives.  The  chancre 
also  improved  under  the  influence  of  suitable 
local  treatment.  Six  weeks  after  an  ulcer  ap¬ 
peared  on  the  palate,  which  healed,  together 
with  the  chancre,  under  the  use  of  a  decoction  of 
dulcamara  and  sarsaparilla ;  afterwards  the  ulcer 
on  the  throat  reappeared,  the  hair  and  the  beard 
fell  off,  and  one  testicle  became  highly  inflamed, 
especially  the  epididymis  and  the  spermatic  cord; 
(use  leeches,  poultices,  and  evacuants.)  The 
inflammation  subsided  a  little,  and  passed 
alternately  from  one  testicle  to  the  other,  during 
a  space  of  three  months,  at  the  end  of  which 
there  remained  an  induration,  which  was  left 
for  cure  to  the  efforts  of  nature.  In  April, 
1839,  the  patient  perceived  a  diminution  of  the 
sight  of  the  left  eye,  which  was  neither  in¬ 
flamed  nor  painful ;  but  in  a  little  time  after, 
the  vessels  of  the  conjunctiva  became  injected ; 
(purgatives,  leeches,  afterwards  poultices,  a  col- 
lyrium  of  zinc  with  laudanum,  and  eau  celeste.) 
During  this  very  improper  treatment  the  iris 
became  rugged ;  the  presence  of  an  extraneous 
body  was  suspected  on  this  organ,  and  Dr. 
Flarer  was  consulted  for  the  first  time,  who  found 
the  patient  exhausted  and  discouraged ;  he  had 
all  the  symptoms  of  a  mild  attack  of  iritis,  with¬ 
out  pains  or  intolerance  of  light ;  the  secretion 
of  tears  was  rather  abundant,  the  palpebral 
conjunctiva  relaxed,  that  of  the  globe  injected, 
the  sclerotica  of  a  rose  colour ;  the  iris,  natu¬ 
rally  brown,  was  reddish,  immoveable,  and 
rugged,  the  pupil  drawn  to  the  inside,  and  up¬ 
wards  ;  (give  pills,  with  a  grain  of  calomel,  and 


four  grains 


of  extract  of  henbane,  to  take  two 


a  day;  frictions  with  mercurial  ointment  in  the 
supra-orbital  region.)  The  patient  had  hardly 
taken  thirty-six  pills,  when  a  profuse  salivation 
showed  itself ;  nevertheless  the  amelioration 
was  remarkable,  the  redness  had  disappeared, 
and  vision  was  improved.  But  this  improve 
ment  lasted  only  three  weeks;  the  iritis  re 
appeared,  and  was  combated  by  frictions  of 
mercurial  ointment;  the  patient  had  nearly 
used  three  ounces,  when  he  completely  lost  his 
sight.  Two  dark  yellowish  and  pyriform  excres 
cenceswere  formed  below  and  on  the  outer  side 
of  the  ciliary  border  of  the  iris,  closely  pressing 
against  the  cornea,  and  becoming  gradually 
elevated,  so  as  to  cover  over  the  whole  pupil ; 
nearly  the  whole  anterior  chamber  was  filled 
up  by  these  two  excrescences  ;  yet  the  patient 
had  but  little  pain,  and  could  still  distinctly 
perceive  the  light.  Dr.  Flarer  now  prescribec 
twenty-four  pills,  composed  of  six  grains  o" 
corosive  sublimate,  four  grains  of  opium,  and  i 
drachm  of  extract  of  gentian,  one  pill  to  be 
taken  every  night,  and  mercurial  frictions  above 
the  orbit.  Under  this  treatment  the  excre¬ 
scences,  as  well  as  the  inflammation,  disap¬ 
peared,  and  the  eye  seemed  cured,  excepting 
vision,  which  remained  feeble,  and  the  sclero 
tica,  which  preserved  a  dirty  yellowish  colour 
The  patient  had  taken,  in  all,  twelve  grains  of 
corosive  sublimate,  when  his  ordinary  medicai 
attendants,  who  had  an  antipathy  for  mercury 


advised  him  to  discontinue  it.  Four  months 
afterwards  the  inflammation  reappeared,  and 
the  patient,  of  his  own  accord,  again  had  re¬ 
course  to  the  sublimate,  which  was  taken  very 
irregularly,  the  physicians  of  the  house  being 
altogether  opposed  to  it. 

Vision  and  even  all  perception  of  light  was 
lost  in  July,  1841,  and  a  tumour  was  formed 
on  the  outside  and  upper  parts  of  the  sclerotica 
of  the  size  o?  a  small  nut;  the  conjunctiva  was 
puffed  up,  and  covered  two-thirds  of  the  cornea ; 
nothing  could  be  seen  of  the  iris ;  he  had  no 
pains  in  the  eye  nor  in  the  head ;  no  intolerance 
of  light,  nor  involuntary  shedding  of  tears.  He 
was  again  made  to  take  the  sublimate  in  the 
dose  of  a  quarter  of  a  grain  every  day,  and  was 
placed  on  a  severe  diet;  nevertheless,  the  tu¬ 
mour  gradually  increased  in  size,  and  caused 
an  annoying  pressure  on  the  neighbouring 
parts ;  the  appetite,  strength,  plumpness,  and 
courage  failed ;  one  of  the  testicles  became 
again  inflamed;  a  copper-coloured  eruption 
covered  the  neck,  chest,  and  back;  and  at  one 
time  there  was  diarrhoea,  at  another  constipa¬ 
tion.  The  tumour  had  pressed  against  and  even 
covered  over  the  two  eyelids;  it  eventually 
Hirst,  and  left  a  callous  ulcer,  with  deep  furrows, 
and  hollowed  so  as  to  admit  the  tip  of  the 
finger;  at  the  bottom  it  was  grey,  and  dis¬ 
charged  an  acrid  sanies.  The  corrosive  subli¬ 
mate  was  administered  without  the  least  effect 
and  was  therefore  laid  aside  for  the  essential 
oil  of  turpentine,  of  which  the  patient  took,  for 
the  space  of  eight  days,  a  drachm  and  a  half  in 
six  ounces  of  almond  emulsion,  during  the  24 
hours.  The  ulcerated  tumour  had  acquired 
the  size  of  a  fist,  and  had  become  so  pain¬ 
ful  as  to  deprive  the  patient  of  sleep.  In 
this  state  of  things,  extirpation  of  the  eye  had 
been  several  times  proposed,  and  the  patient 
himself  eagerly  demanded  it.  Dr.  Flarer,  be¬ 
fore  undertaking  this  operation,  which  would 
not  in  other  respects  have  changed  the  syphi¬ 
litic  action,  then  proposed  a  consultation  with 
old  Dr.  Pollini ;  he  prescribed  a  bottle  of  the 
decoction  of  Pollini  to  be  taken  every  day,  and 
lotions  of  the  same  decoction  newly  prepared 
for  the  copper-coloured  eruption,  and  he  also 
covered  the  eye  with  poultices.  Improvement 
manifested  itself  at  the  end  of  three  days,  by 
return  of  appetite ;  on  the  eighth  day,  the  swel¬ 
ling  of  the  conjunctiva  sunk  down,  the  pain  in 
the  head  disappeared,  the  ulcer  lessened,  bore  a 
niorehealthy  appearance,  and  strength  returned. 
The  patient  appeared  cured  after  taking  24  bot¬ 
tles,  but  for  the  sake  of  safety  he  was  made  to 
take  12  more.  Since  that  time  he  has  continued 
to  enjoy  perfect  health  ;  the  ulcer  closed,  and  an 
elongated  cicatrix  is  formed  on  the  sclerotica ; 
the  cornea  regained  its  transparency,  but  the 
globe  is  atrophied,  moveable,  and  exceedingly 
fit  for  an  artificial  eye. 


OPERATION  FOR  STRAIGHTENING  AND 
LENGTHENING  THE  PENIS,  BY 
DR.  ENGEL. 

In  cases  where  it  is  necessary  to  diminish  a 
curvature  of  the  penis,  too  great  for  the  free 
exercise  of  coition,  or  passage  of  the  urine,  or 
to  give  a  perfectly  straight  direction  to  the 
canal  of  the  urethra  for  the  introduction  of  the 
sound  and  straight  lithotritic  instruments,  M. 
Engel  proposes  the  section  of  the  suspensor 
ligament  of  the  penis  by  a  transverse  incision 
above  its  root,  and  prolonged  on  each  side 
along  the  descending  rami  of  the  pubis.  The 
wound  of  the  integuments  is  afterwards  united 
by  means  of  a  suture. — [Would  not  a  sub¬ 
cutaneous  section  be  better  1 — Ed.] 


FRENCH  JOURNALS. 

PHENOMENA  OF  MUSCULAR  CONTRACTION. 

M.  Bowman  writes  to  the  Academy  of  Science 
that,  according  to  his  observations,  the  con¬ 
traction  never  occupies  the  whole  length  of  a 
primitive  fasciculus  at  the  same  instant ;  even 
the  most  violent  contraction  consists  in  partial 
contractions  which  take  place  with  extreme 
quickness.  He  thinks  that  we  may  thus  ex¬ 
plain  the  muscular  bruit,  and  the  increase  of 
temperature,  the  existence  of  which  has  been 
proved  during  the  continuance  of  contraction. 


FORMATION  OF  THE  GREAT  SYMPATHETIC' 
NERVE. 

M.  Medici,  after  repeating  that  Scarpa  con¬ 
sidered  the  great  sympathetic  as  proceeding - 
from  the  spinal  nerves,  declares  that  his  dis¬ 
sections  have  convinced  him  that  the  great 
sympathetic  does  really  communicate  with 
both  the  anterior  and  posterior  roots  of  the 
spinal  compound  nerves,  but  he  does  not  be¬ 
lieve  that  these  filaments  of  communication 
form  the  roots  of  origin  of  the  grand  sympa¬ 
thetic,  but,  on  the  contrary,  he  considers  this 
nerve  as  essentially  distinct  from  the  cerebro¬ 
spinal  system. 


TAPE-WORM. 

Dr.  Levacher  has  in  his  possession  a  tape¬ 
worm  exhibiting  a  monstrosity,  which  con¬ 
sisted  in  its  presenting,  in  the  whole  length  of 
its  body,  a  well-marked  and  floating  crest 
which  represented  part  of  another  worm.  In 
the  plates  of  Bremser’s  work  there  is  an  in¬ 
stance  of  a  similar  disposition,  but  less  marked, 
and  to  which  he  has  given  the  name  of  the 
“  monster  tape-worm.” 

M.  Levacher  has  another  tape-worm  which 
measures  4  metres,  30  centimetres  in  length, 
and  which  he  considered  about  twelve  and  a 
half  whars’  old,  according  to  the  actual  age  of 
the  subject  who  was  the  bearer  of  it,  and  the 
period  at  which  its  portions  began  to  be  voided. 
The  following  is  the  formula  which  M.  Le¬ 
vacher  employs  against  tape-worm : — 

R  Castor  Oil,  3iiss. 

Essence  of  Turpentine,  3v. 

Distilled  Mint  Water,  3*iss. 

Simple  Syrup,  3x. 

Powdered  Gum  Arabic,  3iiss. 

The  gum,  syrup,  oil,  and  essence  must  be- 
rubbed  into  a  mucilage  in  a  inortar.  This  should 
be  well  mixed,  and  then  add  by  degrees  the 
distilled  mint  water. 

HIPPOCRATES  ON  TETANUS,  COMMENTED  ON 

BY  MONS.  GUERBOIS,  SURGEON  TO  THE 

HOSPITAL  OF  LA  CHARITE. 

6th.  When  a  person  is  seized  with  tetanus, 
death  either  takes  place  in  four  days,  or  if  that 
time  be  passed  the  patient  recovers. 

Among  a  great  number  of  aphorisms,  which 
prove  the  sagacity,  the  judgment,  and  the  ex¬ 
actitude  of  observation  of  Hippocrates,  this  is 
one  of  those  which  give  evidence  that  he  had 
acquired  a  knowledge  of  the  pathological  na¬ 
ture  of  this  disease  through  experience,  and 
had  proved,  in  a  mathematical  manner,  both  its 
good  and  bad  changes.  Truly  tetanus  is 
mortal,  essentially  mortal,  within  the  space  of 
four  days  ;  this  is  a  constant  fact,  and  which 
in  sound  and  prudent  practice  is  confirmed 
more  and  more  every  day ;  tetanus  is  a 
nervous  state,  announced  in  the  wounded 
by  a  contraction  of  the  muscles  of  the  face, 
a  contraction  producing  a  fixed  state  of  the 
jaw-bone,  which  goes  on  increasing  to  that 


degree  as  to  cause  an  impossibility  of  in¬ 
troducing  liquids  into  the  mouth ;  the  eyes  are 
bright,  and  rather  watery ;  the  features  are 
sunken ;  the  spasm  extends  to  the  larynx ; 
and  on  introducing  a  few  drops  of  liquid  be¬ 
tween  the  teeth,  the  pharynx  becomes  so  con¬ 
tracted,  as  not  to  allow  them  to  pass,  and  they 
are  rejected  outside  the  mouth,  mixed  with 
some  frothy  saliva.  The  muscles  of  the  neck, 
chest,  and  abdomen  become  successively  con¬ 
tracted  with  great  force,  producing  a  difficulty 
of  respiration  •,  the  abdomen  is  sunken  in  con¬ 
sequence  of  the  contraction  of  the  muscles 
surrouuding  that  cavity.  The  muscles  of  the 
upper  and  lower  limbs  also  become  speedily 
drawn  up,  so  that  the  whole  muscular  system 
is  seized  by  this  state  of  spasm.  Sometimes 
the  body  preserves  a  perfect  straightness ; 
sometimes  it  is  curved  forwards,  at  other  times 
backwards,  and  finally  it  is  sometimes  bent  to 
the  right,  and  at  others  to  the  left.  These 
different  characters  of  tetanus  have  received 
various  names  purely  scholastic,  and  altogether 
indifferent  as  the  treatment  of  that  terrible 
affection.  Bat  whichever  curvature  of  the  body 
may  be  induced  in  the  wounded  by  tetanus, 
the  danger  is  not  the  less  imminent,  and  death 
necessarily  results  on  the  second  or  third  day ; 
so  much  the  more  surely  that  we  do  not  know 
the  cause  producing  it.  Great  moral  emotion 
may  doubi less  predispose  those  labouring' under 
injuries  to  the  development  of  this  horrible 
complication  ;  thus,  during  the  wars  of  the  re¬ 
volution  and  of  the  empire,  it  was  often  ob¬ 
served  in  the  hospitals  that  officers  were  much 
more  liable  to  tetanus  than  their  soldiers,  in 
cases  where  the  wounds  were  of  a  similar 
nature,  the  circumstances  surrounding  them 
being  exactly  the  same.  They  had  undergone 
the  same  fatigues,  and  similar  privations ;  they 
had  assisted  in  the  same  combats— the  same 
battles;  and  still,  I  repeat,  that  the  officers 
were  much  more  frequently  attacked  with  teta¬ 
nus  than  the  private  soldier.  Assuredly  there 
can  be  none  so  blind  as  not  to  see  in  this 
circumstance  the  influence  of  the  moral  powers 
on  the  physical. 

.  Atmospheric  causes  also  should  be  appre¬ 
ciated  by  military  surgeons.  Some  have  often 
said,  and  are  pleased  with  daily  repeating  it 
that  hot  climates  favour  the  development  of 
tetanus  ;  this  is  an  assertion  which  to  |me  ap¬ 
pears  devoid  of  foundation  ;  for,  as  I  have  al¬ 
ready  said,  although  we  frequentlv  see  tetanus 
develope  itself  in  Italy,  Spain,  and  Portugal, 
yet  we  more  frequently  meet  with  it  in  Ger¬ 
many,  Austria,  Prussia,  and  Russia;  and, 
certainly,  if  there  be  an  atmospheric  condition 
favourable  to  the  healing  of  wounds,  it  is  a 
Temperate  state  of  the  air,  whilst  a  cold  frosty 
atmosphere,  by  the  same  rule,  forms  a  most 
serious  complication  in  their  treatment. 

[We  have  selected  this  morceau  as  offering- 
an  interesting  connexion  with  the  case  of  teta¬ 
nus  given  by  us  last  week.— Ed.] 


Reviews. 


A  New..  Process  for  Purifying  the  Waters 
supplied  to  the  Metropolis,  fyc.  By  Tho- 
mas  Clark,  Professor  of  Chemistry  in  the 
University  of  Aberdeen. 

There  are,  perhaps,  few  subjects  which  have 
excited  more  general  interest,  than  the  various 
projects  proposed  for  obtaining  a  purer  supply 
of  water  for  the  metropolis.  The  Thames,  the 
great  receptacle  for  all  the  sewers  of  London 
is  almost  the  only  source  from  whence  the  in¬ 
habitants  are  allowed  to  derive  their  sup¬ 
ply  of  this  necessary  article.  All  the  plans 
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hitherto  proposed  for  remedying  its  impurities 
have  bee  innvariably  unsuccessful.  The  at¬ 
tempt  to  purify  it,  by  allowing  its  stagnation, 
a  practice  adopted  by  some  companies,  although 
it  gives  time  for  the  deposition  of  some  gross 
impurities,  has  the  evil  of  causing  the  general 
tion  of  certain  animal  and  vegetable  produc¬ 
tions,  as  well  as  some  saline  ingredients,  which 
must  be  regarded  as  still  more  noxious.  Boil¬ 
ing  and  filtration  do  not  remove  these  ;  but  it  is 
found  that  certain  chemical  substances  unite 
with  them,  throwing  down  a  precipitate,  and 
thus  purifying  the  water.  This  is  the  principle 
of  Dr.  Clark’s  process.  One  of  these  combina¬ 
tions  existing  in  the  water  is  bicarbonate,  or 
carbonate  of  lime,  held  in  solution  by  an  excess 
of  carbonic  acid.  Now,  on  the  addition  of 
quick-lime  to  this,  the  excess  of  carbonic  acid 
unites  with  the  lime ;  and  so  two  portions  of 
carbonate  of  lime,  which  is  insoluble,  are 
formed,  and  become  precipitated.  This  process 
likewise  destroys  the  animal  and  vegetable 
formations,  and  also  prevents  the  fur  in  boiling. 
But  as  there  are  other  salts  besides  bicarbonate 
lime  existing  in  the  water,  and  as  the  propor¬ 
tions  even  of  this  must  vary  with  various  de¬ 
grees  of  temperature  and  change  of  season,  we 
fear  that  this  discovery,  admirable  as  it  is,  can 
never  have  more  than  a  limited  utility. 


A  Treatise  on  the  principal  Diseases  of  the 
Air-passages,  Lungs ,  and  Pleura.  By 
Alfred  Gather-wood,  M.D.C.M. 

This  modest  volume  is  better  adapted  for 
the  medical  student  than  one  more  advanced 
in  practice,  and  is  perhaps  addressed  by  the 
author  to  the  general  reader  as  much  as  to 
either.  For  ourselves,  we  confess,  that  the 
author  has  chosen  for  his  essay  (his  first,  we 
believe)  a  subject  which,  recollecting  the  many 
high  names,  the  most  distinguished  our  profes¬ 
sion  can  boast  of,  who  have  wedded,  or  are 
wedding  themselves,  to  immortality  by  their 
labours  in  the  cause  of  its  elucidation,  we 
should  not  have  recommended  to  him  if  he  had 
done  us  the  honour  of  consulting  our  opinion, 
or  adopted  ourselves.  At  the  same  time,  to  do 
the  author  justice,  he  seems  content  to  lay 
claim  to  but.  little  originality,  following  in  the 
beaten  track  marked  out  by  his  numerous  pre¬ 
decessors,  and  here  and  there  increasing  the 
interest  of  his  work  by  capital  quotations  from 
the  foreign  schools.  There  are  many  useful  re¬ 
marks  contained  in  this  treatise,  and  altoge¬ 
ther  it  will  well  repay  the  time  spent  in  pe¬ 
rusing  it. 


Ant  Easy  Introduction  to  Chemistry.  By  G. 

Sparkes. 

This  is  one  of  the  best  elementary  works  on 
Chemistry  we  have  seen.  The  analytic  system 
is  adopted,  and  gives  to  the  matters’  treated  of 
an  interest  which  must  render  the  work  very 
acceptable  to  young  readers.  The  writer’s 
style  is  concise,  unpretending,  and  extremely 
lucid— in  truth,  the  most  judicious  good  taste  is 
obvious  through  the  whole  of  the  little  work. 


ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 

List  of  Gentlemen  admitted  Members  on 
Friday,  October  29th,  1841  : — Samuel  Pitman, 
William  Farrow  Lawrence,  Robert  Elliott, 
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medical  news. 

■Westminster  Hospital  Medical  and 
Scientific  Society. — Photogenic  Drawing. 
Wednesday,  October  27th,  1841.  Mr.  Lewis, 
President.  After  the  election  of  new  members 
and  the  general  business  of  the  Society,  a  paper 
was  read  by  Mr.  Kay  on  Photogenic  Drawing. 
The  author  commenced  by  delivering  a  short 
introductory  address  to  the  subject,  and  proceed¬ 
ed  to  describe  the  process.  In  order  to  make 
what  may  be  called  ordinary  photogenic  paper, 
the  author  selects,  in  the  first  place,  paper  of  a 
good  firm  quality,  and  smooth  surface,  and 
thinks  that  none  answers  better  than  superfine 
writing-paper.  Several  methods  of  preparing 
the  paper  were  described,  and  each  one  fully- 
explained;  but  Mr.  Kay  particularly  recom¬ 
mended  the  method  employed  by  Dr.  Schaf- 
hanett  on  account  of  producing  a  much  more 
sensitive  paper.  He  recommends  Penny’s  im¬ 
proved  patent  metallic  paper,  and  spreading  a 
concentrated  solution  of  the  nitrate  of  silver 
(2£  drachms  of  the  nitrate  of  silver  to  six  fluid 
drachms  of  distilled  water),  by  merely  drawing 
the  paper  over  the  surface  of  the  solution  con¬ 
tained  in  a  large  dish.  In  order  to  convert  this 
nitrate  of  silver  into  a  chloride,  it  was  exposed 
to  the  vapours  of  boiling  muriatic  acid — a 
coating  of  a  chloride  of  silver,  shining  with  a 
peculiar  silky  lustre,  was  by  this  method  gene¬ 
rated  on  the  surface  of  the  paper,  without  pene¬ 
trating  into  its  mass :  and  in  order  to  give  to 
this  coating  of  chloride  the  highest  degree  of 
sensibility,  it  was  dried,  and  then  drawn  over 
the  solut  ion  of  the  nitrate  of  silver  again.  After 
having  been  dried,  the  paper  was  ready  for  use  ; 
and  no  repetition  of  this  treatment  was  able  to 
improve  its  sensitiveness.  The  author’s  process 
for  fixing  the  drawing  definitely  was  as  follows : 
He  steeped  the  drawing  from  5  to  10  minutes 
in  alcohol,  and  after  removing  all  superfluous 
moisture  by  means  of  blotting-paper,  and  dry¬ 
ing  it  slightly  before  the  fire,  the  paper  thus 
prepared  is  finally  drawn  through  diluted  mu¬ 
riatic  acid,  mixed  with  a  few  drops  of  an  acid 
nitrate  of  quicksilver,  into  the  minutiae  of  the 
preparation  of  which  we  cannot  here  enter. 
The  addition  of  the  nitrate  of  mercury  requires 
great  caution,  and  its  proper  action  must  be 
tried  first  on  paper  slips,  upon  which  have  been 
produced  different  tints  and  shadows  by  expo¬ 
sure  to  light;  because  if  added  in  too  great  a. 
quantity,  the  lightest  shadows  disappear  entire¬ 
ly.  The  paper,  after  having  been  drawn  through 
the  above-mentioned  solution,  is  washed  well 
in  water,  and  then  dried  in  a  degree  approach¬ 
ing  to  about  150°  Fahr.,  or,  in  fact,  till  the 
white  places  of  the  paper  assume  a  very  slight 
tinge  of  yellow.  The  appearance  of  this  tint, 
indicates  that  the  drawing  is  fixed  permanently. 

Mr.  Kay  then  proceeded  to  point  out  the 
improvements  that  had  been  made  in  this  pro¬ 
cess  from  the  commencement,  in  1827,  to  the 
present  time:  One  of  them,  which  is  very  va¬ 
luable,  we  here  mention.  M.  Frizeau,  in  1840, 
discovered  a  method  by  which  the  designs  may 
be  fixed,  so  that  a  person  might  rub  them  with 
the  hand  covered  by  a  glove  without  defacing 
them.  His  method  consists  in  employing  a  salt 
of  gold — a  liquid  being  formed  of  15  grains  of 
chloride  of  gold  dissolved  in  f  of  a  pint  of  pure 
water,  and  4G]-  grains  of  hyposulphite  of  soda 
dissolved  in  an  equal  quantity  of  water ;  some 
drops  of  this  fluid,  after  the  light  has  ceased 
acting,  are  poured  upon  the  design,  after  the 
latter  has  been  heated  with  great  care.  In 
this  operation  the  silver  is  dissolved,  and  gold 
precipitated. 

The  author  then  concluded  by  explaining  the 
principle  of  the  Daguerreotype  and  its  appli¬ 
cation  to  many  useful  purposes ;  also  the  use* 
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to  which  the  Photogenic  Drawing  might  be 
applied,  viz.,  to  copying  manuscripts  and 
drawings :  to  travellers,  who  would  by  this  me¬ 
thod  le  «£  bled  to  take  views  of  public  build¬ 
ing's,  monuments,  &c.;  to  the  naturalist  travel¬ 
ling  in  foreign  countries,  who  may  wish  to  keep 
some  memorial  of  the  plants  he  finds,  without 
having  the  trouble  of  carrying  them  about  with 
him  ;  to  the  microscope,  to  copying  sculpture, 
and,  in  fact,  to  purposes  too  numerous  to  men¬ 
tion. 

A  short  discussion  then  took  place  on  the 
subject  being  applicable  to  the  printing  of  ma¬ 
nuscripts,  in  which  Messrs.  Kay,  Williamson, 
Xongmore,  and  some  other  members,  took 
part. 

Oxford. — The  Clinical  Professor  began  his 
course  of  lectures,  at  the  Radcliffe  Infirmary, 
on  Tuesday,  November  2nd,  at  11  o’clock. 

Medical  Association  of  Ireland. — 
The  Council  met  during  the  last  month,  and 
resolved  to  employ  counsel  to  try  the  validity 
of  the  report  of  the  Treasurer  of  the  County  of 
Dublin,  to  pay  Dr.  Thornhill  the  amount  of 
two  Coroner’s  orders  on  the  ground  that  ano¬ 
ther  witness  had  been  already  paid  on  account 
of  the  same  inquest.  They  agreed  also  on  a  re¬ 
port,  which  is  only  remarkable  inasmuch  as  it 
proposes  a  change  in  the  constitution  of  the 
Association,  suggesting  that  the  President, 
Treasurer,  Secretary,  and  Council,  should  be 
elected  by  ballot,  &c. 

Mr.  Guthrie  has  postponed  his  Clinical  Lec¬ 
ture  to  next  Saturday  ;  when  it  is  delivered  we 
shall  give  a  full  report. 

JlIIATANY  IN  THE  TREATMENT  OF  FISSURE  OF 

THE  ANUS,  PROLAPSUS  ANI,  AND  LEUCOR- 

RHCEA. 

Dr.  W.  P.  Johnson  relates,  in  the  Medical 
Examiner ,  (May  8,  1841,)  two  cases  of  fissure 
of  the  anus,  successfully  treated  by  rhatany  as 
recommended  by  Bretonneau ;  and  Dr.  J.  B. 
Biddle  records,  in  the  same  journal,  a  case  of 
prolapsus  ani,  and  one  of  leucorrboea,  cured  by 
injections  of  the  same  article.  Dr.  J.  and  B., 
however,  employ  a  preparation  made  according 
to  the  following  formula,  which  they  conceive 
to  he  a  far  neater  one  and  more  efficacious  than 
that  used  by  Trousseau.  R.  pulv.  rad.  kramer. 
yss. ;  aq.  font.  jvj.  Put  the  root  into  a  dis¬ 
placement  vessel,  or  glass  funnel,  with  a  cork 
fitted  in  the  bottom  ;  pour  the  liquor  over  it, 
and  macerate  for  an  hour  or  two;  withdraw  the 
cork,  and  repass  the  liquid  two  or  three  times  ; 
then  displace  with  an  additional  quantity  of 
water  until  §vj.  has  passed.  Prepared  in  this 
way,  each,  ounce  will  contain  from  25  to  28 
grains  of  extract. — American  Journal  of  Me¬ 
dical  Sciences. 


PROPHYLAXIS  OF  TUBERCULAR  PHTHISIS. 

By  J.  COSTAR,  Esq. 


If  this  disease  originate  in  the  entire  system, 
if  it  is  but  the  local  manifestation  of  an  uni¬ 
versal  disposition,  its  development  can  only  be 
prevented  by  the  employment  of  means  suited 
to  modify  the  whole  constitution.  It  was  to 
attain  this  result  that  I  long  since  undertook 
numerous  experiments,  of  which  I  presented 
an  abstract  to  the  Academv  of  Sciences  in 
1838. 

It  must  first  be  admitted  that  tubercular 
matter  supposes  the  existence  of  a  special  dis¬ 
position  of  the  entire  system  ;  this  organic  dis¬ 
position  is  hereditary  or  acquired . 

Tubercular  matter  is  a  product  of  the  entire 
organisation.  It  exists  in  the  circulating  fluids, 
expecially  in  the  blood. 


This  general  disposition  of  the  system  may 
be  changed,  especially  when  it  is  but  com¬ 
mencing  ;  and  it  may  also  be  generated  at 
pleasure.  The  following  are  some  of  the 
experiments  which  I  instituted  respecting  these 
points : — 

1.  During  four  years  I  subjected  numerous 
dogs,  rabbits,  Guinea-pigs,  &c.,  to  hygienic  con¬ 
ditions,  calculated  to  excite  in  th  emthe  tuber¬ 
cular  diathesis.  Thus,  some  of  these  unhappy 
animals  inhabited  a  dark  cellar,  during  several 
months,  being  enclosed  in  cages  surrounded 
with  damp  cloths,  so  as  to  prevent  exercise,  the 
access  of  light,  and  constantly  to  expose  them 
to  a  damp  and  cold  atmosphere.  Some  of  these 
animals  were  fed  exclusively  on  from  75  to  250 
grammes  of  bread,  containing  per  500  grammes 
4  grammes  of  subcarbonate  of  iron.  Without 
going  into  all  the  details  of  these  protracted 
experiments,  suffice  it  to  say  all  the  animals 
fed  in  the  ordinary  way  became  indisposed, 
and  most  of  them  were  affected  with  tubercles  ; 
whilst  those  fed  with  the  chalybeate  bread, 
though  by  no  means  in  good  health,  as  may  be 
understood  from  the  situation  they  were  placed 
in,  yet  all  escaped  tubercular  deposit,  or  any 
glandular  enlargement. 

2.  I  exposed  female  rabbits  and  dogs  recently 
impregnated  to  the  same  deleterious  influences. 
They  were  in  great  part  fed  with  bread  con¬ 
taining  an  exaggerated  quantity  of  iron,  for  the 
purpose  of  ascertaining  whether  that  substance 
would  prejudice  the  foetus.  The  young  all 
came  to  their  full  term,  and  were  born  strong 
and  vigorous.  The  mothers  were  kept  in  the 
same  conditions  and  fed  with  the  chalybeate 
bread  during  the  period  that  they  gave  suck. 

I  am  so  satisfied  not  merely  of  the  harmless¬ 
ness  but  of  the  advantages  of  chalybeate  diet, 
that  I  do  not  hesitate  to  recommend  its  use  to 
pregnant  women,  whose  state  of  health  seems 
to  require  it. 

In  the  course  of  my  experiments,  I  tried  an 
infinity  of  other  substances,  as  baryta,  lime, 
iodine,  bromine,  tannin,  alum,  &c.,  but  without 
any  success. 

1  also  obtained  other  results  which  are  not 
unimportant.  I  observed,  as  I  had  already  sus¬ 
pected,  that  iron  remarkably  accelerated  the 
cicatrization  and  reparation  of  solutions  of  con¬ 
tinuity  of  various  .kinds.  In  fact,  it  augments 
the  plasticity  of  the  blood,  and  thus  favours  the 
formation  of  granulations  in  wounds,  ulcers, 
&.C.,  especially  in  persons  of  feeble  constitution. 
I  have  no  doubt  that  fractures  are  consolidated 
more  rapidly  under  the  influence  of  iron. 

Inflammation  does  not  contra-indicate  the 
use  of  iron,  for  so  far  from  augmenting  inflam¬ 
mation,  it  tends  to  make  it  cease.  If  the  con¬ 
trary  has  been  hitherto  taught  and  believed,  it 
has  been  so  in  consequence  of  prejudice,  and 
not  from  a  rigorous  observation  of  facts. 

It  results  from  my  researches,  that  it  is  not  a 
senseless  expectation  that  we  may  be  enabled 
to  correct  the  hereditary  or  acquired  diathesis 
whence  tubercular  and  scrofulous  affections  arise. 
To  withdraw  individuals  from  the  influence  or 
morbific  agent  is  doubtless  the  first  indication  ; 
but  this  is  by  no  means  always  practicable,  and 
therefore  in  most  cases  we  shall  be  reduced  to 
an  attempt  to  counterbalance  the  influence  of 
existing  circumstances.  Our  means  for  so 
doing  must  chiefly  consist  in  introducing  into 
the  system  the  reparatory  material  that  may  be 
wanting,  and  some  modifying  substance  which 
may  produce  an  impression  on  the  entire  econo¬ 
my,  and  enable  the  process  of  assimilation  to  be 
regularly  carried  on  ;  and  these  objects  will  be 
best  attained  by  combining  iron  with  alimentary 
substances.  I  do  not  pretend  to  say  that  iron 
is  the  only  agent  capable  of  producing  such 
effects,  but  it  is  the  only  one  that  I  am  as  yet 
aware  of. 


The  preparations  of  iron  employed  should  be 
so  cheap  as  to  be  within  the  reach  of  every  one, 
as  the  indigent  are  those  that  need  it  most. 
The  subcarbonate  is  in  this  predicament,  ani 
no  objection  lies  against  it,  because  of  its  insolu¬ 
bility,  as  beyond  all  question  it  is  absorbed, 
especially  token  swallowed  simidtaneously  with 
the  food. — Gazette  des  Hopitaux. 


ON  GOUTY  CONCRETIONS, 

WITH  A  NEW  METHOD  OF  TREATMENT. 
|By  ALEXANDER  URE  ,  Esq. ,  M.D.  M.R.C.S.L. 


Communicated  by  Sir  Benjamin  C.  Brodie,  Bart.,  to  the  Medico* 
Chirurgical  Society* 

It  is  well  known  that  persons  afflicted  with 
gout  are  liable  to  the  effusion  of  a  white 
liquid  into  many  of  the  internal  cavities  of 
the  body.  This  liquid  consists  of  serum  and 
urate  of  soda,  with  sometimes  a  little  urate  of 
lime.  In  the  course  of  time  the  serous  par¬ 
ticles  become  absorbed,  leaving  a  kind  of  soft 
clayey  residuum,  which  afterwards  becomes 
hard  ahd  friable  ;  thus  forming  the  so-called 
tophaceous  concretions,  or  chalk-stones. 

Gout  may  be  regarded  as  a  specific  inflam 
mation  which  seems  to  affeet  the  serous  and 
fibrous  structures.  Accordingly  we  find  that 
the  above  depositions  most  generally  take 
place  in  the  cavities  of  joints,  in  the  bursas- 
mucosae,  in  the  ligaments,  neighbouring  apo¬ 
neuroses  and  cellular  membrane,  and  in  the 
periosteum.  They  have  even  sometimes  been, 
met  with  between  the  cutis  and  cuticle. 

A  remarkable  instance  of  tophus  in  the  liga¬ 
ments,  tendons,  and  aponeuroses  about  a  joint, 
is  described  by  Lobstein,*  and  another  of  the 
same  kind  by  Yander  Boon  Mesch. 

The  effusion  from  which  these  concretions 
are  derived  occurs  not  only  during  fits  of 
gout,  but  likewise  in  the  intervals;  and  as 
the  extremities  of  the  body,  particularly  the 
hands  and  feet,  are  the  principal  seat  of  the 
disease,  it  js  there  that  the  greatest  accumu¬ 
lations  take  place.  They  occasionally,  however, 
make  their  appearance  about  the  articulations 
of  the  jaw  and  spine. t 

It  is  a  remarkable  fact,  which  has  been 
clearly  pointed  out  in  Mr.  Moore’s  valuable 
paper  upon  gouty  concretions  in  the  first  vo¬ 
lume  of  the  Transactions  of  this  Society,  that 
although  this  process  is  usually'preceded  and  ac~ 
companied  by  inflammation,  yet  there  is  no  ex¬ 
travasation  of  coagulable  lymph,  no  new  cover¬ 
ing  or  cyst  surrounding  the  concrete  matter, 
like  pus  in  an  abscess ;  a  circumstance  which, 
distinctly  proves  that  the  inflammation  is  not 
of  a  phlegmonous  character,  and  that  the  noil- 
absorption  of  the  deposit  is  to  be  ascribed  to 
physical  causes. 

Gouty  tophus  is  not  confined  to  man  ;  it 
occurs  also,  though  more  rarely,  in  animals, 
when  placed  in  a  similar  condition ;  that  is, 
when  fed  for  a  length  of  time  upon  a  highly 
azotised  diet.  Aldrovandi,  an  author  of  con¬ 
siderable  repute  in  the  seventeenth  century,, 
accurately  details  its  effects  on  birds  of  prey, 
especially  hawks  : — 11  Quoe  quidem  nihil  aliud 
est,  quam  tumor  durus,  aegypso  similis,  circa 
digitorum  articulos,  estque  malum  maximi  in 
rapacibus  momenti.  Impedit  enim  quo  minus 
prsedam  captare  possint,  et  incurabile  plerum- 
que  est,  quicquid  dicant  alii.”§| 

Gout  stones  sometimes  attain  a  very  great 
size.  Otto  mentions  his  having  seen  them 
larger  than  a  walnut.||  Hence  they  become 
the  source  of  more  or  less  deformity,  inconveni¬ 
ence  and  pain.  They  interfere  with  the  motion 


*  Compte  Rondu  but  lea  Travnux  Anatomiques. — Strnab#  1824*  0 
t  Pathological  Anatomy,  by  South,  p.  238. 

J  Oruithologin,  vol.  i.,  p.  436. 

|)  Lib.  Cit. 
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of  tendons  and  joints,  in  some  instances  giving 
rise  to  spontaneous  dislocation,  in  others  to 
complete  anchylosis.  When  bulky,  they  press 
and  distend  the  surrounding  parts,  and  not  un- 
frequently  produce  ulceration  of  the  integu¬ 
ments.  Several  cases  have  come  within  my 
knowledge  of  persons  in  whom  this  morbid 
formation  went  on  unceasingly  during  a  series 
of  years,  so  as  to  cripple  them  in  every  joint, 
and  wholly  unfit  them  for  the  duties  of  their 
calling. 

Since  one  part  of  urate  of  soda  requires 
about  4000  parts  of  water  to  dissolve  it,  it  may 
be  reasonably  assumed  that  the  refractory 
nature  of  the  above  deposits  is  due  to  their  very 
sparing  solubility  in  the  fluids  Avith  which  they 
come  in  contact.  It,  therefore,  occurred  to  me, 
as  a  consequence  deduced  from  some  researches 
into  the  composition  of  the  renal  secretion  in 
certain  of  the  lower  animals,  that  some  means 
might  be  devised  to  enable  us,  through  the 
medium  of  the  circulation,  so  to  modify  that 
secretion  in  man  as  to  supersede  for  a  time  the 
urates  altogether. 

The  granivorous  animals,  as  the  horse  and 
cow,  secrete  from  the  kidneys  a  peculiar  acid 
(the  hippuric).  It  is  present  in  their  urine 
combined  with  soda.  Now,  the  hippurate  of 
soda,  which  may  be  considered  the  analogue  of 
the  basis  of  gout-stones,  in  an  exceedingly 
soluble  salt,  (requiring  only  two  parts  of  water 
at  60  degrees  F.  to  dissolve  one,)  as  are  likewise 
the  hippurates  of  potash,  of  ammonia,  and  of 
lime.  Hence,  it  appeared  probable,  that  were 
we  to  adopt  such  therapeutic  measures  as  would 
determine  the  human  kidney  to  secrete  this 
acid  instead  of  the  uric,  we  should  thereby,  in 
all  likelihood,  control  and  prevent  the  deposi¬ 
tion  in  question. 

I  ascertained,  in  the  course  of  last  summer, 
by  repeated  experiments,  made  first  of  all  upon 
myself,  and  afterwards  upon  individuals  la¬ 
bouring  under  gout,  that  the  above  substitution 
could  be  perfectly  accomplished,  without  the 
slightest  risk  of  affecting  the  general  health,  or 
of  irritating  the  urinary  organs.  The  substance 
employed  for  this  purpose  was  the  benzoic  acid. 
If  an  hour  after  a  meal,  a  scruple  of  this  acid 
be  taken  into  the  stomach,  in  the  course  of  a 
couple  of  hours  subsequently  the  urine  voided, 
amounting  to  five  or  six  ounces,  will  be  found 
on  adding  a  small  quantity  of  muriatic  acid  to 
yield  a  copious  precipitate  of  beautiful  rose- 
pink  acicular  crystals,  which  wreigh  after  being 
allowed  to  settle  for  a  day  about  fifteen  grains. 
This  quantity  is  by  atomic  computation,  equi¬ 
valent  to  little  more  than  one-half  of  the  benzoic 
acid  expended,  so  that  the  remainder  must  have 
made  its  escape  by  some  other  emunctory, 
probably  the  skin. 

The  above  crystals,  when  examined  by  the 
microscope,  display  the  characteristic  form  of 
the  hippuric  acid,  namely,  a  four-sided  prism 
with  a  dihedral  summit.* 

It  may  be  observed  that  no  trace  whatever 
of  uric  acid,  or  of  any  of  its  salts,  or  of  benzoic 
acid,  could  be  discovered  in  the  above  urine. 

A  nearly  analogous  result  is  obtained  when 
benzoate  of  ammonia  or  of  potash  is  adminis¬ 
tered  ;  and  under  particular  circumstances  the 
exhibition  of  one  or  other  will  be  found  pre¬ 
ferable  to  the  simple  acid ;  either  in  the  neutral 
state,  or  with  an  excess  ol  base,  when  there  is  a 
disposition  to  adescence  in  the  primes  vice  j  ap¬ 
portioning  the  dose  in  every  instance  to  the 
condition  of  the  urinary  secretion,  previously 
ascertained  by  analysis. 

By  this  singular  interchange  of  elements, 
capable  of  being  effected  only  by  the  aid  of  vital 
chemistry, we  have  an  organic  acid  containiug 


in  h«»gonal  needles,  or  in 
■pnric  neirt  u  if8?1’''8  ,u  two  ParU  of  sulphuric  ether,  where 
Thnc  acid  »  but  rery  sparing-ly  eolublc  iu  that  tneustruum. 


eight  atoms  of  azote,  and  ten  of  carbon,  re¬ 
placed  by  one  containing  no  less  than  eighteen 
of  carbon,  and  only  two  of  azote,  and  that  even 
in  what  various  eminent  pathologists  regard  as 
a  highly  azotised  state  of  the  system. 

It  is  obvious  that  this  new  plan  of  treat¬ 
ment,  and  which  does  not  interfere  with  other 
remedial  means,  must  be  steadily  persevered 
in  for  a  considerable  length  of  time,  ere  any 
adequate  benefit  can  ensue.  How  far  it 
may  be  applicable  to  various  forms  of  cal¬ 
culous  disease  connected  with  the  gouty 
diathesis,  remains  for  future  investigation  to 
decide.  Most  unequivocal  proofs  have  already 
been  afforded  me,  of  its  efficacy  in  correcting 
and  removing  certain  disordered  states  of 
the  urine  in  individuals  prone  to  attacks  of 
gravel. 


NEW  REGULATIONS  CONNECTED  WITH  THE 
ROYAL  COLLEGE  OF  SURGEONS. 


The  museum  is  open  to  the  members  of  the  Col¬ 
lege,  and  to  the  trustees  of  the  Hunterian  Collec¬ 
tion,  and  to  visitors  introduced  by  them  personally, 
or  by  written  orders,  stating  their  names,  which 
orders  are  not  transferable,  on  the  public  days, 
which  are  Mondays,  Tuesdays,  Wednesdays,  and 
Thursdays,  from  12  to  4  o’clock,  except  during  the 
month  of  September,  when  the  museum  is  closed. 

The  museum  is  open  on  public  days  to  all  fellows 
and  licentiates  of  the  Royal  College*  of  Physicians 
in  London,  to  peers  and  members  of  Parliament, 
to  the  great  officers  of  State  and  of  the  Royal 
Household,  and  their  immediate  deputies,  to  all 
the  dignitaries  of  the  church  and  of  the  law,  to  all 
general  and  flag  officers,  to  the  members  of  all  the 
learned  and  scientific  bodies  in  the  United  King¬ 
dom,  to  the  members  of  all  public  hoards,  and  to 
persons  introduced  personally  by  them  respectively, 
and  to  all  respectable  foreigners,  and  to  the  articled 
students  of  the,  College,  on  entering  their  names  and 
ranks  or  stations  in  the  hook  provided  for  that 
purpose. 

Lastly,  the  secretary  and  conservators  will  exer¬ 
cise  their  judgment  in  giving  admission  to  any  re¬ 
spectably  dressed  persons  who  may  apply  for  it. 

The  museum  will  be  open  on  Fridays  to  gentle¬ 
men  desirous  of  studying  in  it  from  12  to  4  in  win¬ 
ter,  and  from  12  to  5  in  summer,  on  their  making  a 
written  application  to  the  president  or  museum 
committee. 

The  senior  conservator,  Mr.  Clift,  will  attend 
every  day  cn  the  visitors  and  students  ;  and  both 
the  conservators,  Messrs.  Clift  and  Owen,  on 
Saturdays  from  10  to  1,  on  which  day  visitors  and 
students  desirous  of  comparing  specimens  with 
those  in  the  museum,  or  of  having  specimens  exa¬ 
mined,  or  of  gaining  other  information,  are  re¬ 
quested  to  present  themselves. 

N.B.  The  parts  of  the  catalogue  of  the  collection 
already  printed  are  to  be  purchased  at  the  museum 
at  cost  price. 

The  library  is  open  daily,  Sundays  excepted,  to 
members  and  articled  students  of  the  College,  from 
10  until  4  o’clock,  from  the  1st  of  October  to  the 
1st  April;  and  from  the  1st  of  .April  to  the  1st 
of  September,  from  10  until  o§  o’clock. 

Members  have  the  privilege  of  personally  intro¬ 
ducing  a  visitor. 

Persons  not  members  desirous  of  admission, 
must  make  application  in  writing  to  the  president 
or  library  committee,  specifying  their  Christian  and 
surnames,  rank  or  profession,  and  residence. 

Tickets  of  admission  are  granted  for  six  months, 
at  the  expiration  of  which  time  application  must  be 
made  for  their  renewal. 


The  Advantages  op  Ventilation. — 
“  The  plague  in  1636  began  with  great  violence, 
but  leave  being  given,  by  the  king’s  authority, 
for  people  to  quit  their  houses,  it  was  observed 
that  not  one  in  twenty  of  the  well  persons 
removed  fell  sick,  nor  one  in  ten  of  the  sick 
died.” — Mead’s  Discourse  on  Pestilential  Con¬ 
tagion. 


CASE  OF  DISLOCATION  OF  THE  HEAD  OF  THE 
THIGH  BONE, 

BACKWARDS  OR  INTO  THE  ISCHIATIC  NOTCH. 
By  F.  W.  FnTOCK,  Esq.,  M.R.C.S.,  &c.  Selling. 


George  Sole,  astat.  o o,  a  short  spare  man, 
labourer,  in  the  employ  of  Mr.  Marchant,  of 
Otterpool,  in  the  parish  of  Lvinpne,  met  with 
the  above  accident  by  a  fall  from  a  horse,  on 
Thursday,  October  7th.  After  his  removal 
home,  and  three  hours  from  the  time  of  the 
accident  happening,  he  was  examined  by  Mr. 
Faggr,  Mr.  Le  Gros,  and  myself :  with  but  little 
difficulty,  we  came  to  the  conclusion,  that  the 
case  was  one  ot  dislocation  of  the  head  of  the 
thigh  bone,  backwards,  the  distinguishing  signs 
being  as  follows:  the  hip  of  the  left  side  was 
flattened,  the  trochanter  major  could  not  be  felt 
in  its  natural  position,  but  fully  an  inch  poste¬ 
rior  to  that,  and  slightly  upwards.  On  rotating 
the  limb,  which  was  done  with  great  difficulty, 
the  head  of  the  hone,  although  very  indistinctly, 
could  be  just  felt  in  the  situation  of  the  ischiatic 
notch  ;  the  knee  was  very  much  inverted  and  a 
little  flexed  ;  the  limb  shorter  by  an  inch  than 
the  opposite,  and  the  toes  resting  on  the  upper 
surface  of  the  ball  of  the  great  toe  of  the  right 
foot.  Every  attempt  at  rotation  caused  severe 
pain,  the  head  of  the  bone  appearing  as  it  were 
locked.  After  we  had  placed  the  patient  on  a 
table,  and  adjusted  the  pulleys,  we  gave  him 
tartar  emetic,  which  soon  producing  its  effect, 
we  commenced  the  extension,  and  gradually 
kept  it  up  for  an  hour  and  a  half,  with  the  as¬ 
sistance  of  the  towel,  when,  failing  in  reduction, 
we  determined  upon  allowing  some  days  to  in¬ 
tervene  before  we  made  a  second  trial.  Keeping 
the  patient  in  bed  on  low  diet ;  no  unfavourable 
symptoms  occurred,  and  the  case  became  more 
plainly  marked  than  before,  for  the  muscles 
were  so  relaxed  that  the  brim  of  the  acetabulum 
could  be  defined,  and  the  head  of  the  bone  dis¬ 
tinctly  felt  in  the  situation  of  the  ischiatic  notch ; 
nine  days  having  now  elapsed,  I  requested  the 
assistance  of  my  friends,  Mr.  Fagg,  Mr.  Le 
Gros,  and  Mr.  Tyson.  We  placed  the  patient 
in  a  warm  bath,  and  allowed  him  to  remain 
there  until  he  was  faint ;  when,  removing  him 
to  the  table,  and  administering  the  tartar 
emetic,  I  adjusted  the  pulleys,  and  gave  them  in 
charge  to  Mr.  Le  Gros:  extension  was  now 
gradually  kept  up  for  twenty-five  minutes, 
when,  with  my  hand  placed  over  the  trochan¬ 
ter,  I  could  feel  it  advance,  and  the  head  of  the 
bone  following,  appeared  to  be  jerked  into  the 
acetabulum.  Upon  relaxing  extension,  both 
legs  were  found  to  be  of  the  same  length. 

Remarks. — The  accident  in  this  case  occurred 
from  the  man’s  sitting  sideways  on  his  master’s 
horse,  and  been  suddenly  thrown  upon  the  hip 
of  the  right  side,  the  left  knee  at  the  same  time 
coming  in  contact  with  the  ground  :  a  snap  was 
immediately  felt  by  Sole,  who  supposed!  his 
thigh  was  fractured.  The  dislocation  back¬ 
wards  is  commonly  described  as  being  detected 
with  difficulty  ;  in  this  case,  a  slight  muscular 
frame  and  deficient  in  obesity,  facilitated  our 
examination,  and  enabled  us  to  ascertain  with 
certainty  the  nature  of  the  accident ;  from  first 
to  last,  the  limb  altered  not  in  position  ;  the  in¬ 
version  of  the  limb  was  very  great,  much  more 
so  than  is  given  either  in  the  description  or  the 
figure  in  Sir  Astley’s  work,  the  patella  of  the 
left  knee  facing  the  inner  side  of  the  right  leg. 
When  we  accomplished  the  reduction  of  the  dis¬ 
location,  our  line  of  extension  was  the  upper 
third  of  the  sound  thigh,  and  considerably  up-* 
wards,  the  patient  lying  on  his  right  side.  The 
distance  between  the  two  fixed  points  was  ten 
feet;  one  of  the  staples  being  a  foot,  the  other 
six  feet  from  the  ground.  The  body  of  the 
patient  was  considerably  bent,  in  order  to  secure 
the  pelvis  more  effectually ;  and  the  belt  was  so 
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adjusted  as  to  be  below  the  anterior  superior 
spinous  process  of  the  ilium.  A  case  ot  the 
same  kind  occurred  in  this  neighbourhood  about 
nine  years  ago,  which  my  friend,  Mr.  Fagg,  at¬ 
tended  in  consultation:  the  first  attempt  at  re¬ 
duction  failing  5  the  second,  at  the  termination 
often  days,  was  successful. 


ON  THE  OPERATION  FOR  SQUINTING. 

By  Mr.  A.  UKB,  of  Lomlou. 


[Sec  Report  of  the  Truth  Meeting:  of  the  British  Association 
for  the  Advancement  of  Scieuce,  p.  16JJ 

As  a  diversity  of  opinion  prevails  among 
surgeons  a-*  to  the  ultimate  success  of  Pro- 
fessor  Dienenbaelrs  operation  tor  the  cure 
of  strabismus,  Mr.  Ure  was  induced  to  lay  be¬ 
fore  the  meeting  the  result  of  seventy-two 
cases  (thirty-two  males  and  forty  females),  in 
which  the  section  of  one  or  other  of  the  muscles 
of  the  eye  had  been  performed  by  himself. 
These  were  drawn  up  in  a  tabular  form,  in¬ 
cluding  age,  duration  of  the  infirmity,  cause, 
eye  affected  (rigut,  twenty-nine ;  left,  thirty- 
seven  ;  both  six) ;  state  of  vision  before  opera¬ 
tion  ;  state  of  vision  after;  colours  of  iris 
(hazel,  twenty-eight ;  grey,  thirty-one;  greyish 
blue,  two ;  blue,  ten),  and  result— (cures,  sixty- 
six  ;  of  which  nineteen  are  “perfect,”  and 
twenty-one  have  fulness  or  other  slight  affec¬ 
tion).  In  six  cases  the  result  was  “  amend¬ 
ment.”  The  author  described  his  process  and 
after-treatment.  They  are  as  follows : — 

The  patient  being  seated  in  a  chair  facing 
the  light,  having  the  sound  eye  darkened  by 
means  of  a  bandage,  an  assistant  at  his  back 
elevates  the  upper  eyelid,  while  the  lower  eye¬ 
lid  is  kept  gently  depressed  by  the  help  of  the 
spring-speculum.  The  surgeon  now  takes  hold 
of  the  conjunctiva  close  to  the  semilunar  fold 
with  a  pair  of  delicate  eye-forceps  (uniting  with 
a  mortice  and  tenon),  and  having  moved  the 
eye  slightly  towards  him,  divides  the  membrane 
with  a  pair  of  small  scissors,  curved  on  the  flat 
and  rather  blunt  at  the  points.  This  done,  he 
immediately  proceeds  to  cut  across  the  extre¬ 
mity  of  the  muscle,  which  is  promptly  accom¬ 
plished  by  two  or  three  snips ;  the  concave 
surface  of  the  scissors  being  directed  towards 
the  convexity  of  the  eye-ball.  Should  any 
minute  fibres  remain  undivided,  it  will  be 
proper  to  pass  a  blunt  hook  beneath,  and  de¬ 
tach  them  with  the  scissors.  In  this  way  the 
operation  may  be  generally  completed  within  a 
minute.  It  is  advisable  that  the  opening  in  the 
conjunctiva  be  of  moderate  size,  and  that  there 
be  no  excessive  separation  of  the  connecting 
cellular  texture,  otherwise  an  unsightly  pro¬ 
minence  of  eye  may  ensue.  By  the  above 
procedure  we  avoid  laceration  of  the  con¬ 
junctiva,  and  undue  traction  or  straining 
of  the  muscle,  as  likewise  any  risk  of  injuring 
the  sclerotic  coat,  the  lachrymal  sac,  or  thepal- 
pebrae — accidents  which  have  happened  to  other 
surgeons  from  the  incautious  employment  of 
bistouries,  and  various  sharp-pointed  instru¬ 
ments. 

The  only  after-treatment  required,  is  bathing 
the  eye  occasionally  during  the  day,  and  ap¬ 
plying  a  bread  and  water  poultice  at  night. 
Should  a  caruncle  make  its  appearance  after  a 
few  days  in  the  site  of  the  incision,  it  ought  to 
be  removed  by  a  snip  of  the  scissors.  It  de¬ 
serves  notice  that  the  patient  is  seldom  pre¬ 
vented  from  pursuing  his  ordinary  avocations 
beyond  a  few  hours.  The  old-fashioned  prac¬ 
tice  of  directing  the  patient  to  put  his  feet  in 
Jiot  water,  and  take  some  opening  medicine 
on  the  night  of  the  operation,  is  not  to  be  neg¬ 
lected. 


Local  Influence  on  Physical  Capaci¬ 
ty.—  We  have  an  interesting  exemplification  of 
local  influences  on  the  bodily  faculties  of  the 
lower  animals,  in  the  instance  mentioned  by 
Lyell.  Some  English  miners,  who  were  sent 
by  various  mining  companies  to  the  mines  in 
Mexico,  took  with  them  several  greyhounds, 
for  the  purpose  of  coursing  hares,  which  are 
abundant  on  the  Mexican  mountains  ;  the  dogs 
were  deficient  in  strength  and  speed  for  taking 
their  game  in  those  elevated  regions,  several  j 
thousand  feet  above  the  level  of  the  sea,  wit  h  an 
atmospheric  pressure  very  considerably  dimi-  j 
nished,  and  so  different  from  that  to  which  they  i 
had  been  accustomed  ;  but  their  offspring  bred  j 
in  these  rtgions,  acquired  chests  and  powers  of ! 
respiration  which  enabled  them  to  chase  their ! 
prey  with  entire  success. —  Chowne. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 


23th  October,  1841  : — 

Epidemic,  endemic,  and  contagious  dis¬ 
eases  .  163 

Diseases  of  the  brain,  nerves,  and  senses  112 
Diseases  of  the  lungs,  and  other  organs  of 

respiration .  235 

Diseases  of  the  heart  and  blood-vessels  . .  20 

Diseases  of  the  stomach,  liver,  and  other 

organs  of  digestion  .  70 

Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &c .  9 

Diseases  of  the  joints,  bones,  and  muscles  4 

Diseases  of  the  skin,  &e .  0 

Diseases  of  uncertain  seat  .  97 

Old  age,  or  natural  decay  .  42 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  . 19 

Causes  not  specified . 1 


Deaths  from  all  causes .  775 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury,  Londou. 

T  HARNETT  begs  to  call  the  attention  of  the 

«  Lecturers,  Students,  and  nil  Gentlemeu  connected  with  the- 
Medical  Profession,  to  his  larj^e  and  select  assortment  of 

ANATOMICAL  PREPARATIONS. 

Snperior  white  Articulated  SKELETONS. 

Ditto  Unnrticulated. 

Entire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect. 

Ditto,  mounted,  A  In  Bauch^ne. 

A  ferent  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  nnd  other  sections,  showing;* 
also  the  preparation  of  the  Internal  Ear. 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebrae,  Sc*. 

Foetus  Skeletons,  from  one  to  nine  months 
Female  Pelvis,  with  Ligaments  and  Ftetus  Skulls. 

A  new  nnd  improved  Apparatus  for  Practical  Midwifery. 
Injected  Arms,  Les^s,  Heads,  &e. 

A  tine  collection  of  WAX  MODELS. 

A  lar«?e  assortment  of  Skeletons  and  Skulls  of  rare  Animals  1 
ami  Birds,  and  all  preparations  connected  with  Osteology. 

J.  H.  also  he-s  to  state,  that  he  has  a  SELECT* 
LIBRARY  of  FOREIGN  MEDICAL  WORKS.  Dentists 
supplied  with  Natural  Teeth  on  modeiate  Terms. 

45,  Museum  Street,  Bloomsbury 


TO  CHEMISTS,  DRUGGISTS,  AND  TOB  ACCONISTS. 

F'  IIALE,  Medical  Labeller,  Writer  on  Glass, 

.  Manufacturer  of  and  Dealer  in  Medical  Glass, 
Drawers,  Fixtures,  and  every  requisite  article  for  the 
above  Shops,  Ac.,  begs  leave  most  respectfully  to  in¬ 
vite  the  attention  of  the  Medical  Profession  and  Per¬ 
sons  in  the  above  businesses,  to  his  Depdt, 

2,  LITTLE  QUEEN  STREET,  HOLBORN, 

where  an  elegant  diversity  of  Devices  of  every  de-- 
scription  may  be  seen.  Publicans’  Liquor  Bottles 
splendidly  labelled  and  emblazoned.  Tobacco  and 
Snuff  Jars,  Show  Bottles,  Ac.,  in  great  variety. 

Shop  Fixtures  bought,  sold,  or  taken  in  Exchange 
for  New. 

Estimates  given  for  the  whole  or  part  of  Shops,  if 
required. 

K.  H.  is  likewise  valuer  and  Agent  for  the  Disposal 
of  Businesses. 

Letters  by  post  immediately  attended  to.  Term#^ 
most  moderate. 

Surgeons  and  Chemists  supplied  with  Assistants— 
and  Assistants  with  Situations. 


ADVERTISEMENTS. 


THE  LIBRARY  OF  MEDICINE. 

Now  ready,  post8vo.,  comprising  upwards  of  650  pages 
and  199  Illustrations,  price  18s.,  cloth,  lettered, 

VOL.  I.  OF  CRUYEILIIIER’S  ANA- 

TOMY.  Translated  by  Dr.  Madden,  and  re¬ 
vised  by  Professor  Sharpey,  of  University  College. 
VOL.  II.,  completing  the  Work,  will  follow  shortly. 
Just  Published, 

PRACTICAL  MEDICINE.  By  Various 

Contributors.  5  Vols.,  post  8vo.,  cloth,  price  10s.  6d. 
per  Volume. 

MIDWIFERY.  By  Dr.  Rigby.  Post 

Svo.,  IDs.  6d. 

Whittaker  Co.,  Ave-Maria-Lane. 


LIFE  ASSURANCE.— TO  THE  FACULTY. 

THE  LONDON,  EDINBURGH,  and  DUBLIN 
LIFE  ASSURANCE  COMPANY,  having  obtained 
much  valuable  assistance  from  Medical  Gentlemen, 
not  only  by  their  reports  upon  cases  submitted  to  them, 
but  by  their  recommending  persons  in  health  to  pro¬ 
cure  Life  Policies  as  the  only  certain  method  of  making 
provision  for  their  families,  beg  to  state  that  Prospec¬ 
tuses,  forms  of  proposal  for  Assurance,  and  all  other 
information  may  be  had,  free  of  expense,  by  applica¬ 
tion  to  the  Managing  Director. 

It  is  an  invariable  rule  of  this  Company  to  remune¬ 
rate  Medical  Gentlemen  by  the  usual  Honorarium, 
whether  the  proposal  be  accepted  or  rejected;  and 
in  cases  where  proposals  for  Assurance  are  forwarded 
direct  to  the  Company  by  the  Medical  Adviser,  an 
Agency  fee  is  added,  corresponding  to  the  amount  of 
the  sum  assured. 

SiniCCTORS. 

K.  Kingsford,  Esq.,  Savage  Gardens,  Chairman. 

B.  Tfill,  Esq.,  Welbeck-street,  Deputy  Chairman. 

A.  Anderson,  Esq.,  York-place,  Portman -square. 

J.  Atkins,  Esq.,  White  Hart-court,  Lombard-st. 

James  Bidden,  Esq.,  Spread  Eagle-court, 

Captain  Bramlreth,  Scots  Fusilier  Guards. 
Vice-Admiral  Houyman,  Victoria-square. 

James  Hartley,  Esq.,  Mecklenburgh-square. 

John  M’Gulfie,  Esq.,  gsnaburgU-street. 

John  Maclean  Lee,  Esq., Seethiug-lane. 

J.  M.  llosseter,  Esq. , Kennington-terrace. 

Medical  Adviser — MarshallHall,  M.D.,  F.R.S.,L.  &  E7 
Managing  Director — Alex.  Robertson,  Esq.,  3,  Cliar- 
lotte-row,  Mansion  House,  London. 


STAMPED  MEDICAL  PERIODICAL.— THE  ORGAN 
OF  MEDICAL  REFORM, 

Published  every  Saturday  Morning. 

THE  MEDICAL  TIMES  is  now  under 

the  superintendence  of  one  of  the  most  distin¬ 
guished  Members  of  the  Royal  College  of  Physicians, 
assisted  by  several  Gentlemen  eminent  in  the  Profes¬ 
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Lecture  I.* 

The  breast  in  females  is  subject  to  a  number 
of  different  diseases.  Besides  those  common 
to  other  organs,  there  are  some  peculiar  to  it 
alone,  all  of  which  are  easily  accounted  for,  if 
we  consider  the  character  of  its  texture  and 
functions.  It  is  not  my  intention  to  spend 
time  in  the  consideration  of  all  these  affections. 
I  shall  confine  myself  to  presenting  before  you 
a  tableau  of  those  which,  according  to  my  con¬ 
viction,  have  as  yet  received  from  the  faculty 
anything  but  a  satisfactory  investigation. 

I  break  down  the  diseases  of  the  female 
breast  into  two  divisions.  The  first  will  con¬ 
tain  inflammation  and  abscess ;  the  second, 
the  different  kinds  of  tumours  and  sufferings. 
For  the  present  I  shall  limit  myself  to  lectures 
on  the  first,  and  when  I  have  exhausted  that 
part  of  the  subject,  I  shall  treat  of  amputation 
of  the  breast,  and  of  the  application  of  ban¬ 
dages. 


INFLAMMATION  OF  THE  BREAST. 

Under  inflammations  of  the  female  breast 
are  included,  whether  occurring  primitively  or 
secondarily,  excoriations,  chaps,  and  eczema¬ 
tous  or  porriginous  affections  of  the  nipple 
and  its  areola,  the  different  species  of  erysi¬ 
pelas,  and  all  the  varieties  of  phlegmon  and 
tumefactions. 

1st.  Excoriations  of  the  Nipple. —  Many 
■nurses  suckling  for  the  first  time  are  affected, 
during  the  earlier  weeks,  with  a  ramollissement 
of  the  nipple,  accompanied  with  more  or  less 
-sensibility.  It  is  not  even  uncommon  to  see 
the  surface  of  this  organ,  from  constant 
soaking  in  the  milk,  and  the  sucking  of  the 
infant,  so  softened  as  to  excoriate,  or"  become 
the  seat  of  a  slight  inflammation.  Sometimes 
also,  the  root  of  the  nipple  is  isolated,  as  it  were 
strangulated,  and  becomes  more  particularly 
the  seat  ot  excoriations,  or  of  an  ulcerous  af¬ 
fection  resulting  from  them.  You  will  meet 
■with  this  malady  more  especially  in  young 
women  ot  a  lymphatic  or  nervous  constitution 
in  whom  the  skin  is  fine  and  delicate.  It.  is 
moreover  favoured  by  too  frequent  suctions,  by 
want  of  cleanliness,  and  by  a  bad  conformation 
of  the  nipple.  It  will  always  be  easy  for  you  to 
recognise  it,  by  the  pain  caused  bv  suckling, 
by  the  sensibility  and  irritation  of  which  the 
female  complains,  by  the  appearance  of  the 
organ,  which  is  red.  granulous.  moist,  excori¬ 
ated,  and  fungous,  and  also  by  a  slight  sangui- 
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neous  exudation,  which  the  suckling  of  the 
child  easily  gives  rise  to. 

Although  this  morbid  condition  may  be  of 
no  great,  consequence  in  itself,  yet  it  is  always 
of  importance  to  apply  a  remedy.  The  deter¬ 
minative  cause  of  the  evil  is  evidently  the 
suckling  of  the  infant ;  it  is,  therefore,  especially 
necessary  to  give  the  breast  to  the  child  only 
at  remote  intervals,  and  care  should  be  taken 
to  cover  this  organ  with  soft  and  well-dried 
linen  ;  but  these  precautions  are  not  always 
sufficient.  I  have,  then,  often  employed, 
with  complete  success,  simple  lotions  of  salt¬ 
water,  of  undiluted  wine,  or  even  of  brandy ; 
I  am  convinced  that  at  the  commencement  of 
the  disease  these  remedies  are  rarely  unsuccess¬ 
ful.  _  Yet  there  are  cases  in  which  these  means 
are  insufficient ;  we  must  then  frequently  in  the 
day  apply  to  the  part  affected  a  lotion  of  Gou¬ 
lard  water,  or  else  a  mixture  of  equal  parts  of 
oil  and  red  wine,  if  there  is  acute  pain,  or  one 
of  oil  and  lime-water,  if  an  astringent  seems 
to  be  called  for.  In  such  cases  Sir  A.  Cooper 
has  strongly  recommended  the  following  appli¬ 
cation  :  borax,  one  drachm ;  alcohol,  half  an 
ounce ;  water,  three  ounces. 

When  the  above  remedies,  and  some  others, 
as  le  pommade  de  concombre,  simple  cerate, 
&c.,  are  insufficient,  I  have  found  nothing 
better  than  a  mild  solution  of  nitrate  of  silver, 
or  sulphate  of  zinc,  applied  to  the  part  as  a 
lotion.  Applications  of  white  precipitate  oint¬ 
ment  are  also  very  useful.  I  ought,  however, 
to  forewarn  you  that  most  of  'the  remedies 
spoken  of  may  produce  some  unpleasant  effects 
if  allowed  to  remain  in  any  quantity  on  the 
nipple,  when  the  child  is  put  to  it ;  conse¬ 
quently,  in  such  cases,  a  well-fitted  artificial 
nipple  should  he  used.  By  treating  it  in  this 
way,  with  the  simple  aid  of  cleanliness,  or  of 
one  of  the  topical  applications  above  pointed 
out,  the  malady  may  generally  be  got  rid  of  in 
a  few  days.  Lotions  of  salt-water,  therefore, 
of  wine,  and  even  of  brandy,  as  preventive 
means;  lotions  of  Goulard  water,  of  oil  and 
red  wine,  of  oil  and  lime-water,  of  styptic  solu¬ 
tions,  anointings  with  emollient  pommades,  or 
white  precipitate  ointment,  as  curative  means  ; 
the  employment  of  a  well-made  artificial  nip¬ 
ple.  Such,  gentlemen,  are  the  resources  which 
experience  has  sanctioned,  against  excoriations 
of  the  nipple. 

2d .  Chaps  of  the  Nipple  and  of  its  Areola. — 
The  excoriations  of  which  I  have  spoken,  often 
give  place  to  cracks  or  chaps,  which  deserve 
your  particular  attention.  Although  the  most 
common  seat  of  these  lesions  be  the  nipple, 
and  especially  the  groove  which  separates  it 
from  the  breast  properly  so  called,  still  we  now 
and  then  find  them  upon  different  points  of 
the  areola.  Drawn  and  enlarged  by  each 
attempt  at  suction,  these  cracks  progressively 
increase,  and  occasion  such  excessive  pains  as 
to  cause  the  most  courageous  women,  the  most 
devoted  mothers,  to  shriek  out  in  anguish. 
These  chaps  are  sometimes  sodeep,  that  at  each 
attempt  at  suckling  the  blood  flows  out  in 
abundance.  I  have  seen  in  gome  the  groove 
of  the  nipple  hollowed  out  more  and  more,  till 
it  appeared  as  if  this  projecting  body  would  fall 
off.  I  was  consulted  in  a  case  of  this  kind,  in 
the  month  of  March,  1838. 

Besides  the  pain  caused  by  them,  these 
cracks  have  also  the  great  inconvenience  of  dis¬ 


turbing  the  secretion  of  milk,  of  sometimes 
rendering  lactation  altogether  impossible,  and 
or  giving  rise  to  inflammation  of  the  breast. 
Hence  surgeons  ought  to  employ  all  rational 
|means  to  prevent  or  to  combat  the  malady  in 
its  early  stage.  The  therapeutics  are  the 
same  in  these  cases  as  those  pointed  out  for 
excoriations. .  \et  this  is  a  disease  so  disagree¬ 
able  and  so  insupportable,  that  some  surgeons 
have  not  feared  to  attack  it  by  the  most  active 
means.  Tlius,  some  have  advised  lotions  of  a 
solution  of  sublimate,  or  else  of  calomel  sus¬ 
pended  in  mallow-water.  I  own  that  I  have 
sometimes  employed  this  latter  application,  and 
that  I  have  found  it  useful ;  nevertheless  i 
should  be  tried  in  these  cases  with  caution  ;  bu^ 
the  sublimate  is  so  dangerous  as  regards  thet 
infant,  that.  I  do  not  hesitate  to  proscribe  it  in 
the  most  absolute  manner.  It  would  be  better, 
then,  to  touch  carefully  the  whole  extent  of 
’the  cracks  with  nitrate  of  silver,  once  or 
!oftener,  at  the  interval  of  some  days,  than  thus 
'to  leave  deadly  poisons  on  the  surface  of  the 
nipple. 

Such,  gentlemen,  is  the  treatment  that  I 
adopt,  when  the  ordinary  remedies  that  I  have 
spoken  of  do  not  suffice,  for  the  cure  of  the 
excoriations.  Let  me  just  say,  in  finishing 
this  part  of  the  subject,  that  the  use  of  artificial 
teats  is  still  more  important  in  these  cases  than 
where  there  are  simple  excoriations. 

3rdly.  — Scabby  Degeneration. — The  nipple  is 
sometimes  covered  with  a  squamous  affection,  oc¬ 
cupying  a  medium  between  chronic  eczema  and 
psoriasis.  I  have  on  two  occasions  met  with  it  in. 
ladies  who  had  for  some  time  ceased  suckling. 
The  scabs  which  covered  the  organ  were  of  a 
greenish  grey  colour  in  one  case,  of  a  yellowish 
grey  in  the  other,  rather  thick,  inclined  to  crack, 
and  adherent.  As  soon  as  an  attempt  was  made 
to  detach  them,  one  might  see  a  rather  abun¬ 
dant  sanguineous  exudation  arise  on  the  little 
sores.  Most  frequently  the  malady  is  attended, 
by  a  more  or  less  insupportablefcitching,  which, 
compels  the  patients  to  scratch  themselves  and. 
so  feed  the  malady  ;  I  should,  however,  add  that 
it  is  commonly  destitute  of  inflammatory  symp¬ 
toms,  properly  so  called.  This  affection  ap¬ 
pears  generally  to  arise  from  the  repeated  fric¬ 
tion  of  the  bosom  against  the  chemise  or  the 
stays.  The  best  application  that  I  know  of  in. 
such  cases,  is  the  white  precipitate  ointment ; 
but  when  the  disease  is  of  long  standing,  all 
the  resources  of  art  are  sometimes  powerless, 
and  the  patient  is  obliged  to  have  the  affected 
nipple  removed.  This  happened  in  one  of  the 
cases  that  I  saw  ;  in  the  other  I  performed  a 
perfect  cure  by  means  of  the  white  precipitate 
ointment. 

4thly.  Eczema. — I  have  often  seen  a  well- 
marked  impetiginous  or  porriginous  eczema, 
ot  only  on  the  nipple  and  its  areola,  but  also 
over  nearly  the  whole  extent  of  the  breast.  In 
one  lady,  the  parent  of  a  distinguished  dentist, 
in  Paris,  the  skin  was  red,  thickened,  and 
indurated;  and  she  suffered  such  acute  inci¬ 
ting  pains,  that  some  persons  believed  in  the 
existence  of  a  cancerous  affection.  But  all 
these  symptoms  disappeared  under  an  appro¬ 
priate  treatment.  Still  I  must  say  that  this  i3 
not  often  the  case  ;  most  frequently  there  is 
only  a  simple  eczema,  perhaps  a  syphilitic  ec¬ 
zema,  or  else  a  pitzriasis  appearing  on  the 
areola  of  the  nipple,  like  a  large  scabby  or 
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scaly  disk,  of  a  yellowish,  greyish,  or  copper 
colour. 

This  cutaneous  affection  of  the  breast  requires 
the  same  general  treatment  as  when  it  appears 
on  other  regions 'of  the  body.  I  will  not  stop 
on  this  point;  I  am  convinced  that  general 
baths  and  anointing*  the  part  affected  with  an 
ointment  composed  of  half  a  drachm  or  a 
drachm  of  white  precipitate  to  an  ounceofla.nl, 
form  the  best  medical  treatment.  A  remark¬ 
able  case  of  this  kind  presented  itself  lately  in 
our  Hospital  (St.  Catherine’s  Ward,  No.  19), 
and  you  have  seen  that,  in  less  than  fifteen 
days,  we  have  overcome  the  affection,  which, 
according  to  the  patient,  had  lasted  many 
months.  It  is  scarcely  necessary  to  add,  that 
if  the  disease  arises  from  a  syphilitic  affection, 
it  is  to  this  that  we  must  direct  our  remedies. 

5thly.  Erysipelas. — The  bosom  is  subject  to 
ever\r  variety  of  erysipelas  ;  but  as  this  dis¬ 
ease,  when  occurring  on  this  region,  offers  no  re¬ 
markable  symptoms,  I  do  not  think  it  necessary 
to  dwell  on  this  subject.  I  shall  merely  say 
that  it  is  often  complicated  with  diffuse  phleg¬ 
mon.  Moreover,  I  have  seen,  but  only  on  one 
occasion,  an  inflammation  presenting  all  the 
characters  of  erythema  nodosum.  In  the  woman, 
the  subject  of  this  observation,  the  left  bosom 
was  the  seat  of  four  subcutaneous  enlargements, 
of  which  the  one,  offering  the  least  appearance 
of  fluctuation,  became  a  true  abscess,  which, 
when  opened,  gave  issue  to  a  very  large  quan¬ 
tity  of  pus. 

I  just  now  said  that  erysipelas  becomes  easily 
complicated  with  diffuse  phlegmon,  an  affection 
which  you  must  not  confound  with  the  ordi¬ 
nary  inflammations  of  the  breast.  Among  other 
Instances  of  this  kind,  the  following*  deserves 
your  attention  : — 

Obs.  1. — Towards  the  end  of  November,  1837, 
a  young  and  robust  woman,  who  was  put 
to  bed  in  St.  Catherine’s  Ward,  suffered 
some  vag-ue  pains  in  the  left  bosom  for 
some  days  after ;  the  skin  was  red  and 
shining.  This  organ  was  evidently  the  seat 
of  simple  erysipelas.  By  the  use  of  the 
usual  remedies,  all  symptoms  of  the  affection 
disappeared  in  a  few  days  ;  and  the  patient,  be¬ 
lieving  herself  cured,  was  about  to  quit  the  hos¬ 
pital,  when  suddenly,  and  without  any  appre¬ 
ciable  cause,  the  original  cutaneous  affection 
showed  itself  a°*ain,  and  located  itself  on  the 
Inner  side  of  the  left  nipple.  In  the  space  of  a 
few  days,  this  erysipelas  took  a  phlegmonous 
form.  The  whole  bosom  became  puffed  up,  pre¬ 
senting  a  similar  appearance  to  that  observed 
in  like  cases,  in  the  scrotum,  the  eyelids,  or  in 
swelled  lips.  A  large  gangrenous  surface  was 
soon  formed  over  the  outer  half  of  the  gland, 
and  the  patient  sunk  some  days  after.  At  the 
autopsy,  we  found  the  lobules  of  the  gland,  and 
almost  all  parts  of  the  adipose  tissue,  infiltrated 
with  a  watery  pu3.  The  [subcutaneous  cellular 
tissue  was  mostly  in  a  state  of  mortification  ;  but 
we  did  not  meet  with  true  purulent  matter  in 
any  part. 

This  fact,  and  it  is  not  the  only  one  of  the 
kind  that  I  have  observed,  proves  to  you  that 
you  should  guard  against  a  like  inflammation, 
when  you  see  the  whole  of  the  breast  become  ra¬ 
pidly  and  considerably  increased  in  size  during 
the  course  of  common  erysipelas. 

As  soon  as  the  disease  declares  itself,  general 
and  local  abstractions  of  blood  should  be  em¬ 
ployed  ;  but  if  it  be  not  subdued  by  this  treat¬ 
ment,  however  little  progress  it  may  have  made, 
you  must  no  longer  temporize  ;  have  immediate 
recourse  to  numerous  and  deep  incisions  into 
the  inflamed  portions,  or  those  which  threaten 
to  pass  into  the  state  of  gangrenous  suppura¬ 
tion.  It  is  true  that  patients,  especially  the 
young,  consent  with  difficulty  to  the  mutilation, 
as  it  were,  of  their  most  delicate  charms  ;  but  it 


is  the  duty  of  the  surgeon  to  persuade  them  to 
overcome  a  repugnance,  which,  legitimate  as  it 
is,  might  bring  with  it  the  most  grievous  conse¬ 
quences. 

Engorgements  and  Inflammations  properly 
so  called.— True  inflammations  of  the  bosom  are 
so  frequent,  in  women,  their  consequences  may 
be  so  varied,  and  in  certain  cases  so  serious, 
that  it  is  necessary  to  study  them  with  much 
more  care,  than  has  been  hitherto  given 
them.  It  is  therefore  of  the  greatest  import¬ 
ance,  in  the  first  place,  to  distinguish  well  the 
tissue,  which  is  the  seat  of  the  disease ;  it  is 
from  this  knowledge  not  having  been  acquired, 
or  having*  been  neglected,  that  so  little  of  the 
subject,  which  we  are  now  going  to  consider,  is 
still  generally  understood. 

From  numerous  examples  which  I  have  seen, 
I  have  for  a  long  time  been  in  the  habit  of  di¬ 
viding  these  inflammations  into  •  several  orders, 
according  to  the  primitive  seat  of  the  disease. 
Observation  shows,  in  fact,  that  according  as  the 
inflammation  has  its  origin  in  the  subcutaneous 
layer,  or  in  the  submammary  cellular  tissue,  or  in 
the  gland  itself,  so  is  it  far  from  showing  the 
same  symptoms,  from  following  the  same  course, 
from  presenting  the  same  gravity,  and  from  re¬ 
quiring  the  same  treatment.  Inflammations  of 
the  bosom  ought  then  to  be  studied  under  these 
three  principal  gradations,  if  we  wish  to  have  an 
accurate  idea  of  them.  Each  of  these  grades 
offers,  moreover,  two  varieties,  which  it  is  im¬ 
portant  not  to  confound  in  practice.  It  is  suf¬ 
ficient  to  say,  that  surgical  anatomy,  such  as  it 
is  in  our  days,  will  serve  us  as  our  guide. 

The  following  table  shows  the  course  which 
we  shall  pursue  in  this  study. 

1st.  Superficial  or  subcutaneous  inflamma¬ 
tions. 

A.  Of  the  adipose  tissue. 

b.  Of  the  areola  and  of  the  nipple. 

2ndly.  Deep-seated  or  submammary  inflam¬ 
mations. 

A.  Idiopathic. 

b.  Symptomatic. 

3rdly.  Inflammations  of  the  gland. 

a.  Milky  engorgements. 

b.  True  inflammation. 

1st.  Superficial  or  subcutaneous  inflammat ions. 
— The  adipose  cellular  layer  interposed  between 
the  gland  and  the  integuments  is  far  from  of¬ 
fering  the  same  anatomical  disposition  upon 
all  points  of  the  mammary  region.  When  exa¬ 
mined  from  the  outer  side  of  the  areola,  this 
layer  is  of  greater  or  less  thickness  in  various 
parts,  and  presents  all  the  characters  of  the 
general  subcutaneous  cellular  tissue.  Accord¬ 
ingly  we  shall  see  inflammations  of  this  struc¬ 
ture  present  the  same  phenomena  as  in  other 
regions  of  the  body.  But  it  is  different  with 
respect  to  the  nipple  and  its  areola  ;  the  adi¬ 
pose  cellular  tissue  around  these  parts  di¬ 
minishes  in  thickness,  gradually,  losing  its  pe¬ 
culiar  characters,  and  finally  becomes  inti¬ 
mately  united  internally  with  the  gland,  and 
externally  with  the  skin.  We  may  easily  un¬ 
derstand  that  such  a  disposition  must  exercise 
some  influence  over  the  inflammations  arising 
in  this  part  of  the  mammary  region.  We  must 
therefore  examine  separately  each  of  these  two 
varieties  of  inflammation. 

Inflammation  of  the  adipose  cellular  tis¬ 
sue. — This  first  variety  is,  properly  speaking, 
only  a  phlegmonous  inflammation,  of  which  it 
offers  almost  all  the  characters  :  still,  from  its 
close  relation  to  the  mammary  gland,  I  think 
it  my  duty  to  enter  into  some  details  relating 
to  it.  Sometimes  acute,  sometimes  chronic, 
sometimes  diffuse,  but  most  frequently  circum¬ 
scribed,  this  inflammation  presents  the  follow¬ 
ing  symptoms:  when  the  inflammation  extends, 
over  a  large  surface,  the  integuments  of  the 
mammary  region  are  tinged  from  the  begin¬ 


ning  with  a  redness  more  or  less  marked,  the 
skin  becomes  hot  and  dry,  a  pricking  and 
superficial  pain  is  felt,  which  is  increased  on 
the  slightest  touch;  swelling  soon  appears, 
and  not  unfrequently  attains  a  considerable 
development,  especially  when  the  inflamma¬ 
tion  is  intense.  It  is  remarkable,  that  in  these 
cases  the  nipple  and  its  areola  participate,  but 
very  little,  or  scarcely  at  all,  in  the  tumefac¬ 
tion  ;  they  may  be  seen  depressed,  and  form¬ 
ing*  a  cavity  more  or  less  deep,  according  to 
the  degree  of  swelling*  in  the  surrounding 
parts.  This  is  particularly  deserving  especial 
notice,  and  is  exceedingly  useful  in  practice  as  a 
differential  diagnostic  in  the  various  inflamma¬ 
tions  of  the  breast. 

When  the  inflammation  has  acquired  this 
degree  of  development,  the  organic  structure 
becomes  always  more  or  less  affected ;  fever 
and  loss  of  appetite  present  themselves ;  the 
patient  complains  of  a  certain  degree  of  head¬ 
ache  ;  the  tongue  is  white ;  and,  in  a  word,  we 
observe  all  the  train  of  symptoms,  forming  a 
reaction  more  or  less  intense,  induced  by  a 
phlegmonous  inflammation  in  general. 

Case  2nd. — In  December,  1833,  a  remark¬ 
able  case  of  this  kind  of  inflammation  occurred 
in  the  hospital.  A  young  woman,  23  years  of 
age,  and  married  four  years,  was  sent,  to  us  by 
a  practitioner  living  in  this  city.  SheTiad  had 
two  children,  whom  she  had  suckled  without 
experiencing  the  least  derangement.  She  was 
again  three  months  pregnant.  On  the  5th  of 
December,  without  any  appreciable  cause,  she 
experienced,  in  the  left  breast,  a  pain  vague 
and  dull  at  first,  but  which  soon  acquired  a  cer¬ 
tain  degree  of  intensity ;  the  next  day,  her 
bosom  became  red,  and  of  an  unusual  size.  She 
confined  herself  to  applying  poultices,  but  find¬ 
ing  that  the  disease  increased  every  day,  she  de¬ 
cided  on  entering  the  hospital.  The  bosom  at 
that  time  presented  an  intense  redness,  which 
disappeared  under  pressure.  There  was  an 
enormous  swelling  throughout  the  whole  mam¬ 
mary  region,  with  the  exception  of  the  nipple  , 
and  its  areola,  which  seemed  depressed,  and  ! 
formed  in  the  midst  of  the  tumour  a  cavity  of 
nearly  an  inch  in  depth.  This  character  suf¬ 
ficed  to  diagnosticate  that  the  inflammation 
was  superficial,  and  that  the  g’land  and  sub¬ 
mammary  tissues  were  free  from  it.  Such 
was  really  the  case :  some  days  after  an  ab¬ 
scess  was  formed ;  two  long  and  rather  deep 
incisions  set  free  the  matter,  and  in  a  fortnight 
the  patient  left  the  hospital  perfectly  cured.  \  j 
~Yet  these  cases  are  rare ;  most  frequently,  J 
as  I  have  already  said,  the  inflammation  is 
circumscribed ;  in  these  cases  it  appears  under 
the  form  of  one  or  more  confined  swellings  of 
a  greater  or  less  size.  Each  of  these  tumours, 
moreover,  offers  all  the  characters  of  circum¬ 
scribed  phlegmon.  In  a  woman,  in  whose  case 
I  was  consulted,  in  February  1838,  two  tumours 
of  this  kind  were  observed,  of  the  size  of  a  hen’s 
egg,  occupying  the  inferior  region  of  the  left 
breast.  They  had,  according  to  the  patient, 
existed  but  three  days,  and  were  by  her  attri¬ 
buted  to  a  blow  which  she  had  received  on  the 
bosom  a  week  before.  ;  « _ 

In  these  cases,  especially  when  the  inflamma¬ 
tion  is  very  much  circumscribed,  there  is  little 
or  no  re-action,  the  organic  structure  being 
scarcely  affected.  «  - _  w 

Inflammations  of  the  adipose  cellular  layer  of 
the  bosom  come  in  three  principal  ways — from 
without  inwards,  from  within  outwards,  or  from 
the  first  onset,  in  the  subcutaneous  layer  itself. 
These  are  not  minute  and  purely  theoretical 
distinctions,  as  one  might  believe;  attentive 
observation  of  diseases  leaves  no  doubt  on  this 
point.  We  can  understand,  moreover,  that 
the  diagnosis  of  the  disease  will  be  evidently 
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influenced  by  the  course  which  may  be  followed 
in  the  mode  of  its  development. 

In  the  first  case,  the  subcutaneous  inflamma¬ 
tion  is  determined  by  some  irritation  of  the 
skin,  by  the  rubbing  of  the  stays  and  the  che¬ 
mise,  t>y  a  blister,  by  the  punctures  of  leeches,  l 
&c.,  &c.  One  may  conceive,  indeed,  that  the 
irritation  of  the  skin,  being  propagated  in  the 
subcutaneous  layer,  finds  in  it  a  tissue  most 
favourable  for  its  development,  and  is  there  es¬ 
tablished  under  the  form  of  true  inflammation. 
In  this  case,  the  gland  is  not  implicated  in  the 
disease,  and  the  prognosis  most  frequently  pre¬ 
sents  nothing  serious.  Occurrences  of  this 
kind  are  very  numerous ;  and  it  is  for  this  rea¬ 
son  that  I  consider  it  unnecessary  to  enter  far¬ 
ther  into  details. 

In  the  second  case,  it  is  far  different ;  here 
the  subcutaneous  inflammation  is  almost  al¬ 
ways  connected  with  a  previous  disease  of  the 
glandular  tissue.*  I  say  almost  always,  for  we 
may  conceive  that  rigorously  it  is  possible  th  at 
outward  violence  applied  sharply  to  the  bosom 
may  give  rise  to  inflammation  of  the  subcuta¬ 
neous  cellular  tissue,  passing  from  the  deep 
seated  parts  towards  the  surface.  In  the  course 
of  this  year,  you  have  had  the  opportunity  of 
observing  several  cases  of  this  kind  under  my 
care. 

Lastly,  inflammation  sometimes  developes 
itself  primitively  in  the  subcutaneous  adipose 
cellular  layer.  In  this  case,  it  is  caused  some¬ 
times  by  some  action  of  exterior  bodies;  some¬ 
times  by  an  internal  predisposition,  which  most 
frequently  we.  are  unable  to  demonstrate ;  or 
else,  as  we  have  previously  said,  it  appears 
spontaneously. 

Still  it  is  necessary  for  you  to  know  that, 
whatever  may  be  the  mode  of  development 
of  the  malady,  its  course  is  always  nearly  the 
same,  and  the  characters  which  it  presents  to 
the  attentive  observer,  are  almost  constantly 
those  which  I  have  pointed  out.  You  may, 
moreover,  distinguish  it  from  erysipelas,  by  the 
swelling  being  seated  between  the  gland  and 
the  skin  and,  likewise  being  fixed  ;  the  redness 
which  accompanies  it  is  regular,  of  a '  rose, 
violet,  or  brown  colour;  the  pain  and  heat  are 
dull  and  rather  deep-seated;  the  skin  does  not 
present  tliose  patches  of  a  yellowish  red  colour, 
terminating  in  an  abrupt  manner  by  a  waving 
line,  nor  that  sharp  and  burning*  nain  which 
almost  always  accompanies  erysipelas.  You 
may,  again,  distinguish  it  from  inflammation 
of  the  lymphatics,  by  the  absence  of  red  lines 
passing  towards  the  neck  or  the  arm-pit;  from 
phlebitis,  by  the  absence  of  those  irregular 
shivering  fits,  and  other  symptoms  of  purulent 
infection ;  from  diffuse  phlegmon,  by  its  cir¬ 
cumscribed  extent,  by  the  little  humps  which 
accompany  it,  and  by  the  trifling  degree  of 
swelling  to  which  it  gives  rise. 

The  most  frequent  terminations  of  this  kind 
of  inflammation  are  resolution  and  suppuration. 
Yet,  after  the  disappearance  of  all  inflammatory 
symptoms,  there  sometimes  remains  an  indura¬ 
tion  continuing  for  a  greater  or  less  period, 
and  which  may  even  undergo  some  species  of 
degeneration.  But  as  we  are  here  merely 


*  The  following'  fact,  wlu.  l,  I  observed,  in  1836,  at  the  Hotel-Died, 
■when  HI.  Bridal  (tie  cassis)  acted  pro  tempore  tor  M.  Breschet,  shows 
clearly  that,  superficial  inflammation*  of  the  bosom  may  result  from 
f  previous  infiaxnmatioM  of  the  gland.— Case  3rd.  A  young  nurse, 
22  years  of  ag*e,  had  experienced  for  two  weeks  dull  pains  in  the 
right  breast .  This  organ  had  acquired  a  very  considerable  size. 
The  SKin  was  in  a  normal  condition.  HI.  Bridal  pronounced  it  an 
engorgement  ot  the  bosom,  which  1  have  described  more  recently 
under  the  name  of  “milky  engorgement,”  and  he  treated  it  by 
appropriate  means.  Some  days  after,  on  the  inner  and  lower  por¬ 
tion  of  the  diseased  breast  we  observed  a  red  spot  upon  the  skin. 
This  part  soon  became  the  seat  of  a  swelling*  which  was  not  long 
to  forming  an  abscess  *,  this  was  opened  and  quickly  cicatrised . 
The  dull  pains  in  the  breast  still  remained  ;  the  gland  did  not 
present  any  species  of  fluctuation.  Another  swel  ing,  preceded 
*  re®  -Pot.  similar  to  the  forme  r  one,  afterwards^  showed  itself 
•n  the  lower  and  outer  part  of  the  bosom.  Fluctuation  was  soon 
•lSceruable  \  a  new  incision  was  made,  and  the  wound  cicatrized 
w*th  the  same  re  adiness  ns  the  preceding.  From  that  time  the 
•ugorgement  or  the  gland  grew  softer  and  a  cure  was  effected 
»  week. 


treating  of  inflammation  of  the  breast,  it  is  not 
my  intention  to  occupy  your  time  with  cases 
of  this  kind. 

The  duration  of  this  disease  is  necessarily 
variable,  according  to  its  intensity,  its  extent, 
and  the  constitution  of  the  subjects  attacked 
by  it.  Left  to  itself,  it  almost  always  termi¬ 
nates  in  suppuration.  We  shall  consider  the 
treatment  of  this  state,  when  studying  the 
nature  of  abscess.  It  now  remains  for  us  to 
examine  the  therapeutic  means  which  the  sur¬ 
geon  possesses  for  bringing  about  resolution. 

Treatment. — Although  the  treatment  of  the 
inflammation,  which  we  are  now  studying,  be 
almost  the  same  as  that  required  by  subcuta¬ 
neous  inflammations  in  general,  I  still  think 
it  necessary  to  enter  somewhat  into  details. 

We  should  especially  overcome,  as  much  as 
possible,  the  predisposing  causes ;  therefore 
it  is  necessary  to  combat,  by  appropriate 
means,  all  irritation  of  the  skin,  to  advise  the 
patients  to  avoid  all  compression,  and  even 
friction  on  the  affected  region. 

If  the  female  is  young  and  of  a  plethoric  con¬ 
stitution,  if  the  inflammation  is  intense,  and 
reaction  has  taken  place,  we  should  commence 
by  one  or  two  bleedings  at  the  arm.  The  ap¬ 
plication  of  leeches  over  the  diseased  region 
should  be  afterwards  prescribed  ;  after  which 
the  breast  should  be  covered  with  a  linseed 
meal  poultice,  which  should  be  renewed  twice 
or  even  three  times  a  day,  and  might  with  ad¬ 
vantage  be  sprinkled,  according  to  the  nature 
of  the  case,  sometimes  with  laudanum,  some¬ 
times  with  extract  of  Goulard. 

If  the  inflammation  is  not  intense,  if  general 
reaction  does  not  take  place,  or  else  if  the 
patient  is  of  a  weak  constitution,  it  is  not 
necessary  to  have  recourse  to  general  blood¬ 
letting  ;  leeches  alone  will  then  he  sufficient. 
Fifteen  to  forty  may  be  applied  on  the  diseased 
region.  Experience  has  convinced  me  that, 
in  these  cases,  leeches  are  more  advantageous 
when  placed  upon  the  part  affected,  than  around 
the  breast. 

If  this  kind  of  treatment  be  contra-indicated 
by  some  special  causes,  or  else  if  it  does  not 
produce  the  desired  effect,  we  might  then 
advantageously  have  recourse  to  free  mercurial 
anointings,  repeated  two  or  three  times  a  day. 
You  have  doubtless  observed,  in  our  wards, 
some  inflammatory  engorgements  of  the  sub¬ 
cutaneous  cellular  tissue  of  the  bosom,  which 
had  but  partially  yielded  to  general  and  local 
abstraction  of  blood,  completely  disappear  in  a 
very  little  time  under  these  anointings.  It  is 
in  these  cases  also  that  methodical  compression 
frequently  produces  the  most  unhoped-for  re¬ 
sults.  I  cannot,  therefore,  too  much  engage 
the  attention  of  practitioners  towards  the  use 
of  this  means,  especially  when  the  inflamma¬ 
tion  has  been  partly  overcome,  and  the  disease 
is  reduced  tot  he  subacute  state.  You  should, 
however,  remember  that  it  is  difficult  to  main¬ 
tain  compression  on  the  bosom,  that  it  requires 
a  great  deal  of  nicety  on  the  part  of  the  sur¬ 
geon,  and  that  many  patients  are  unable  to 
endure  it.  At  the  end  of  these  lectures,  I  shall 
make  a  few  remarks  to  you  upon  the  best 
manner  of  applying  this  compression. 

I  have  often  succeeded  in  dissipating  a 
subcutaneous  inflammation  of  the  breast,  by 
covering  the  whole  of  the  affected  region  with 
a  large  flying  blister ;  but  I  must  freely  ac¬ 
knowledge  that  this  means  does  not  always 
succeed,  and  that  you  ought  only  to  have 
recourse  to  it,  especially  in  general  practice, 
when  all  other  resources  have  failed. 

Whatever  local  treatment  you  may  adopt, 
the  bosom  should  always  be  gently  sustained 
by  an  appropriate  bandage,  and  the  patient 
should  be  directed  to  lie  on  the  sound  side. 
This  is  a  precaution  which  appears  to  m  co.i 


importance,  particularly  in  those  cases  where 
the  weight  of  the  organ  and  the  posit  a  of 
the  disease,  appear  to  favour  the  collet-  m  of 
the  fluids  in  the  inflamed  region. 

The  local  means  spoken  of  are  most  ce  uiinly 
very  advantageous  ;  yet  there  are  c;i  s  in 
which  it  is  most  useful  to  cause  a  certain 
revulsion  towards  the  intestinal  canal.  If  the 
inflammation  is  slight  and  arises  from  some 
external  cause,  we  may  limit  ourselves  to  pre¬ 
scribing  laxative  lavements,  and  diluent  or 
slightly  bitter  drinks  ;  but  if  the  inflammation 
is  intense,  and  especially  if  it  occurs  after 
delivery,  or  in  a  nurse,  we  must  use  such  pur¬ 
gatives  as  l’eau  de  pullna,  castor  oil,  scam- 
mony,  jalap  or  senna  ;  calomel,  the  good  effects 
of  which  have  been  latterly  so  much  praised., 
especially  in  England,  does  not  appear  to  me 
to  deserve,  in  this  species  of  inflammation,  the 
reputation  which  has  been  given  to  it.  The 
same  seems  to  me  to  be  the  case  with  tartar 
emetic. 

Such  are  the  different  therapeutic  resources, 
by  the  aid  of  which  we  may  hope  to  produce 
resolution  of  the  subcutaneous  inflammations 
of  the  breast.  But  let  us  not  deceive  ourselves 
on  this  point,  for  this  is  a  termination  far  from 
constant;  most  frequently,  on  the  contrary, 
suppuration  is  unavoidable,  especiallv  when 
the  disease  has  not  been  attacked  at  its  com¬ 
mencement.  We  cannot  even  expect  resolu¬ 
tion  to  take  place,  when  inflammation  has 
existed  in  a  really  acute  state  for  five  or  six 
clays.  In  these  cases,  it  would  be  quite  irra¬ 
tional  to  adopt  a  treatment  tending  to  this 
point. 

Inflammation  of  the  nipple  and  of  its 
areola. — The  tissues  composing  the  nipple  and 
its  areola  are  so  close  and  so  intimately  united 
to  the  gland,  that  one  can  scarcely  conceive 
them  to  "be  the  seat  of  a  purely  subcutaneous 
inflammation,  independent  of  an  affection  of 
the  gland  itself.  Still  it  is  not  uncommon  to 
see  inflammations  arise  on  this  region,  cha¬ 
racterised  by  ajivid  redness,  by  circumscribed 
and  lancinating  pain,  and  by  a  protuberance, 
more  or  less  marked,  of  the  nipple  and  its 
areola,  giving  to  the  bosom  a  conical  form.  R 
is  particularly  among  nurses  and  those  newly 
confined,  that  we  observe  this  kind  of  inflam¬ 
mation,  arising  from  exulcerations,  from 
chaps,  or  any  other  irritation  of  the  integu¬ 
ments  ;  it  is  often  also  caused  by  the  suckling 
of  the  infant.  It  is  so  slight  an  affection,  that 
women  cure  themselves  without  having  re¬ 
course  to  medical  men,  so  that  we  seldom  see 
an  instance  of  it  in  the  hospitals.  I,  however, 
showed  a  remarkable  case  of  this  kind  in  June, 
1837. 

Case  4th. — A  youjng  nurse  came  under  our 
care,  complaining  of  sharp  pains  in  the  nipple 
of  the  left  breast  ;  she  stated  that  she  had 
suffered  under  it  for  five  days.  There  was  no 
excoriation  of  the  skin,  but  it  was  ot  a  redness 
almost  approaching  lividity.  A  considerable 
swelling  existed  throughout  the  whole  of  the 
areola ;  the  nipple  was  double  its  natural  size. 
The  patient  being  unwilling  to  enter  the  hos¬ 
pital,  I  ordered  her  to  discontinue  suckling; 
Ialso  prescribed  the  application  of  six  leeches 
and  the  employment  of  poultices.  Two  days 
after,  she  returned  for  our  advice  ;  the  tumour 
had  become  converted  into  an  abscess ;  and 
the  matter  had  made  its  way  out  through  five 
small  openings  in  the  skin.  Poultices  were 
again  applied.  We  have  not  since  seen  this 
patient,  but  from  the  promise  which  she  made 
to  return,  we  are  led  to  believe  that  it  was 
radically  cured. 

This  variety  of  inflammation  has  this  pecu¬ 
liarity,  that  it  proceeds  very  rapidly  towards 
resolution  if  we  overcome  the  determinative 
causes  or  if  properly  treated  from  the  be- 


ginning;  also  that  it  may  terminate  in  a. 
few  days,  in  small  collections  of  matter,  of  an 
irregular  form,  and  which  very  rapidly  under¬ 
mine  the  skin. 

Treatment. — To  wean  the  child,  if  the 
mother  is  suckling,  is  the  first  condition  to 
fulfil  in  the  treatment  of  this  affection.  If  the 
inflammation  is  intense,  the  woman  of  a  strong 
constitution,  and  there  exists  a  certain  degree 
of  reaction,  blood  should  be  taken  from  the 
arm ;  leeches  and  poultices  should  also  be 
applied  over  the  seat  of  the  disease.  It  is  also 
of  advantage  to  use  some  intestinal  derivatives. 
Butin  ordinary  cases,  leeches  and  linseed-meal 
poultices  suffice  for  promptly  bringing  about 
resolution. 

In  the  next  lecture  we  shall  treat  of  the 
submammary,  or  deep-seated  inflammations  of 
the  breast ;  and  of  inflammations  of  the  mam¬ 
mary  gland  itself ;  giving  also  the  most  judi¬ 
cious  treatment  to  be  adopted  in  these  affec¬ 
tions. 


SERIES  OF  CLINICAL  LECTURES. 

By  DR.  HAMILTON  ROE. 


LECTURE  II. — GANGRENE  OF  THE  LUNG. 


Gentlemen,— You  have  here  an  interesting 
specimen  of  gangrene  of  the  lung,  a  disease  which  is 
very  rare ;  the  characteristic  symptoms  was  the  ex¬ 
treme  fcetor  of  breath,  foetid  expectoration,  and 
foetid  intestinal  evacuations;  there  was  no  distinct 
difficulty  of  breathing;  the  history  of  the  case 
does  not  show  anything  of  striking  character. 

Whenever  a  part  is  about  to  mortify,  the  sur¬ 
rounding  tissue  becomes  infiltrated  with  serum; 
the  vascularity  of  a  part  disposes  it  to  inflamma¬ 
tion,  and  consequently  to  gangrene.  Hence,  cel¬ 
lular  and  mucous  tissues  are  much  more  liable  to 
it,  than  fibrous  and  serous  structures.  The  dead 
part  remains  separated  from  the  living  by  a  line; 
a  slough  forms  and  is  thrown  off,  the  part  then 
goes  on  to  granulate,  and  new  substance  supplies 
its  place. 

Vi  e  will  now  consider  the  case  oefore  us.— 
Charles  Mackenzie,  aged  55,  was  admitted  19th 
Oct.  1841.  Has  a  very  extraordinary  appearance; 
the  whole  of  the  chest,  abdomen,  outside  of  the 
legs  and  thighs  being  covered  with  a  profuse  quan¬ 
tity  of  black  hair :  he  had  formerly  been  a  soldier, 
but  latterly  had  been  living  as  a  hermit  under  the 
ground.  Six  weeks  previously  to  admission,  lie 
expectorated  a  quantity  of  red  frothy  blood,  and 
subsequently  experienced  considerable  pain  in  the 
side,  sharp  and  acute  in  its  character,  accompanied 
with  cough  and  expectoration  ;  he  says  his  father 
died  of  some  chest  affection.  On  admission  he 
presented  most  of  the  symptoms  of  advanced 
phthisis,  except  the  night  sweats;  he  had  a  deep 
troublesome  cough  both  night  and  day,  with  expec- 
tCiation  of  a  great  quantity  of  dirty  green  thick 
mucus,  tenacious  and  frothy,  with  an  odour  suffi¬ 
ciently  offensive  to  pervade  the  whole  ward,  and  giv¬ 
ing  the  same  disagreeable  foetor  to  his  breath  ;  thin 
and  emaciated;  cheek  hones  prominent;  respira¬ 
tions  nearly  natural;  pulse  80,  feeble;  skin  dry  and 
harsh;  sleeps  badly;  bowels  regular;  passes 
urine  freely. 

Thorax. — Posterior  parts  not  examined. 

Anteriorly  there  appeared  dulness,  beneath  both 
clavicles,  with  some  coarseness  of  respiration ;  no¬ 
thing  else  here  appeared  evident :  ordered—  ’ 

Pil.  Expect,  j,  ter  die. 

23rd.  Cough  not  so  violent,  expectorations  less 
but  equally  offensive;  sleeps  better;  to  diminish 
the  foe- tor — 


Sodrn  Chlorid.  ^ss 
Inf.  Cascarillae.  ryiijss 
S]  ter  die. 

Bmp.  Lyttae.  inf.  clavic.  amb. 


25th.  Blisters  very  slightly  risen  • 
ment;  very  low. 


no  improvc- 


Wine  ^iij. 

31st.  Much  lower,  pulse  exceedingly  feeble, 
pcctoration  less :  he  gradually  sank  and  died 
following  morning. 


Remarks. — Six  weeks  before  admission  he  com¬ 
plained  of  pain,  but  on  admission  the  pain  had 
ceased;  now  gangrene  had  taken  place,  therefore  no 
pain  was  experienced,  but  before  it  had  become 
gangrene,  the  pain  was  great.  It  in  no  way  dif¬ 
fers  from  gangrene  in  any  other  part  of  the  body ; 
now  if  this  could  be  thrown,  it  would  most  probably 
be  regenerated.  Laennec  named  this  circumscribed 
gangrene  of  the  lung — in  this  man,  there  is  no 
signs  of  tubercles,  and  the  larynx  is  quite  free 
from  disease  . 

Treatment. — The  fact  is,  when  gangrene  has 
taken  place,  inflammation  does  not  go  on.  Now, 
knowing  the  effect  of  absorption  of  putrescent 
matter  upon  the  system,  I  wonder  that  the  man 
was  not  much  lower;  we  were  obliged  to  support 
him  by  every  possible  means  to  bear  up  against 
it,  and  this  is  what  yon  must  always  do. 

When  you  observe  blueness  of  the  lips,  See.,  and 
the  aloe  of  the  nose  dilated,  you  may  be  certain 
that  the  blood  does  not  undergo  a  healthy  change; 
but  in  this  man,  very  little  blueness  was  observed; 
he  died  from  the  depressing  state  of  the  disease. 

The  next  subject  we  shall  consider,  gentlemen, 
will  be  delirium  tremens. 

DELIRIUM  TREMENS. 

Henry  Simpson,  aged  40,  was  admitted  October 
18,  1841,  is  by  trade  a  coachmaker,  of  intemperate 
habits,  and  accustomed  to  take  drachms  daily.  It 
appears,  about  fourteen  days  before  admission,  fear¬ 
ing  he  was  affected  with  syphilis,  he  consulted  a 
“  druggist,’’  who  gave  him  some  “  mercurial  pills,” 
and  desired  him  to  leave  off  all  stimulants,  which 
he  did  at  once ;  the  consequence  was,  in  a  few  days 
the  appearance  of  the  following  symptoms,  and 
for  which  he  was  taken  into  the  hospital.  The 
face  pale,  with  anxious  and  humid  expression,  eyes 
dully  glazed  and  lustreless,  skin  clammy,  sticky, 
and  cool,  with  peculiar  odour  perspirated;  tongue 
covered  with  white,  soft  creamy  mucus,  and  moist; 
bowels  open,  pulse  soft,  small,  and  frequent,  great 
debility,  with  tremor  of  the  whole  body  and  twitch¬ 
es9  of  the  tendons,  continual  restlessness  and 
irritability,  cannot  get  any  sleep,  sits  up  in  bed 
moving  his  hands  about,  fancying  the  most  fearful 
and  loathsome  objects  continually  present  about  to 
torture  him ;  no  pain  in  the  head,  keeps  up  an  in¬ 
cessant  talking,  and  is  kept  in  bed  with  difficulty. 
Mec.  Morphia,  bora  somni 
Beef  tea. 

20th.- — Much  better;  the  restlessness  and  tremor 
still  exi  sis ;  pulse  less  frequent ;  slept  well  last 
night,  not  so  disturbed  with  horrid  visions ;  great 
thirst;  has  taken  only  aperients  and  mist,  acid- 
hydrocyan.  Jjj,  ter  die. 

2Gth. — Not  near  so  well ;  much  more  irritabilitv 
and  restlessness ;  pulse  more  frequent ;  retained  in 
bed  with  great  difficulty. 

Tinet.  Opii,  Sss.,  ex  aqua;  statim. 

At  night  the  restlessness  became  increased,  with 
twitchings  of  the  tendous. 

Sol.  Morph.  Mec.  m.  xv. 

Sp.  .Ether.  Sulph.  in.  xv.,  ft.  liaust., 

3tio  horis  sumend.  mitte  iij. 

27th. — Had  no  sleep  in  the  night,  very  restless, 
great  pain  in  the  head ;  pulse  wavering  and  feeble  • 
very  violent  in  the  night. 

Lotio.  -Ether.,  caput. 

Conin.  gr.  v. 

Opii.  gr.  vj.,  ft.  pil.  statim  sumend 

In  the  evening,  no  effect  following  the  pill,  was 
ordered 

Opii.  gr.  ij 

28th.— Has  slept  well,  and  feels  rather  better, 
which  he  continued  to  do,  apparently  convalescing ; 
able  to  sleep  without  opium,  and  having  less  res't- 
less  irritability,  until  1st  of  November,  when  he 
appeared  to  be  sinking;  stimulants,  See.,  were 
administered  to  no  purpose ;  he  became  slightly 
comatose,  and  died  the  following  morning. 

Post-mortem  Examination. — Appearances,  30 
hours  after  death,  showed  pale  and  fleshy  state 
of  the  brain ;  the  arachnoid  and  pia  mater  injected 
of  a  pale  pink  colour ;  the  ventricles  distended  on 
both  sides  with  clear  straw-coloured  serum ;  fluid 
of  the  character  was  found  at  the  base  of  the  brain 
to  6ome  extent.  The  internal  parts  of  the  ventri¬ 
cles  very  pale. 


Remark s. — The  curious  thing  is,  that  a  man 
leaving  off  stimuli  suddenly  is  not  attacked  at 
once.  Mr.  Guthrie  had  a  patient  who,  in  a  drunken 
fit,  was  run  over  by  a  cart,  the  wheel  lacerating 
the  bend  of  the  arm  ;  erysipelas  supervened  and 
after  its  disappearance  the  delirium  tremens  at¬ 
tacked  him.  Stimuli  suddenly  left  off  produces  a 
lowness  of  system,  pallid  face,  trembling  tongue, 
constipation  of  the  bowels,  and  general  gastric  de¬ 
rangement,  with  inability  to  constitute  a  voluntary 
action  properly — is  a  state  in  my  opinion  which  oc¬ 
curs  in  all  forms  of  disease. 

Treatment. — Solid  opium  is,  in  my  opinion, 
a  better  remedy  than  any  preparation  of  it.  I  had 
a  patient,  who  had  disease  of  the  urinary  organs  j 
she  was  always  asleep  if  she  was  inactive  a  single 
minute ;  I  gave  her  opium,  she  got  well. — When 
you  give  a  man,  with  delirium  tremens,  a  dose  of 
opium,  he  generally  awakes  rational,  but  this  man 
was  always  incoherent ;  this  made  me  suspect  that 
he  had  some  organic  disease  of  the  brain,  as  serous 
apoplexy.  Now  I  have  seen  a  much  greater  mor¬ 
tality  from  obstruction  of  blood  than  any  other 
remedy,  if  you  give  opium  they  invariably  recover  j 
if  you  had  a  patient  whose  pulse  was  full  and  clear¬ 
ness  of  eyes,  not  plethora,  you  would  give  opium. 

The  brain  had  a  quantity  of  serous  fluid ;  the- 
choroid  plexus  blanched  and  serous,  effusion  be¬ 
tween  the  pia  mater  and  arachnoid  membrane.  I 
have  seen  a  person  with  more  effusion,  and  yet  not 
die  from  that  cause. 


CORRESPONDENCE. 


To  the  Editor  of  the  ‘  Medical  Times. 

Sir, — I  am  extremely  gratified  to  see  by  your 
last  Number  that  justice  has  been  dealt  out  to  the 
“  man  ”  who  gets  his  livelihood  by  the  ‘  Lancet. 
Convicted  long — you  have  morally  guillotined* 
him.  To  give  you  one  proof  more  of  the  “  dirty  ’’ 
falsehoods  of  this  “  mercenary  speculator,”  as  you 
properly  call  him, — in  his  last  week’s1  number  he 
invented  a  letter  from  a  Druggist,  indirectly  giving 
him  the  highest,  and  of  course,  undeserved  praises; 

‘ ''  evident  absurdity  of  which  detects  the  cheat, 
'ml  with  it  the  poverty  or  the  inventor.  Consider¬ 
ing  it,  Sir,  the  most  vulgar  and  ungentlemanly  off 
the  weekly  press,  not  excepting  that  vile  radicaf 
print  the  ‘  Dispatch,’  I  have  procured  its  discon¬ 
tinuance  at  the  reading-room  I  frequent,  and  re¬ 
commend  the  same  plan  to  all  who  seek  the  re¬ 
spectability  of  the  profession. — With  great  respect, 
and  sincere  admiration  of  your  bold  spirit, 

Un  Nouvel  Abonne. 

Bath,  November  7,  1811. 

[We  thank  our  Correspondent  for  his  favourable 
opinion,  and  still  more  for  the  manliness  he  shows 
in  allowing  us  to  give  his  name  if  required.  We 
wish  our  friend  had  avoided  so  strong  a  proof  of 
his  political  opinions ;  for  ourselves,  we  have  no 
politics,  save  the  good  of  the  profession.  We  agree 
in  the  opinion  of  the  palpable  absurdity  of  the 
Druggist’s  letter  :  the  idea  of  making  him  say, 
“  I  am  not  capable  of  answering  your  arguments, 
but  I  can  feel  indignant  at  your  charges,”  is  ab¬ 
surd  in  the  extreme.  We  honestly  believe  that 
the  ‘  Lancet  ’  has  had  much  to  do  in  “  black- 
guardizing ”  the  Profession — to  make  a  word,  and 
in  giving  a  low  opiuion  of  it  in  society. — Ed.] 


POOR-LAW  COMMISSIONERS1  REPORT  ON  THE 
MEDICAL  CHARITIES  OF  IRELAND. 


u  But  the  commissioners  have  made  oue  nota*- 
ble  discovery  which  had  escaped  all  former  in" 
quirers  and  reporters  on  this  subject,  namely* 
chat  all  these  medical  establishments  should  be 
handed  over  to  the  Poor  Law  Commissioners. 
We  have  never  objected  to  the  appointment  of 
a  public  board  or  body  for  exercising  a  general 
control  over  the  medical  charities  of  this  coun¬ 
try,  and  we  believe  that  the  public  generally 
and  the  medical  profession  are  anxious  for 
such  control  and  supervision,  but  we  distinctly 
charge  the  reporter  of  the  commissioners  with 
want  of  candour,  with  a  palpable  suppressio  ver 
when  he  announces  it  as  the  1  wish  of  the  com* 
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missioners  that  the  local  boards  for  managing 
the  medical  charities,  should  be  under  the  con¬ 
trol  and  inspection  of  some  superior  board  or 
authority,’  without  adding  at  the  same  time 
that  this  controlling  power  or  authority  should* 
not  be  vested  in  the  Poor  Law  Commissioners. 
We  have  learned  the  opinions  of  many  of  these  1 
local  boards,  and  we  do  not  hesitate  to  state  that 
they  were  unanimous  in  deprecating  the  con-  * 
trol  of  the  Poor  Law  Commissioners,  and  we 
challenge  the  reporter  to  adduce  the  example  of 
a  single  local  board  which  coincided  in  the  opi¬ 
nion  of  the  reporter  which  *  is  highly  favour- 
ble  to  any  legislation  that  would  give  the  Poor 
Law  Commissioners  a  controlling  authority 
over  the  funds’  of  the  medical  charities.  No 
— these  boards  have  had  too  much  experience 
in  the  capricious  and  arbitrary  exercise  of 
.power  which  the  Poor  Law  Commissioners  have 
exhibited  towards  the  Boards  of  Guardians ; 
and  although  they  do  not  object  to  the  existence 
of  this  power,  they  do  not  choose  to  see  it  placed 
in  such  unsafe  hands,  and  the  reporter  could 
have  so  declared  if  he  were  disposed  to  tell  the 
whole  truth.  We  were  simple  enough  to  ima¬ 
gine  that  the  experience  furnished  by  the  utter 
failure  of  the  Vaccination  Extension  Act  in  the 
hands  of  the  Commissioners,  would  have  taught 
these  functionaries  that  they  were  ignorant  of 
and  unsuifed  to  the  management  of  medical 
.affairs,  and  would  have  checked  them  in  their 
•.arrogant  attempts  to  seize  on  the  medical  chari¬ 
ties;  but  they  seem  to  pay  but  little  attention 
to  such  lessons;  perhaps  they  are  not  even  aware 
that  small-pox  prevails  at  this  moment  to  a 
frightful  extent  in  many  parts  of  this  county,  in 
Feacle,  Tubber,  Inagh,  &c.” 


TO  CORRESPONDENTS. 


Some  important  articles  have  been  unavoidably 
vostvoned  to  next  week 

A  Lauuijer  from  Lah  to  Year  writes, 
“  Be  merciful,  good  sir — be  merciful  as  you  are 
powerful.  Bo  not  pray  beviaul  the  “  Minor” 
so  savagely.  If  you  must  strike,  strike  a  man 
of  your  own  size.  Thunder  at  the  Thunderer ; 
t  hat's  your  man  for  your  money.  At  all  events, 
if  you  value  a  subscriber's  happiness,  don’t  kill 
outright  the  poor  dear  innocent  babby  that’s 
come  green  out  of  the  provinces.  I’ve  a  vested 
interest  in  its  life  of  a  long  horse-laugh  weekly ; 
and  a  corresponding  amount  of  good  fat  on 
the  ribs.''  The  “  laugher”  is  a  merry  wag, 
but  we  must  cut  him  short,  and  come  to  a  graver 
correspondent. 

Pr*  T - a. — To  the  first  question — “  on  no 

account.  To  the  second — ice  believe  that  the 
letters  signed  Anti- Pestilence  in  the  “  Times,” 
ere  by  the  able  writer  of  one  or  two  valuable 
works  on  the  Graveyards  of  London ,  which  we 
have  had  occasion  previously  to  refer  to.  The 
writer  is  not  one  of  those  wiseacres  who,  while  de¬ 
nouncing  these  habitations  of  stealthy  pestilence, 
can  give  up  the  whole  case  against  them,  by 
admitting  that  they  have  nothing  to  do  with 
the  “  generation  of  fevers.” 

Quivis. — The  following  is  the  list  of  “  Elects” 
our  Correspondent  inquires  about.  1'hose  who 
know  the  profession,  will  see  how  it  justifies  our 
observations  of  last  week.  Mr.  Wakley  did  not 
attend  the  Annual  Meeting,  though  present,  we 
observe,  at  the  meeting  of  the  “  Mason’s  strike.” 
Officers  of  the  British  Medical  Association — 
President,  Geo.  Webster,  Esq.,  M.D.,  Vice-Pre¬ 
sidents,  A.  B.  Granville,  Esq.,  M.D.,  F.R.S., 
Robert  Davidson,  Esq.,  M.  Hall,  Esq.,  M.D., 
F.R.S.,  J.  Howell,  \V\  Farr,Esqrs.,  J.  R.  Lynch, 
Esq.,  31. D. ;  Treasurer,  E.  Evans,  Esq.,  Hon 
Secretary, C.  H.  R.  Harrison,  Esq.,  Hon.  Solicitor, 
IJav  id  Davis, Esq.,  S.  J  .Bayfield,  J.  N.Bainbridge 
Charles  Brady,  G.  S.  Bristowe,  John  Bryant,  Ed¬ 
ward  Crisp,  Joseph  Curtis.  E.  Doubleday,  W. 
Eales,  R.  D.  Grainger,  3L  W.  Hilles,  R.  L 
Hooper,  Esqrs.,  G.  Hull,  Esq.,  31. D.,  W.  Ifill, 
Esq.,  31. D.,  W.  P.  James,  G.  Pilcher,  Samuel 


Pearce,  W.  Rendle,  S.  Read,  H.  Smith,  R- 
Stevens,  T.  Sweeny,  T.  Taylor,  W.  Tidy,  31.  F* 
Wagstaffe,  Esqrs.,  T.  T.  Wakley,  Esq.,  M.P.,  B- 
Wallace,  Esq. 

Par  Cato.  HALT.  Examiner.  Caustic,  Yes, 
and  no.  A  surgeon.  Clio. 

Ax  Old  Subscriber,  See.,  are  thanked  for  their 
fervours. 

3rr.  S.  H.’s  letter  appeared,  we  see,  some  weeks 
ago. 

G.  S.  St.  George’s.  In  our  next,  abridged. 
3Iessrs.  F.  B’s.,  W.  T.  Stonehaven.  Mr.  j.  H. 
Dr.  F.  Dublin.  F.  II.,  Esq.,  Merton.  Dr. 
M’Lurgarn,  F.  M.  Y.  and  Messrs.  W.  W.  K. 
Exeter.  Mr.  G.  P.  Ware,  B,  K.  Catorgc,  Mr. 
J.  P.  Enfield.  G.  G.  Tottenham.  Mr.  H.  B. 
Hertford,  safely  received. 

Other  subscribers  not  here ,  have  received,  it  is 
hoped,  our  notes  of  acknowledgment,  §*c. 

Mr.  O.  B.  The  enclosure  for  the  extra  numbers  es¬ 
caped  in  the  post.  We  would  recommend  a  post- 
office  order  for  any  time  that  may  seem  good  to 
our  respected  subscriber. 

31 R.  Scoffern’s  third  lecture  will  appear  in  our 
next. 
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- abrotonum  segro 

Non  audet  nisiqui  didicit;  quod  medicorum  est, 
Promittunt  medici, 

Horace. 


We  publish  this  clay  a  mournful  illustra¬ 
tion  of  the  mischief  of  counter-practice. 
The  facts  are  shortly  these.  A  druggist, 
called  Barnard,  of  Langport,  in  Somer¬ 
setshire,  was  asked  by  Elizabeth  Sandford 
for  some  svrun  of  rheot*  b,  (a  penny¬ 
worth)  for  Mary  Jeanes,  a  child  of  twelve 
days  old — a  remarkably  fine  child,  we  are 
assured  by  an  experienced  practitioner — 
and  thought  proper,  unrequested,  to  mix 
with  the  syrup,  as  he  expresses  it,  “one 
or  two  drops  of  luadanum” — an  unhappy 
vagueness  of  term  which  sounds  ominously 
of  the  real  quantity.  The  administration 
of  the  liquid  was  speedily  followed  by 
coma,  succeeded  in  a  few  more  hours  by 
death. 

Now,  with  regard  to  the  agency  of 
laudanum  in  this  unfortunate  termination, 
it  is  rather  singular  that  the  moral  evi¬ 
dence  of  its  deadly  effect  was  so  directly 
apparent,  that  we  have  the  mother  of  the 
child,  and  the  respectable  clergyman — who 
appears  to  have  witnessed  the  whole 
transaction — instinctively  and  immediately 
coming  to  the  conclusion  subsequently, 
but  too  clearly  established,  by  the  evi¬ 
dence  of  Mr.  Prankerd,  and  the  minutes 
of  the  post-mortem  examination.  Of  the 
jury  we  must  speak  with  restraint :  we  are 
unwilling  to  give  utterance  to  all  the 
opinions  that  are  afloat  about  them ;  and 
it  must  be  strong  evidence,  indeed,  that 
would  induce  us  to  believe  that  their  ver¬ 
dict  was  influenced  by  any  consideration, 
apart  from  their  judgment,  on  the  nature  of 
the  case.  But  we  cannot  refrain  from  saying, 
that  whether  theirdecision  was anhonest  one 
or  not,  the  less  they  are  summoned  on  any 
future  inquests,  the  more  likely  is  it  that 
the  ends  of  justice  will  be  answered. 


Barnard  meddled  with  a  life  which  the  law 
distinctly  forfended  him  to  touch.  There 
was  no  cause  for  his  interference,  for  there 
was  an  abundance  of  regularly  qualified 
men  on  the  spot,  and  he  must  have  known 
his  own  incapacity  to  give  advice.  In 
administering,  therefore,  the  drug  to  the 
infant,  he  took  the  whole  peril  of  mis¬ 
chance  on  his  own  head,  and  the  jury 
must  have  entertained  a  singular  notion  of 
their  duty  when  they  decided  that  he 
should  escape  the  consequences  of  his 
own  act. 

But  if  the  jury  have  neglected  its  duty, 
as  it  undoubtedly  lias  done,  the  necessity 
becomes  more  urgent  that  the  Apothe¬ 
caries’  Society  should  move  a  step  forward 
and  perform  theirs.  By  their  action  versus 
Greenhough,  they  did  much  to  redeem  the 
unpopularity  they  had  acquired  with  the 
profession,  and  for  which,  we  must  own, 
they  had  given  too  many  causes — and  made 
a  step  forward  in  the  march  of  duty 
which,  while  a  matter  of  surprise  to  others, 
was  a  subject  of  pleasure  for  us.  We 
noweamestly  recommend  them  to  continue 
the  course  they  have  so  honourably  com¬ 
menced. 

Barnard  must  not  escape  ;  the  disgrace 
of  such  a  failure  of  justice,  in  a  case  which 
so  imperatively  calls  for  punishment, 
would  more  than  counterbalance  all  the 
eclat  the  Society  won  in  that  of  Greenough. 
Druggists  must  be  taught,  by  another  strik¬ 
ing  lesson,  that  human  life  is  a  tenure  too 
sacred  to  be  held  subjeetto  their  pretensions 
to  medical  skill,  or  chance  hits,  and  that, 
men  who  have  devoted  their  time  and 
fortune  to  the  sole  object  of  acquiring  a 
competent  knowledge  of  diseases,  are  not 
to  be  supplanted  with  impunity  by  trades¬ 
men  who,  however  respectable,  have  still 
to  quote  a  friend,  no  more  right  to  pres¬ 
cribe  to  a  patient  on  account  of  the  me¬ 
dical  quality  of  their  drugs,  than  dairy¬ 
men  on  account  of  the  medical  qualities 
of  their  butter  or  milk. 

A  consideration  which  makes  it,  per¬ 
haps,  the  more  necessary  that  Mr.  Bar¬ 
nard  should  be  immediately  laid  hold  of, 
is,  that  notwithstanding  the  decision  in 
Greenough’s  case,  the  druggists,  in  their 
journal,  and  through  their  counsel,  still 
contend  that  it  is  part  of  their  business  to 
prescribe — id  est,  peril  murder,  as  in  this 
case  of  Barnard — and  that  the  28th  section 
of  the  Act  of  1815,  despite  the  decision  to 
the  contrary,  distinctly  recognises  such  a 
right.  The  work  must  not  be  left  half 
done.  If  the  Society  stop  where  they  are, 
they  have  yet  done  nothing ;  they  can 
only  secure  the  fruits  of  the  victory  they 
won  so  gloriously,  by  winning  another. 
As  their  next  step,  we  earnestly  recom¬ 
mend  Mr.  Barnard’s  case  to  their  best 
attention. 


Mr.  Murchison,  President  of  the  Geological 
Society,  has  arrived  in  town  from  Russia,  where 
he  had  been  making  a  very  extensive  tour,  the 
interesting  results  of  which  are  shortly  to  be 
published. 


nefarious  practsce  of  a  druggist, 

AND  CONSEQUENT  DEATH  OF  A  CHILD. 

The  following  case  is  in  every  way  so  im¬ 
portant  to  the  medical  profession,  that  we 
make  no  apology  for  giving  the  deposi¬ 
tions,  verbatim.  We  direct  particular  at¬ 
tention  to  the  minutes  of  the  post-mortem 
examination  unanimously  agreed  to  by 
thethree  surgeons  of  the  district — to  whose 
conduct  in  this  distressing  affair  we  feel 
much  pleasure  in  giving  the  highest  enco¬ 
miums. 

Information  of  Witnesses  severally  taken  on 

Oath  on  the  1st  November ,  1841,  on  the  body 

of  Mary  Jeanes,  an  infant,  aged  12  days,  at 

an  inquest  held  at  Langport ,  Somerset¬ 
shire,  before  11.  P.  Caines ,  Coroner. 

Sarah,  ivife  of  John  Jeffery ,  sworn. — I  live 
under  the  same  roof  as  the  parents  of  the  de¬ 
ceased  child,  and  was  present  at  the  birth.  It 
leas  a  fine  child  of  full  growth  for  an  infant. 
Saw  her  most  clays  afterbirth,  and  she  appeared 
to  be  going  on  well  till  last  Thursday,  when  the 
mother  expressed  some  fear  as  to'  her  doing 
well,  and  certainly  the  child  did  not  appear  to 
be  so  well,  but  not  so  much  so  as  to  cause  any 
alarm  in  my  mind,  although  she  did  not  look  so 
full  as  she  had  been  previously.  Don’t  recol¬ 
lect  seeing  the  child  on  Friday.  Saturday 
morning  early,  I  heard  the  child  cry  a  good 
deal.  Between  8  and  9  the  same  morning',  I 
saw  Elizabeth  Sandford  dressing  the  child,  and 
it  was?  then  very  cross.  I  inquired  the  cause, 
and  was  told  it  [was  disordered  in  its  bowels, 
and  was  not  well.  On  the  same  afternoon, 
about  3  o’clock,  I  was  called  in  and  saw  the 
child  in  the  arms  of  Elizabeth  Sandford,  and 
I  thought  it  in  a  dying  state.  It  was  convulsed. 
The  mother  was  crying,  and  said  “  that 

ROGUE  HAS  KILLED  MT  CHILD  !”  I  said 

“  What  rogue  ?”  she  said  “Barnard.”  and  she 
had  a  bottle  in  her  hand,  the  contents  of  which 
she  poured  on  the  hob  of  the  grate  ;  she  asked 
me  to  taste  it ;  I  put  my  finger  to  it,  and  I 
thought  it  tasted  like  rhubarb.  I  remained 
with  the  child  the  whole  of  the  night,  and  the 
child  died  in  my  arms  yesterday  morning.  I 
was  present  when  Mr.  Prankerd  attended  the 
child.  Saturday  night,  about  nine  o’clock,  I 
heard  the  directions  given  by  Mr.  Prankerd, 
as  to  the  treatment  of  the  child,  and  his  direc¬ 
tions  were  strictly  attended  to— but  the  child 
never  rallied. 

Sarah  Jeffery. 

Elizabeth,  wife  of  Samuel  Sandford,  labourer , 
sworn.— -I  live  near  the  church,  and  was  present 
at  the  birth  of  the  deceased  child,  and  remained 
with  the  child  from  the  birth  until  she  died. 
The  child  appeared  to  be  going  on  well  for  some 
days  (up  to  Thursday  last.)  It  was  then  cross 
and  not  looking  so  well  as  she  had  done  before ; 
but  nothing  was  given  her,  except  the  usual  food 
given  to  infants,  and  the  breast,  and  also  with 
the  exception  of  i  a  teaspoonful  of  Godfrey’s 
cordial,  which  was  given  her,  I  think,  about 
the  third  day  after  the  child  was  born.  She 
has  much  the  same  on  Friday,  taking  the  food 
and  the  breast,  but  still  cross.  On  Saturday 
morning,  it  was  much  the  same,  but  still  took 
the  breast  and  the  usual  feeding.  At  about  six 
o  clock,  Friday  night,  the  brother  of  the  child 
directed  me  to  go  to  Mr.  Barnard’s  for  a  pen- 
n  orth  of  syrup  of  rhubarb.  I  took  a  bottle 
with  me  and  gave  it  to  Mr.  Barnard,  the  Drug- 
gist  at  Langport.  I  asked  him  for  a  pen  north 
of  syrup  of  rhubarb,  and  gave  him  the  bottle,  and 
he  poured  something  into  it,  and  then  turned 
found  AND  PUT  TWO  DROPS  FROM  ANOTHER 


dottle.  He  said  it  was  two  drops  of  la  it- 
danum  !  I  said  I  was  to  have  syrup  of  rhubarb, 
and  he  said  be  put  in  that  to  ease  the  child’s 
bowels.  I  had  told  him  the  child  was  bad  in  his 
bowels.  At  half-past  two  o’clock,  Saturday  morn¬ 
ing,  the  child  was  restless  and  had  not  slept,  and 
the  mother  poured  out  half  a  teaspoonful  of  the 
mixture  I  got  from  Barnard’s,  and  gave  it  to 
the  child,  some  of  which  the  child  sVallowed, 
and  some  of  it  ran  down  the  child’s  neck  ;  after 
this  the  mother  washed  the  child,  and  then  put 
her  into  the  cradle,  when  the  child  seemed 
“  sleepy  and  drowsy,”  and  it  appeared  as  if 
asleep,  and  it  was  not  examined  till  about  two 
o’clock,  when  we  discovered  that  she  was  stiff, 
a, nd  drawn  all  fours  almost.  We  then  sent  for 
Mr.Henslowe,  the  clergyman,  to  give  it  a  name. 
He  came  directly,  and  baptized  the  child  by  the 
name  of  Mary.  The  child  continued  getting 
worse,  and  about  8  o’clock  that  night.  Mr. 
1  rankerd  was  sent  for,  and  he  soon  after  came  ; 
I  remained  with  the  child  until  she  died  yes¬ 
terday  morning,  about  two  o’clock. 

^  The  mark  of  Elizabeth  Sandford. 

Edtvard  Peering  Henslow,  Clerk,  sworn.— 
I  am  a  near  neighbour  of  the  parents  of  the  de¬ 
ceased  ;  from  the  birth  of  the  deceased  child, 
Mrr.  Henslow  and  myselfhave  frequently  visited 
the  mother,  and  seen  the  infant,  who  appeared 
a  remarkably  fine  healthy  child.  About  three 
days  after  the  birth,  the  mother  informed  me  she 
had  given  the  child  some  Godfrey’s  Cordial.  I 
examined  a  bottle  which  she  produced  as  having 
given  it  from,  and  then  admonished  her  not  to 
give  her  such,  or  any  medicine  without  the  ad¬ 
vice  of  a  Professional  Gentleman,  and  in  leaving’ 
the  house,  I  told  the  nurse  (Sandford)  she  was 
wrong  to  allow  it,  and  that  if  the  childjshould  be 
taken  ill  she  should  send  for  me,  and  I  would 
see  that  she  should  have  what  was  necessary. 
Early  on  Saturday  morning,  amongst  other  sick 
persons,  I  visited  the  mother  of  the  deceased 
child,  and  in  reply  to  my  questions  she  told  me 
she  was  goingon  very  well,  although  at  that 
moment  labouring  under  a  headache;  that  the  in¬ 
fant  which  I  then  perceived  was  lying-  on  her 
knees  was  tolerable,  but  had  been  complaining, 
but  that  there  was  nothing  particular  the  matter. 
About  2  o'clock  I  was  informed  that  Nursey 
Jeanes  wished  to  speak  to  me ;  I  hesitated  at 
first  about  going,  but  on  being  told  the  child  was 
dying,  I  ran  down,  and  was  almost  instantly 
convinced  the  child  was  poisoned.  I  was  shown 
the  bottle  I  now  produce,  and  some  liquid  was 
also  shown  me  on  the  hob,  which  I  tasted,  and 
to  my  taste  it  appeared  to  me  to  be  laudanum 
I  afterwards  advised  that  Mr.  Prankerd  should 
be  sent  for. 

E.  Perring  Henslowe. 

.  John  Prankerd,  surgeon,  sworn.— At  about 
eight  o’clock  last  Saturday,  I  was  sent  for  to 
attend  the  child  of  Charles  Jeanes,  in  this 
parish,  and  I  did  so  almost  immediately.  I  saw 
the  child,  and  at  once  exclaimed  that  the  child 
would  die.  I  took  the  infant  in  my  lap  and 
examined  it  minutely,  ana  tound  it  in  a  state  of 
coma.  The  pupil  of  the  eye  was  verv  contract¬ 
ed,  and  the  child  was  cold,  and  did  not  appear 
to  breathe,  except  with  convulsive  gasps.  I  ex¬ 
amined  the  feet  and  hands,  which  were  cold- 
I  then  inquired  into  the  particulars,  how  long 
the  child  had  been  convulsed  and  cold,  and 
was  informed  for  some  time,  gradually  be¬ 
coming  worse  in  the  afternoon.  I  applied 
mustard  poultices  to  the  feet,  and  opened  a  vein 
in  the  neck,  the  child  having  breathed  in  a  ster- 
torious  manner  whilst  I  held  it  in  my  lap ;  but 
only  two  or  three  drops  of  blood  oozed  out ;  I 
directed  strong  coffee  should  be  given,  as  much 
as  the  child  could  swallow,  and  that  some  medi¬ 
cine  which  I  should  send  should  be  given  everv 
five  minutes,  and  that  if  the  child  vomited  oV 


became  warm,  that  I  should  be  sent  for,  but  I 
left  the  child  witli  the  impression  that  the  case 
would  prove  fatal ;  and  the  next  morning 
(yesterday)  I  was  informed  the  child  was  dead. 
I  have  not  seen  the  child  since  the  death  until 
to-day.  I  have  now  examined  it  externally, 
and  from  its  general  appearance,  and  the  evi¬ 
dence  I  have  heard  given  by  the  several  wit¬ 
nesses,  I  think  the  child  died  from  the  adminis¬ 
tration  of  a  narcotic  poison.  Half  a  teaspoon¬ 
ful  of  syrup  of  rhubarb  would  not  have  caused 
the  death,  but  laudanum  added  to  syrup  of 
rhubarb  would  prove  fatal.  I  think  one  drop 
would  be  too  much  for  an  infant  of  such  an  age, 
and  two  drops  would  prove  fatal  to  a  child  of 
such  an  age. 

Prankerd. 

Elizabeth  Sandford  again  called. — The 
mother  of  the  deceased  had  been  on  Thursday 
last  much  frightened,  and  since  thatperiod  the 
child  had  become  unwell  and  griped  in  the 
bowels,  and  from  that  time  the  stools  were  of 
a  greenish  hue,  and  I  do  not  believe  the  death, 
was  occasioned  by  the  medicine.  Saturday 
morning  the  mother  of  the  deceased  pointed  out 
to  me,  before  the  mixture  was  given,  a  mark  of 
a  reddish  colour  under  the  eye  extending  down, 
the  bridge  of  the  nose,  and  that  continued  until 
the  death. 

Severally  taken  on  oath  this  first  day  of 
November,  1841,  before  me 

R.  P.  Caines,  Coroner. 
Minutes  of  a  post-mortem  examination  on  the 
body  of  a  female  child,  12  days  old,  taken 
43  hours  after  death  by  Messrs.  Prankerd , 
Hurman ,  and  Alford,  Surgeons,  on  the  2nd 
Nov.  1841. 

External  Appearances. — Excessive  lividity  of 
the  whole  surface  of  the  body,  with  a  small  con¬ 
gested  spot  on  the  right  side  of  the  nose  ;  great 
congestion  of  the  tongue  and  palate,  with  a  little 
frothy  mucus  extending  from  the  mouth.  The 
external  genitals  slightly  excoriated.  .._f* 

On  opening  the  chest,  the  luno-s  were  found 
perfectly  healthy.  A  yellow  serum  in  the  peri¬ 
cardium,  about  the  usual  quantity.  Great  con¬ 
gestion  of  the  vessels  of  the  heart  externally  ; 
right  auricle  gorged  with  dark  coagulated  blood. 
Right  ventricle  containing  a  similar  fluid  ;  in 
the  left  auricle  and  ventricle,  a  small  quantity 
of  black  blood.  In  the  abdomen,  the  stomach 
was  found  exceedingly  congested  on  the  villious 
coat,  of  a  deep  Vermillion  hue.  It  contains  a 
small  quantity  of  matter  of  the  consistence  of 
pap ;  towards  the  pyloric  orifice,  it  was  of  a 
yellowish  hue.  Liver  healthy,  right  kidney  a 
little  congested,  and  its  pelvis  filled  with  urine. 
Left  kidney  more  congested,  and  its  pelvis  con  ¬ 
taining  scarcely  any  fluid.  Intestines  inflated 
and  of  a  reddish  hue,  bladder  empty.  On  open¬ 
ing  the  head,  the  vessels  on  the  surface  of  the 
brain  were  found  gorged  with  black  blood,  the 
substance  of  the  brain  with  many  congested 
spots.  The  ventricles  contained  a  small  quan¬ 
tity  of  fluid. 

Remarks. — From  these  appearances  we 
are  of  opinion,  that  the  immediate  cause  of 
death  wvs  a  congestion  of  blood  in  the  vessels 
of  the  brain,  which  might, we  believe ,  be  produc¬ 
ed  by  the  administration  of  a  narcotic. 
(Signed)  Prankerd, 

II.  P.  Hurman,  f  Surgeons. 
Richard  Alford,  j 
Bated,  Nov.  2 na,  1841. 

Verdict. — Child  died  by  thf.  visita¬ 
tion  of  God,  and  not  from  any  violence 
or  injury  !  ! ! 


Royal  Academy. — Mr.  Green,  Professor 
of  Anatomy  to  this  Institution,  delivered  on 
Monday  the  first  of  a  series  of  lectures  on 
Anatomy  as  applicable  to  the  Fine  Arts. 


THE  MEDICAL  TIMES 


79 


ROYAL  COLLEGE  OF  SURCEOKS,  LONDON. 

List  of  Gentlemen  admitted  Members  on 
Friday,  Nov.  5th,  1841 : — 

George  Bransby,  Andrew,  Fenoulhert,  Wil¬ 
liam  Freeman  Daniel,  John  Hudson,  F rede- 
rick  Ingoldby,  Benjamin  Evans,  Robert  Tem¬ 
ple  Frere,  Francis  Greenidge  Browne,  Robert 
Brown,  Frederick  Ranger,  Robert  Gee. 

STUDENTSHIPS  IN  ANATOMY. 

ORDINANCES. 

1.  Three  Studentships  in  Human  and  Com¬ 
parative  Anatomy  shall  be  instituted  ;  to  be 
held  by  each  Student  for  the  term  of  Three 
Years,  at  a  salary  of  One  Hundred  Pounds  per 
annum. 

2.  Candidates  shall  be  Members  of  the  Col¬ 
lege,  under  Twenty-six  years  of  age. 

3.  The  Council  shall  determine  annually 
whether  one  or  more  of  such  Appointments 
shall  take  place  during  the  current  year  ;  and 
shall  notify  its  Resolution  by  Public  Advertise¬ 
ment. 

4. (jThe  Appointment  shall  be  made  in  the 
month  of  June,  or  as  soon  after  as  posible. 

g?  5.  The  Students  shall  be  subject  to  such  Duties 
and  Restrictions  as  the  Council  shall  from  time 
to  time  direct ;  and  in  case  of  Misconduct  shall 
be  liable  to  dismissal. 

REGULATIONS. 

1.  A  Report  shall  be  made  to  the  Council  in 
the  month  of  March  of  the  number  of  Vacancies, 
oi  expected  Vacancies,  in  the  Studentships ; 
whereupon  the  Council  shall  determine  whe¬ 
ther  any,  and  what  number,  of  such  Vacancies 
shall  be  filled  up,  and  shall  direct  the  necessary 
Advertisements. 

2.  Candidates  shall  transmit  to  the  Secretary, 
on  or  before  the  1st  of  May,  their  Applications 
for  the  Appointment,  together  with  Certificates 
of  general  good  character  and  of  fair  acquire¬ 
ments  in  general  learning,  signed  by  two  quali¬ 
fied  Members  of  the  Medical  Profession. 

3.  A  meetingof  the  Museum  Committee  shall 
be  held  as  soon  after  the  1st  of  May  as  conveni¬ 
ently  may  be,  at  which  the  applications  of  Per¬ 
sons  offering  themselves  shall  be  examined,  and 
if  approved,  they  shall  be  admitted  as  Candi¬ 
dates. 

4.  The  Museum  Committee  shall  determine 
the  mode  of  ascertaining  the  Merits  of  the  seve¬ 
ral  Candidates,  and  shall,  after  due  investiga¬ 
tion,  report  to  the  Council  which  of  the  Candi¬ 
dates  in  their  opinion  possesses  the  highest  merit, 

5.  Students  shall  attend  in  the  Musenrn  daily 
(Sundays  excepted)  from  Ten  till  Four  o’clock, 
and  shall  be  entirely  under  the  direction  of  the 
Conservators,  who  shall  employ  them  as  they 
shall  see  fit ;  and  who  shall  have  the  power  of 
granting  leave  of  absence  when  they  think  pro¬ 
per. 

6.  In  case  of  misconduct  or  neglect,  the  Stu¬ 
dents  shall  be  liable  to  be  dismissed  at  any  time 
by  the  President  and  Vice-Presidents,  who  are 
to  report  such  dismissal,  with  the  grounds  there¬ 
of,  to  the  next  Meeting  of  the  Council. 

The  President  and  Council  have  great  plea¬ 
sure  in  announcing  that,  at  the  instance  of  the 
Director-General  of  the  Medical  Department 
of  the  Army,  the  Physician-General  of  the 
Royal  Navy,  and  the  Chairman  of  the  Honour¬ 
able  East  India  Company ;  the  General  Com¬ 
manding  the  Army  in  Chief,  the  Lords  Com¬ 
missioners  of  the  Admiralty,  and  the  Court  of 
Directors,  have,  with  the  view  of  promoting  the 
objects  of  the  College,  been  pleased  to  place  at 
the  disposal  of  the  President  and  Council  an 
Assistant-Surgeoncy  in  each  Service,  once  in 
three  years,  for  such  of  the  said  Students  as  may 


be  considered  worthy  of  these  honourable  dis¬ 
tinctions. 

The  Subject  of  the  Collegial  Triennial  Prize 
of  Fifty  Guineas,  is  the  Structure  and  Func¬ 
tions  of  the  Lungs. 

The  Subjects  of  the  Jacksonian  Prizes  of 
Twenty  Guineas  each,  for  the  next  year  1842, 
are  the  Comparative  Value  of  the  Preparations 
of  Mercury  and  Iodine  in  the  treatment  of 
Syphilis ;  and  Injuries  and  Morbid  Affections 
of  the  Maxillary  Bones,  including  those  of  the 
Antrum. 

These  prizes  to  be  written  for  under  the  follow¬ 
ing  conditions  Candidates  to  be  Members  of 
the  College,  not  of  the  Council. 

The  Dissertations  to  be  in  English,  and  to  be 
distingushed  by  a  motto  or  device,  accompanied 
by  a  sealed  paper  containing  the  name  and  re¬ 
sidence  of  the  author,  and  having  on  the  outside 
a  motto  or  device,  corresponding  with  that  on 
the  Dissertation. 

Recited  cases  to  be  placed  in  an  Appendix. 

Dissertations  for  the  Jacksonian  Prizes  to  be 
addressed  to  the  Secretary,  and  delivered  at  the 
College  before  Christmas-Day,  1842. 

Dissertations  for  the  Collegial  Anatomical 
Prize  to  be  also  addressed  to  the  Secretary,  and 
delivered  at  the  College  before  Christmas- 
Day,  1842. 

The  Prize  Dissertations,  with  every  accom¬ 
panying  drawing  and  preparation,  will  become 
the  property  of  the  College ;  the  other  Disser  ta- 
tions,  and  their  corresponding  sealed  papers, 
will  be  returned  upon  authenticated  application 
within  the  period  of  three  years  ;  after  which 
the  papers  containing  the  names  of  the  respec¬ 
tive  authors  will  be  burned,  unopened,  and  the 
Manuscripts  will  become  the  property  of  the 
College. 


REVIEWS. 


On  the  Present  State  of  the  Medical  Profes¬ 
sion  in  England ;  being  the  Annual  Oration 
delivered  before  the  Members  of  the  British 
Medical  Association.  By  Robert  E.  Grant, 
M.D.,  &c. 

This  is  the  clever  work  of  a  disappointed 
man.  It  contains  muoh  powerful  reasoning 
marked  by  just  severity — for  the  writer’s 
disappointment  is  partially  connected  with 
great  medical  abuses;  it  contains  also  much 
feeble  vapouring  and  littleness  of  temper — for 
his  disappointment  has  soured  him'  to  the  ex¬ 
tent,  we  are  sorry  to  say,  of  prejudicing  his 
judgment. 

He  mallets  hard — but  not  surely.  An  une¬ 
qual  hand  indeed  characterizes  the  whole  work. 
The  justest  and  most  practical  of  opinions  are 
often  found  beside  speculations  the  most  ab¬ 
surd  and  visionary.  Thus,  while  railing  very 
properly  at  the  present  form  of  medical  polity, 
as  opposed  to  the  members’  freedom  and  just 
rights,  he  gravely  proposes  as  the  best 
scheme  of  righting  the  anomaly,  the  placing 
the  profession  under  the  State  in  the  same 
way  as  the  Army  and  Navy.  Language, 
again,  the  most  elegant,  is  defiled  by  vicinity  to 
the  coarsest  expressions  presenting  themselves 
in  the  rudest  of  sentences.  He  can  speak  of 
letters-patent  being  granted  for  the  u glorifi¬ 
cation  ”  of  a  physician — that  physician,  too,  Li- 
nacre — can  call  the  members  of  the  College  of 
Physicians,  “a  kind  of  toads,”  describe  a  physi¬ 
cian  abandoning  his  patient  as  u  scampering 
away  in  all  haste,”  condescend  to  borrow  the 
Quarterly’s  profane  jest,  (Croker’s)  ‘‘for  the 
rest  of  the  doings  of  this  ministry,  are  they  not 
written  in  the  book  of  Job?”  and  declare  “  that 
the  College  authority  had  its  origin  in  the  book 
of  Job,  &c.,”  and  beside,  or,  in  the  middle  of 


such  flagrant  proofs  of  bad  taste,  we'may  meet 
with  a  sentence  like  this  : — 

“  The  harmony  of  nature,  and  the  happiness  of 
beings  capable  of  enjoyment,  depend  on  the  esta¬ 
blishment  of  distinct  “  grades,”  where  the  severs! 
ranks  of  existences  are  mutually  connected  and  de¬ 
pendent  ;  and  where  the  existence,  and  the  per¬ 
fection  of  each  separate  “  grade,”  is  essential  to 
the  well-being  of  the  whole.  The  humble  lichens 
spreading  on  the  frozen  soils,  envy  not  the  stately 
forests  of  tropical  climes ;  nor  do  the  arborescent 
corals  rooted  in  the  valleys  of  tlie  ocean,  envy  the 
more  gifted  quadrupeds  grazing  on  the  verdant 
plains.  The  laws  and  “institutions”  of  nature 
are  the  types  of  our  ideas  of  perfection  and  har¬ 
mony,  in  v/hich  we  are  equally  incapable  of  per¬ 
ceiving  defect,  or  of  conceiving  improvement.” 

And  thus  in  the  space  of  one  short  oration, 
we  have  the  classic  and  the  low — the  systema¬ 
tic  and  the  irregular— the  practical  and  the  vi¬ 
sionary— the  argument  of  freedom,  and  the 
recommendation  of  despotism ;  presenting  a 
disorderly  mass  of  grotesque  varieties  which 
fairly  pre-engage  the  Professor’s  next  attempt 
in  the  way  of  classification. 

The  personification  of  a  distinguished  Presi¬ 
dent  of  the  College  of  Physicians  is  inge¬ 
niously  interwoven,  and  though  the  character  is 
far  from  perfect  on  the  head  of  vraisemblance , 
it  cannot  but  convey  a  stinging  sense  of  misap¬ 
plied  powers,  to  the  party  for  whose  especial 
punishment  it  appears  to  have  been  prepared 
with  a  very  careful  amount  of  malice. 

The  work  altogether  is  one  which  is  likely  to 
do  much  greater  service  to  Medical  Reform, 
than  to  the  credit  of  the  Professor’s  mental  or 
moral  organisation,  For  the  former  reason, 
we  wish  it  an  extended  circulation. 


SSEDtCAL  NEWS. 


Westminster  Hospital  Medical  and 
Scientific  Society. — Erysipelas.  Novem¬ 
ber  3,  1841.  Dr.  Basham,  President. — After 
the  election  of  new  members,  and  the  general 
business  of  the  Society,  a  paper  was  read  by 
Mr.  Welch,  on  Erysipelas.  The  author  com¬ 
menced  by  giving  the  definition  of  the  disease 
as  follows  : — “  Erysipelas  is  an  inflammation 
of  the  integuments,  affecting  them,  more  or  less 
deeply  and  extensively,  with  diffused  tumefac¬ 
tion  and  a  disposition  to  spread,  depending 
upon  constitutional  disorder.  It  has  been  di¬ 
vided  by  some  authors  into  idiopathic  and  trau¬ 
matic  ;  and  by  others,  again,  into  simple, 
phlegmonous,  and  gangrenous ;  the  latter 
classification,  as  will  be  easily  seen,  is  merely 
the  history  of  the  course  it  pursues,  according 
to  the  degree  of  inflammation.  Mr.  Welch 
then  proceeded  to  describe  at  some  length  the 
varieties,  causes,  and  treatment  of  erysipelas, 
illustrating  the  paper  with  some  very  excellent 
cases  which  had  occurred  in  the  hospital.  The 
author  concluded  by  proposing  a  question, 
to  he  discussed,  as  to  whether  erysipelas  be  a 
contagious  or  non-contagious  disease.  The 
paper  was  most  ably  written,  and  the  subjects 
so  systematically  arranged,  that  it  tended 
greatly  to  divest  the  subject  of  its  complexity. 
— An  animated  discussion  took  place  on  the 
question  proposed  by  Mr.  Welch. — Mr.  Wil¬ 
liamson  gave  it  as  his  opinion  that  the  disease 
was  not  contagious,  but  infectious ;  he  had 
observed  a  peculiar  odour  to  emanate  from 
patients  attacked  with  it,  which  he  had  no 
doubt  was  the  cause  of  the  disease  being  con¬ 
veyed  from  one  patient  to  another,  when  they 
had  not  been  in  actual  contact. — Mr.  Deazley 
had  never  observed  this  occur  except  in  gan¬ 
grene,  when  the  foetor  is  generally  excessive. 
— Mr.  Kay  mentioned  the  benefit  arising  from 
blisters  applied  over  the  inflamed  surface,  and 
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also  casually  alluded  to  the  actual  cautery,  as 
recommended  by  Larrey. — The  President  then 
favoured  the  meetingwith  a  few  practical  remarks 
on  the  treatment  of  the  disease.  He  advocated 
the  use  of  fomentations  and  warm  spirit  lotions, 
and  briefly  alluded  to  the  practice  pursued 
at  the  hospital.  —  Some  specimens  of  moulds 
for  the  electrotype  were  exhibited  by  Mr.  Kay, 
and  the  meeting  adjourned  to  next  Wednesday. 
Sir.  Williamson  will  read  a  paper  on  Necrosis, 
on  Wednesday,  November  17th,  at  8  o’clock. 

Fanatic  ism  versus  The  Profession:  — 
On  Saturday  la  it,  a  lengthened  investigation 
was  gone  into  before  Mr.  Baker,  the  coroner, 
on  the  body  of  Elizabeth  Morgan,  whose  death 
was  alleged  to  have  been  caused  through  im¬ 
proper  treatment. 

M  aria  Walker  said,  that  the  deceased  for  j 
some  time  past  had  suffered  from  a  spasmodic  I 
affection,  and  on  Tuesdey  week  witness  wa-  I 
sent  to  attend  her.  Witness  found  her  very 
ill,  but  no  medical  gentleman  was  called  in, 
it  being  against  the  religious  tenets  of  the  sect 
to  which  the  deceased  belonged  to  do  so.  The 
sect  to  which  she  belonged  styled  themselves’ 
u  The  Church  of  Jesus  Christ,  and  Latter-day 
Saints,”  their  place  of  meeting  being  in  Gustie¬ 
st  reet,  Cow-cross.  They  dated  their  origfn 
from  the  apostles,  and  treated  their  sick  ac¬ 
cording  to  the  following  text,  taken  from  the 
last  chapter  of  the  epistle  of  St.  James  :  “  Any 
illness  amongst  you  ye  shall  call  for  the  elders 
of  the  church,  and  anoint  yourselves  with  oil  in 
the  name  of  the  Lord.”  She  (witness)  had 
known  cases  of  healing  under  such  circum¬ 
stances,  but  the  deceased  sank  and  died. 

Mary  Ann  Albin  said,  she  was  called  to  see 
the  deceased  on  Tuesday  morning,  and  from  her 
appearance  thought  she  was  suffering  from  in¬ 
flammation  of  the  bowels.  No  surgeon  was 
sent  for.  "Witness  administered  some  “  sa/jc- 
tea  with  Cayenne  pepper”  in  it ;  leeches  and 
other  remedies  were  also  applied.  Everything 
was  prayed  over  before  it  was  given. 

.Mr.  D;  Lewis,  of  Bunhill  Row,  surgeon,  said 
he  had  attended  the'  deceased  on  a  former  occa¬ 
sion  for, a, spasmodic  ydfeetion,  and  had  not  the 
least-^dgoijit .tjiat If^uphad  been  called  in  on 
the  prg?£^  he  could  have  saved  her 

life.  He  had  seen  the  body  since  death,  which 
he  should  attribute  to  mortification  of  the  bowels. 
Although  the  Cayenne  pepper  was  not  the  cause 
of  death,  it  was  the  worst  thing  that  could  be 
given  to  her. 

The  Jury,  after  some  deliberation,  returned 
a  verdict  of  “  Natural  death.” 

[The  Coroner,  it  appears,  thought  that  the  case 
was  not  strong  enough  to  warrant  a  verdict  of 
manslaughter  ;  hut  he  should  have  known  that 
pr«ved  acceleration  of  death  justifies  such  a 
verdict.  Fanatics  meddling  with  life  require 
some  punishment.] 

The  Irish  Journals,  we  are  glad  to  see,  are 
waging  bold  war  against  the  Medical  Adminis¬ 
tration  of  Irish  Poor-law  Commis  ion:  r  ’  np'irts. 

“  The  Association  of  Medical  Officers  ot 
Hospitals  for  the  Insane,”  held  their  First 
Annual  Meeting,  on  Thursday,  the  4th  instant^ 
at  the  Nottingham  Lunatic  Asylum.  The  ob 
ject  of  this  Association  is  the  improvement  in 
the  management  of  such  institutions  and  the 
treatment  of  the  insane,  and  the  acquirement 
of  a  more  extensive  and  correct  knowledge  of 
insanity. 

In  our  Sessional  Synopsis  we  are  informed 
that  we  omitted  the  following: — “School  of 
Anatomy  and  Medicine,  adjoining  St.  George’s 
Hospital. — Anatomy,  Physiology,  and  Surgical 
Anatomy,  Mr.  Lane.  Practical*  Anatomy,  with 
Demonstrations,  Mr.  Ancram,  assisted  in  the 
dissecting-room  by  Mr.  Dunn.  Chemistry, 
Mr.  Rodgers.  Materia  Medica  and  Therapeu¬ 
tics,  Dr.  Sigmond,  Midwifery,  and  the  Dis¬ 


eases  of  Women  and  Children,  Mr.  Bloxam. 
The  Principles  and  Practice  of  Medicine,  Dr. 
Sigmond  and  Dr.  Goolden.  The  Principles 
and  Practice  of  Surgery,  Mr.  Lane  and  Mr. 
Chapman.  Medical  Jurisprudence,  Mr.  Hutch¬ 
ins  and  Mr.  Ancell.  Botany,  during  the  Sum¬ 
mer  Session.” 

A  short  time  since,  two  bodies  were  depo¬ 
sited  in  a  burying-ground  in  my  neighbour¬ 
hood.  They  were  placed  in  one  grave,  the 
uppermost  body  being  only  a  few  inches  from 
the  surface.  Such  was  the  intolerable  stench 
arising  from  the  bodies,  that  those  engaged 
could  not  approach  within  several  feet  or  the 
grave.  I  am  convinced  that  many  attendants 
at  funerals,  conducted  under  such  circum¬ 
stances,  pay  a  fearful  tax  in  the  depreciation 
of  their  health — the  almost  inevitable  result 
of  their  exposure  to  the  exhalations  of  the 
dead.  If  these  persons  could  he  tracked  to 
their  homes,  very  frequently  disease  would  he 
found,  the  result  of  exposure  to  a  “  malaria,” 
whose  dangerous  effects,  in  this  country  at, 
least,  seem  neither  to  he  understood  nor  appre¬ 
ciated. — Walker  on  Grave  Yard r. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


ARMY. 

20th  Foot,  Assistant  surgeon  Edward  Menzies, 
from  the  staff,  to  be  assistant-surgeon,  vice  English, 
whose  appointment  has  been  cancelled. 

NAVY. 

Assistant-Surgeon  W.  T.  Carter  (1828),  to  the  rank 
of  surgeon. — A.  Allen  to  the  Vindictive ;  P.  Keon 
to  the  Snake. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes, 
registered  in  the  week  ending  Saturday,  the 
30th  October,  1841  : — 

Epidemic,  endemic,  and  contagious  dis¬ 
eases  . 141 

Diseases  of  the  brain,  nerves,  and  senses  113 
Diseases  of  the  lungs,  and  other  organs  of 

respiration .  240 

Diseases  of  the  heart  and  blood-vessels  . .  12 

Diseases  of  the  stomach,  liver,  and  other 

organs  of  digestion  .  68 

Diseases  of  the  kidneys,  &c .  9 

Childbed,  diseases  of  the  uterus,  &c .  8 

Diseases  of  the  joints,  bones,  and  muscles  6 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat  .  96 

Old  age,  or  natural  decay  .  68 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  .  25 

Causes  not  specified .  5 


Deaths  from  all  causes .  792 


Eriuta. — In  Mr  Scoffern’s  second  lecture  there  are 
the  followingerrata  which  our  subscribers  are  requested 
to  correct  with  the  pen page  1,  column  1,  line  9, 
for  provincial,  read  promised;  p.  9,  col.  1,  I.  6,  for 
clinical  read  chemical ;  p.  2,  co.  1,  14  th  from  bottom, /nr 
their  cohesive,  i  cad  the  cohesion  ;  p.  2,  col.  I,  5th  from 
bottom,  for  cohesions  read  cohesion;  j>.  2,  col.  2,  1.  lo, 
for  remains  read  remain  ;  p.  2,  col.  2,1.  29,  for  pheno¬ 
mena  read  phenomenon;  p.  2,  col. 2, 1.  39, for  very  ac¬ 
tive  read  negative. 


ADVERTISEMENTS. 

Now  ready, 

PUNCH  ;  or  the  London  Charivari,  a  Work 

of  Wit.  and  Whim,  Embellished  with  Cuts  and 
Caricatures.  Pai  1 4,  price  16d. 

PUNCH’S  PENCILLINGS,  Portfolio  the  first,  contain¬ 
ing  Eight  of  the  larger  Caricatures  of  Punch;  or  the 
London  Charivari,  price  Is. 

PUNCH;  or  the  London  Charivari,  No.  18,  price  3d. 


TO  be  SOLD,  by  Private  Contract,  an  ex¬ 
cellent  Freehold  Dwelling-house,  situate  at  the 
south-east  corner  of  East  Parade,  the  property  of  Mr. 
Hare,  Surgeon,  (who  is  retiring  from  General  Practice, 
which  is  to  be  disposed  of),  consisting  of  Dining  Room, 
Breakfast  Parlour,  and  Study  on  the  ground  floor,  with 
Drawing  Room,  Tea  Room,  nine  Lodging  Rooms,  and 
Water-closet  above,  and  a  Stone  Staircase.  Adjoining 
the  Study  on  the  ground  floor,  is  the  Surgery  and  Com¬ 
pounding  Room  which  have  a  separate  entrance  from 
the  courts,  in  Which  are  a.  Pump,  a  Three  Stalled  Stable, 
Saddle  Room,  and  Boot  Room,  together  with  an  excel¬ 
lent  Coach-house. 

The  Premises  are  replete  with  every  convenience, 
well  supplied  with  hard  and  soft  water,  and  Gas  in  va¬ 
rious  parts  of  the  house. 

In  the  Basement  Story  are  two  good  Kitchens,  Wine 
and  Beer  Cellars,  Ac. ;  Cooking  Apparatus  with  various- 
it. her  conveniences. 

The  situation  is  a  most  eligible  one  for  any  Gentleman* 
in  or  commencing  the  Profession,  and  any  portion  of  the- 
Furniture  may  be  taken  at  a  valuation.  The  Premises- 
are  opposite  the  General  Infirmary  aucl  Medical  School, 
and  have  .a  frontage  into  East  Parade  and  Infirmary 
Sire,  t  of  near  seventy  feet,  and  of  upwards  of  fifty  feet 
into  Russell  Street. 

The  Practice  at  the  Retreat,  beautifully  situated 
about  a  mile  from  t  ie  Town,  which  has  been  success¬ 
fully  carried  on  nearly  twelve  years,  is  about  lo  be- 
disp  sed  of 

Refer  to  Mr.  Hare,  3d,  East  Parade,  Leeds. 

November  1st,  1811. 


EDINBURGH  IMIAUM  ACOPtEi  A.— NEW  AND 
IMPROVED  EDITION. 

This  Day,  price  3s. 

THE  PHARMACOPCEIA  of  the  ROYAL 

COLLEGE  of  PHYSICIANS  of  EDINBURGH. 
Second  English  Edition. 

»,*  In  the  present  Edition,  several  errors  have  beet, 
corrected,  and  some  extensive  changes  have  been  made, 
particularly  in  the  formulas  for  pills  and  tinctures,  by 
which,  greater  facilities  arc  given  iu  compounding 
them. 

Adam  and  Charles  Black,  and  Bell  and  Braufutb 
Edinburgh  ;  Longm  an  and  Co.,  London. 


In  January,  will  be  Published,  in  One  thick  Volume,  8vo., 

\  DISPENSATORlr,  or  Commentary  bn 

fx  the  Pharmacopoeias  of  Great  Britain,  comprising 
the  Natural  History,  Description,  Chemistry,  Phar¬ 
macy.  Actions,  Uses,  and  Dosks  of  the  Articles  of  the 
Matrria  Medica.  By  ROBERT  CHRISTISON..  M.D., 
Professor  of  Materia  Medica  in  the  University  of  Edin¬ 
burgh. 

*»*  This  Work  will  comprise  commentaries  on  the 
newest  Editions  of  all  the  Pharmacopoeias,  and  among 
these,  upon  the  new  and  Improved  Edition  of  the  Edin¬ 
burgh  Pharmacopeia,  published  during  the  present 
month. 

Adam  and  Charles  Black,  Edinburgh. 


In  Two  Volumes,  Svo.,  price  £2,  containing  2,254  page* 
of  closely-printed  letter-press, 

Elements  of  the  practice  of  phy¬ 
sic,  presenting  a  View  of  the  Present  State  of 
Special  Pathology  and  Therapeutics.  By  D  AVIDCRAl  - 
GIE,  M.D.,  F.R.S.E.,  Fellow  of  the  Royal  College  of  Phy¬ 
sicians,  Edinburgh,  Physician  to  the  Royal  Infirmary, 
Emeritus  President  and  Extraordinary  Member  of  the 
Royal  Medical  Society,  &c.  <Scc.  &c. 

“  A  very  valuable  compendium  of  the  present  know 
ledge  possessed  by  the  profession.” — Johnson's  Journal. 

“  We  are  inclined  to  regard  Dr.  Craigie’s  Elements 
as  the  best  we  at  present  possess." — London  Medical 
Gazette. 

Adam  and  Charles  Black,  Edinburgh;  Longman  ami 
Co.,  London- 


OSTEOLOGICAL  REPOSITORY, 

43,  Museum  Stieet,  Bloomsbury,  I.ondou. 

J  HARNETT  begs  to  call  the  attention  of  the 

«  Lecturers,  Students,  and  all  Gentlemen  connected  with  thr 
Medical  Profession,  to  his  large  and  select  assortment  of 


A  NATO  M IC  A  L  P  R  K  PA  It  ATI  ON  S. 

Superior  white  Articulated  SKELETONS. 
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intermediate  classes  approached,  the  one  to  the 
first,  and  the  other  to  the  second  series  ;  2.3  only 
were  thought  worthy  to  be  placed  in  the  first*; 
in  return,  the  fourth  numbers  6-3,  the  second 
77,  and  the  third,  91.  The  sentence,  then,  said 


‘  I  can  easily  believe  that,’  said  the  good  priest, 
1  f’°r  I  have  been  showing  it  for  thirty  years,  and 


never  saw  it  myself.’ 

M.Bouyier:  Phrenologists  often 
important,  points  in  the 


neglect 
examination  of  the 


M.  Bouillaud,  ‘  many  are  called,  but  few  are  |  skull.  Thus  M.  3'oisiu  has  principally  judged 
chosen,  finds  here  an  exact  application,  and  by  the  examination  ot  the  anterior  part  and 
that  in  fact  the  evil  disposition  is  more  preva-  *u~  — *■— ’  ’  ■  • 

lent  than  the  good. 

This  classification  once  made,  the  next  point 
was  to  ascertain  if  it  was  just,  and  if  the  judg 


still  the  posterior  part,  of  the  head  contains 
organs  which  also  are  important. 

31.  Ferrus  :  I  had  the  honour  of  being  a 

...  . party  in  the  commission  named  to  examine  the 

merits  of  our  phrenological  Minos  would  not  be ,  result  of  M.  Voisin’s  labours;  and  though  I 
in  contradiction  with  the  knowledge  of  the  di-  strongly  regret  not  having  been  present  at  his 


acadkmie  de  medicine,  parjs. 

November  6th,  1341. 

IMPORTANT  NEW  COMMISSION  ON  PHRE¬ 
NOLOGY— THEIR  REPORTS. 

M.  Bouillaud,  the  reporter  ofthe  commission, 
read  M.  Voisin’s  memoir  upon  the  defective 
cerebral  organization  of  the  greater  number  of 
criminals,”  and  then  commenced  his  report 
by  some  brief  observations  on  phrenology. 
This  term,  he  said,  commonly  conveyed  with  it 
the  id-a  of  an  integral  doctrine  embracing  the 
whole  of  the  physiology  of  the  brain,  the 
doctrine  of  which  Gall  was  the  author.  The 
questions  to  which  it  is  directed  form  a  com¬ 
plicated  problem,  the  solution  of  which  can 
only  be  the  work  of  ages.  But  there  is  no  need 
of  waiting  for  the  realisation  of  this  solution,  to 
admit,  henceforth,  as  a  principle,  the  plurality 
of  the  cerebral  organs,  which  is  the  practical 
part  and  at  he  same  time  a  new  part  of  the 
question.  The  origin  of  this  science,  which 
consists  in  discovering  the  qualities  of  the  mind 
by  the  conformation  of  the  head,  is  move  ancient 
than  is  generally  thought ;  Cicero  speaks  of  it, 
and  cite>  many  instances,  w^ere  it  was  applied 
with  success  ;  Seneca  also  mentions  it,  although, 
in  more  than  one  passage,  he  treats  it  ironi¬ 
cally. 

M.  Voisin,  in  his  nemoir,  which  was  pre¬ 
sented  to  the  Academy  in  July,  1838,  has  laid 
down  two  striking  principles.  The  first  is, 
that  the  statistics  of  the  tribunals  and  of  the 
courts  of  assizes  have  mathematically  demon¬ 
strated  tl  at  criminals  principally  issue  fom  the 
lower  orders  of  society.  The  second  is,  that  two- 
thirds  of  those  sentenced,  or  31-3  out  of  500. 
have  a  vicious  organization  of  the  train,  and 
resemble  exactly  the  conformation  of  the  skull 
exhibited  in  some  who  have  been  executed,  es-  j 
pecially  Martin,  Leger,  Boutillier,  whose  heads  j 
have  been  shown  by  M.  Voisin  to  the  Academy. 
.These  two  cons  derations  are  strongly  caleu-  ; 
lated  to  fix  tl  e  attention  of  legislators  and  phi¬ 
losophers. 

M.  \  oisin  visited  the  house  for  juvenile  of¬ 
fenders,  in  union  with  the  chiefs  of  the  esta¬ 
blishments,  a  circumstance  which  gives  more  | 
value  to  the  results,  since  he  was  thereby  ena-  j 
"bled  to  examine  them  immediately. 

Four  hundred  young  people  were  brought  be¬ 
fore  him.  After  having  rapidly  examined  them 
^ith  the  eye  as  well  as  the  hand,  lie  placed  them 
to  the  right  or  leit,  according  as  he  found  t heir 
skull  well  or  ill  formed.  These  two  groups,  phre- 
nologically  distinct, having  been  formed,  he  sub¬ 
divided  the  whole  number  into  four,  tiie  second¬ 
ly  series  composi  d,  the  first  ofthe  better  subjects, 
the  last,  of  those  reputed  most  vicious ,  and  two 


rectors  of  the  house,  MM.  Boulon  and  Com- 
pignac  de  Villars.  But  these  gentlemen,  con¬ 
sulted  in  their  turn,  declared  that  this  result 


visit,  to  the  young  prisoners,  still  I  fully  agree 
in  the  conclusions  of  the  honourable  reporter. 
M.  Nacquart  has  proposed  placing  a  mask  over 


the  state  ofthe  skin. 


was  very  nearly  in  harmony  with  that  which  j  the  faces  of  persons,  the  morality  and  intelli 
they  themselves  had  discovered  as  to  the  dispo-  !  gence  of  whom  we  wish  to  discover  ;  lest  the 
sitions  of  the  young  people  submitted  to  their  |  judgment  should  rather  he  dictated  by  the  in¬ 
keeping'.  It  was  then  that  31.  3  oi»in,  who  pos- ;  spection  of  the  features  than  the  examination  of 
sesses  a  very  vivid  imagination,  cried  out,  in  the  skull.  But,  gentleman,  he  has  misunder- 
a  transport  of  enthusiasm,  well  justified  by  the  stood  the  nature  of  phrenology.  Gall  did  not 
lesult  ■■  Gentlemen,  there  are  but  two  expla  j  think  it  useless  to  pay  attention  to  physiognomy, 
nations,  either  I  am  a  sorcerer,  or  this  is  ajFor  myself,  I  have  often  made  phrenological 
science.”  _  ]  observations,  and  I  declare  that  I  do  not  con- 

lb*3  Academy,  continued  31.  Bouillaud,  will  sider  them  complete,  unless  we  also  avail  our- 
doubtless  be  struck  by  this  dilemma'as  something  ;  selves  of  physiognomy,  ofthe  expression  ofthe 
singular,  but  placing  too  much  reliance  ou  the  un-j  features,  of  th< 
derstanding  of  31.  Voisin,  to  class  him  with  sor-  concession,  y 
cerers,  it  will  not  hesitate  to  consider  him  as  form-  ‘ 
ing  a  science,  the  principles  of  which  he  has  so 
happily  applied.  The  whole  of  his  conclusions  may 
not  perhaps  be  allowed,  but,  as  usingan  expres¬ 
sion  now  much  employed,  because  there  is  so  lit¬ 
tle  in  it  that  can  compromise  one,  it  will  at  least 
allow'  that  there  is  something  in  it. 

Whatever  the  difference  of  its  opinions,  re¬ 
specting  phrenology  itself,  the  commission  has 
unanimously  agreed  to  the  following  conclu¬ 
sions — 1st,  To  address  to  M.  Voisin  a  letter  of 
thanks;  2ndly,  To  request  him  to  continue 
his  experiments,  which,  if  like  those  which  he 
has  submitted  to  the  ocular  evidence  of  the  com¬ 
mission,  are  much  more  likely  than  mere  argu¬ 
mentation  to  advance  the  cause  of  phrenology  ; 

3rdly,  To  inscribe  his  name  upon  the  list  of 
candidates. 

31.  Nacquart  :  Ir,  might  be  objected  to  the 
experiments  which  have  been  recited,  that 
the  disposition  of  the  individuals  was  as  much 
appreciated  from  the  inspection  of  the  physiog¬ 
nomy,  as  from  that,  of  the  skull ;  to  have  avoided 
this  objection,  they  ought  to  have  covered  the 
faces  of  the  persons  examined  with  a  mask,  or 
have  examined  them  from  behind. 

31.  Londe:  It.  would  be  impossible  to  use  a 
mask,  since,  according  to  phrenologists,  some 
organs  corresponded  to  the  forehead,  and  the 
size  of  others  could  only  be  judged  of  by  the  pro¬ 
minence  of  the  eyes. 

M.  Nacquart  :  Might  not  the  eyes  be  left 
uncovered,  and  the  lower  part  only  of  the  face 
be  concealed  ? 

31.  Rochoux  :  If  the  brain  contain  many 
different  organs,  as  phrenologists  assure  us. 
why  not  give  us  their  clear  distinction  ?  You 
cannot  discover  them  in  the  dead  body,  and  yet 
you  would  see  them  in  the  living,  when  they 
are  covered  with  membranes,  cranium,  and  in¬ 
teguments?  This  pretension  recalls  to  my 
mind  the  history  of  the  cure  of  a  village,  who 
showed  to  his  pious  flock  the  hair  of  a  renowned 
saint,  and  caused  them  to  admire  its  length 
and  beauty.  A  peasant  less  confiding  having 
approached,  declared  that  he  could  not  see  it. 


,  «Scc.  This  is  a 
_  on  will  say,  that  destroys  the 
theory  ofthe  cerebral  deveiopements.  Not  at  all. 
Gall,  Spurzheim,  31.  Bouillaud,  and  all  who 
are  advocates  of  phrenology,  include  physiog¬ 
nomy  as  a  part  of  the  science.  31.  Bouvier 
has  said,  that  he  has  made  comparative  studies 
on  the  conformation  of  the  skull  in  idiots  ;  this 
is  a  question  entirely  different ;  for  in  the  majo¬ 
rity  of  idiots,  the  brain  is  in  a  pathological 
state  ,  there  is  hydrocephalus,  for  instance,  or 
some  other  lesion,  and  in  these  circumstances 
it  is  evidently  useless  to  make  any  account  of 
its  size.  33  e  can,  in  fact,  make  a  comparison 
only  with  sound  organs,  and  it  is  thus  that  w'e 
reason  in  drawing  an  induction,  whatever  may 
be  the  subject  of  our  study.  Though  an  indi¬ 
vidual,  for  example,  should  have  a  well-made 
leg,  you  would  not  thence  conclude  that  he  is  a 
good  walker,  for  it  might  happen  that  it  was 
paralized.  31.  Rochoux  doubts  that  we  can. 
anatomically  distinguish  the  different  cerebral 
organs ;  he  considers  it  impossible  to  point  out 
on  the  dead  body  the  convolutions  belonging  to 
this  or  that  faculty.  Eh,  mon  Dieu !  31. 

Rochoux  then  has  not  yet  understood  Spurz¬ 
heim  ;  or  he  would  have  seen,  that  it  is  precisely 
upon  that  that  he  insists  in  his  lectures,  localis¬ 
ing,  with  remarkable  talent,  the  different  or¬ 
gans  in  this  or  that  part  of  the  brain.  That  is 
the  very  thing  which  has  converted  me  to  the 
principles  of  phrenology.  This  is  a  fact,  it  is 
true,  not  to  be  arrived  at  at  once ;  it  demands 
time,  for  we  can  not  always  succeed  in  plainly 
demonstrating  this  distinction.  For  this  reason 
I  perfectly  appreciate  the  reserve  which  governs 
the  conclusions  of  the  honourable  reporter. 
31.  Bouvier  also  demanded  whether  31.  Voisra 
did  not  exclusively  confine  himself  to  the  exa¬ 
mination  of  the  superior  and  anterior  parts  of 
the  head  ?  3L  3roisin  may  possibly  have  said, 
that  his  examination  was  especially  directed  to 
these  two  points;  but  I  do  uot  believe  that  the 
other  regions  were  neglected.  If  they  were,  it 
was  a  fault,  and  I  should  disagree  with  him 
upon  this  point.  It.  has  also  been  asserted  that 
the  intelligent  faculties  are  seated  at  the  back 
part  of  the  head;  but  in  truth,  with  what  we 


8(3 


THE  MEDICAL  TIMES. 


already  know  on  this  subject,  such  an  assertion 
has  all  the  appearance  ot  a  mere  pleasantry. 

M.  Nacquart  :  I  must  remind  M.  Ferrus 
how  Gall  defended  himself  against  all  assimila¬ 
tion  between  his  doctrine  and  that  of  Lavater. 
The  inclinations  and  the  instincts  are  what 
modify  at  length  the  features,  but  it  would 
be  dangerous  in  the  examination  to  ascend 
from  the  inspection  of  the  face  to  that  ot  the 
skull. 

M.  Ferrus  :  Gall’s  perpetual  maxim  was, 
to  examine  first  the  skull,  and  then  the  face. 
Nor  did  Spurzheim  neglect  to  take  physiog¬ 
nomy  into  account.  On  one  occasion,  making 
a  phrenological  visit  with  him  to  the  prisoners  at 
Bicetre,  we  proceeded  in  the  following  manner  : 
We  examined,  in  the  first  place,  the  conformation 
of  the  skull,  the  head  being  covered  with  a  cap; 
we  then  re-examined  it  uncovered,  remarking 
also  the  features,  and  concluded  by  demanding 
the  observations  as  to  the  previous  as  well  as 
present  conduct  of  each  prisoner,  to  see  if  they 
were  in  accordance  with  the  result  of  our  ob¬ 
servations. 

M.  Pelletier:  I  would  inquire  of  M. 
Bouillaud  under  what  point  of  view  M.  Yoisin 
had  formed  his  judgment?  Is  it  as  to  intelli¬ 
gence  or  as  to  morality  that  his  classifications 
have  been  formed  ?  There  is  an  immense  dif¬ 
ference  between  these  two  conditions ;  a  'man 
might,  be'placed  in  the  last  state,  as  to  morality, 
but  still  occupy  one  of  the  first  ranks  in  relation 
to  the  intellectual  faculties.  Lacenaire  forms 
a  remarkable  example. 

M.  Bouillaud:  This  is  the  way  in  which 
M.  Yoisin  proceeded.  Fie  found  a  striking 
resemblance  between  the  skulls  of  certain  exe¬ 
cuted  criminals  (before  mentioned),  and  those 
of  some  of  the  prisoners ;  and  this  it  was  which 
suggested  to  him  the  idea  of  making  this  in¬ 
spection.  He  proceeded  by  groups  of  organs, 
and  by  grand  classes.  He  might,  indeed,  have 
made  some  particular  subdivisions,  and  I  ap¬ 
prove  entirely  in  this  point  of  view  of  what  M. 
Pelletier  has  said. 

M.  Loxde  :  M.  Rochoux  has  said  that 
phrenology  has  not  a  solid  foundation  ;  and  as 
a  proof  of  this,  it  is  asserted  that  the  functions 
of  the  cerebellum  have  been  differently  defined 
by  different  authors,  Gall  regarding  it  as  the 
organ  of  animal  love,  and  M.  Bouillaud  believ¬ 
ing  that  it  serves  to  regulate  the  motor  powers. 
But  these  contradictions  prove  nothing  against 
phrenology  ;  at  the  most  they  would  authorise 
us  to  say  that  Gall  was  deceived. 

M.  Gerdy  :  I  had  the  honour  of  being  a 
member  of  the  commission,  but,  as  well  as  M. 
Ferrus,  I  was  unable  to  assist  at  the  inspection 
which  M.  Voisin  made  in  the  house  of  correc¬ 
tion.  One  thing,  moreover,  has  struck  me  in 
what  you  have  heard  of  the  memoir  of  M.  Yoi¬ 
sin.  "He  asserts  that  crimes  are  more  numerous 
among  the  lower  classes ;  I  do  not  see  what 
conclusions  can  be  drawn  from  that.  Ought 
we  not  to  take  into  account  the  facility  with 
which  men,  who  enjoy  a  certain  fortune  and 
the  advantages  of  education,  can  shelter  them¬ 
selves  from  prosecution,  by  hiding  their  bad 
actions  ?  I  should  also  have  wished  that  the 
directors  of  the  house  had  been  called  on  to 
give  their  opinion  upon  the  conduct  of  the 
prisoners  before,  and  not  after  the  visit  of  the 
physician ;  this  was  the  only  means  to  ensure 
the  opinions  being  exempt  from  all  influence 
or  prejudice.  The-  report  still  contains  an  im¬ 
portant  fact ;  it  acknowledges  that  in  each  of 
the  theories  raised  by  M.  Voisin,  there  were 
some  errors.  But  what  was  the  number  of 
these  errors?  What  was  their  nature ?  Was 
an  individual  of  satisfactory  morality,  for  in¬ 
stance,  ranged  along  with  the  most  perverse  ? 
We  may  imagine  what  importance  such  an 
error  would  have,  and  how  it  would  altogether 


compromise  the  science  which  might  have  ex¬ 
posed  us  to  it,  and  the  society  which  might 
accept  the  results  of  this  science  as  a  basis  for 
a  reorganization  of  the  criminal  laws.  Lastly, 
it  has  been  applied  only  to  children,  and  every 
one  knows  that  the  passions  are  developed  only 
with  the  progress  of  age.  I  do  not  think  then 
that  we  could  legitimately  conclude,  from  the 
moral  dispositions  of  a  child,  what  would  be  its 
propensities  when  it  shall  be  a  man.  As  to 
the  observation  of  M.  Ferrus,  that  the  phreno¬ 
logical  examination  is  based  not  only  on  the 
inspection  of  the  skull,  but  also  on  that  of  the 
features,  &c.,  I  believe  that  this  has  changed 
the  character  of  phrenology.  After  all  that  I 
have  heard,  it  does  not  appear  probable  to  me 
that  Gall,  who  on  every  occasion  manifested 
his  contempt  for  Lavater,  would  have  wished 
to  make  physiognomy  an  auxiliary.  Gall,  as 
M.  Nacquart  has  said  with  reason,  is  one  of 
the  greatest  ideologists,  of  the  greatest  philo¬ 
sophers  of  our  time  ;  but  I  acknowledge  with 
M.  Bouillaud,  that  he  is  not  the  inventor  of 
the  doctrine  attributed  to  him;  I  acknowledge, 
also,  although  this  may  seem  in  opposition 
with  the  eulogium  which  I  have  given  him,  that 
this  doctrine  is  not  perfectly  satisfactory  with 
regard  to  the  classification  of  the  faculties;  we 
formerly  divided  the  mind  into  reasoning,  at¬ 
tention,  comparison,  &c.,  but  Gall  has  shown 
that  these  are  not  unique  faculties.  As  long 
as  it  has  been  necessary  merely  to  demolish 
ancient  theories,  he  has  succeeded  admirably  ; 
but  when  the  question  has  been  to  raise  a  new 
one,  he  has  not  been  so  happy.  Lee  us  take, 
for  instance,  his  faculty  of  music ;  I  can  still 
find  there  several  very  natural  divisions.  Thus, 
one  man  shines  in  composition,  another  in 
execution  ;  this  is  an  excellent  improvisator, 
that  one  will  be  remarkable  for  his  skill  in 
reproducing  the  musical  morceaux  which  he  has 
heard  but  once.  We  have  here  so  many  ele¬ 
ments  in  one  and  the  same  faculty,  and  it  is 
the  same  with  all  the  others  ;  the  talent  of  paint¬ 
ing,  of  mathematics,  &c.,  all,  without  excep¬ 
tion,  can  be  subdivided  into  a  greater  or  less 
number  of  other  faculties.  We  must  go  fur¬ 
ther,  therefore,  to  find  simple,  elementary,  and 
primitive  faculties.  In  a  few  words,  we  may 
say  that  in  the  classification  of  the  ancients, 
we  had  generic  terms  only  given,  each  em¬ 
bracing  a  great  number  of  secondary  species ; 
the  study  of  these  species  is  yet  to  be  accom¬ 
plished,  for  Gall,  as  I  have  shown,  has  not 
entirely  succeeded  in  it.  I  believe  that  it  is  in 
this  way  that  physiological  studies  should  now 
be  directed. 

M.  Bouillaud  in  reply  said,  the  doctrine 
brought  forward  by  M.  Bouvier,  which  assigns 
the  intellectual  faculties  to  the  posterior  part  of 
the  head,  is  not  supported  by  any  proof;  on 
the  contrary,  in  all  those  apoplexies  where  the 
the  mind  is  remarkably  affected,  we  find  the 
effusion  in  the  anterior  lobes.  Experiments  on 
animals  prove  the  same  thing;  in  like  manner 
we  never  meet  with  very  superior  minds  in  men 
with  receding  foreheads. 

Gall  reproached  Lavater  with  great  exagge¬ 
ration  ;  but  there  is  not  much  justice  in  this 
accusation,  for,  on  the  contrary,  Lavater  was 
of  a  very  reserved  disposition ;  his  was  a  true 
German  head.  Moreover,  there  was  so  little 
difference  between  them,  that  it  has  often 
occurred  for  Gall  to  instance  as  types  of  certain 
faculties,  the  same  individuals  whom  Lavater 
had  previously  chosen  for  examples. 

With  respect  to  the  arguments  of  M.  Roch¬ 
oux,  I  regret  to  see  our  colleague  incessantly 
urging  the  same  series  of  objections.  Thus  he 
assures  us,  that  phrenologists  are  never  able  to 
lay  their  finger  on  or  point  out  upon  the  brain 
the  different  organs  which  they  contend  for. 
But  does  he  then  forget  that  we  have  made,  in 


this  respect,  a  sort  of  geography  of  the  faculties  ? 
The  localization  may  be  defective,  that  may  be 
one  objection,  but  still  there  is  such  a  localiza¬ 
tion.  In  the  same  way  the  diversity  of 
opinions  upon  the  functions  of  the  cerebellum 
prove  nothing  against  the  possibility  of  phreno- 
logically  discovering  them. 

M.  Rochoux  again  asserts,  that  there  is  no 
necessity  for  admitting  a  mass  of  organs  to 
explain  acts  of  intelligence,  since  movements, 
for  instance,  although  of  so  many  different 
species,  are  governed  by  the  same  organ — the 
nervous  system.  But  the  comparison  is  far 
from  being  exact.  Let  M.  Rochoux  show  us 
that  all  the  instincts  are  identical,  like  all  the 
movements ;  that  music,  for  instance,  bears  a 
resemblance  to  architecture,  or  to  the  disposi¬ 
tion  to  good  or  to  evil,  &c.,  and  then  I  will 
freely  admit  with  him  that  they  can  all  proceed 
from  the  same  organ. 

M.  Rochoux  then  challenges  phrenologists 
in  the  following  manner  :  You  will  not,  he  says 
to  them,  positively  point  out  to  me  the  cerebral 
organs,  distinct  and  separate.  Let  M.  Roch¬ 
oux  submit  his  head  to  the  examination  of  an 
experienced  phrenologist,  and  I  assert  that  he 
would  tell  him  perfectly,  and  without  any  pre¬ 
knowledge  of  them,  what  are  his  dominant 
faculties.  Divinations  of  this  sort  are  made 
every  day.  One  of  my  friends,  a  very  clever 
phrenologist,  being  one  day  in  an  omnibus, 
said  to  an  individual,  who  sat  facing  him,  and 
whom  he  had  never  seen  before,  that  without 
doubt  he  had  a  very  decided  love  of  order.  He 
found,  in  fact,  that  this  person  presented  this 
quality  developed  in  a  very  great  degree,  and 
loved  to  put  everything  in  its  place,  even  in 
an  apartment  that  might  belong  to  a  stranger. 
In  another  instance,  a  man  presented  a  large- 
development  of  acquisitiveness  ;  during  a  long 
time  he  was  not  discovered  to  be  guilty  of  any 
fraudulent  subtraction,  but  finally,  it  was  found 
out  that  he  had  several  times  gone  into  the 
city  to  receive  debts  which  did  not  belong  to 
him.  We  may  also  distinguish  a  professed 
duellist  by  the  exterior  characters  of  his  skull. 
In  short,  if  there  are  some  parts  of  the  system 
of  Gall  which  have  been  modified  by  his  suc¬ 
cessors,  there  ,are  others  which  have  not  been 
touched,  and  which  are  the  same  as  when  left 
by  him.  For  my  own  part,  I  declare  that  I 
have  always  found  the  principles  of  his  doc¬ 
trine  conformable  to  observation.  Still  there 
are  some  exceptions,  but  the  greater  part  are  of 
the  number  of  those  which  confirm  the  rule. 
These,  who  have  endeavoured  to  appreciate  the 
influence  of  the  cerebral  organs,  have  gene¬ 
rally  neglected  to  take  quality  as  well  as  quan¬ 
tity  into  consideration. 

I  will  conclude  by  refuting  an  objection 
coming  from  a  high  source.  Napoleon  was  one 
of  the  most  violent  adversaries  of  the  doctrine  of 
Gall ;  he  used  especially  to  remark,  that  among 
the  instincts  admitted  by  him,  there  are  some 
the  mere  result  of  social  organization.  Would 
such  a  one,  for  instance,  said  he,  have  the 
propensity  to  theft  if  there  was  not  property? 
Where  would  be  the  propensity  to  drunkenness 
if  there  were  no  fermented  liquors?  But, 
gentlemen,  continued  M.  Bouillaud,  human 
nature  and  the  social  condition,  are  two  insepa¬ 
rable  things;  and  in  society  the  love  of  pro¬ 
perty  is  essentially  inherent  to  the  heart  of 
man.  The  unceasing  advance  of  phrenology 
in  this  age  is  a  sufficient  triumph  over  the  con¬ 
tempt  of  Napoleon,  and  the  skull  of  the  Empe¬ 
ror  is  one  of  the  finest  proofs  of  the  truth  of  its 
principles.  I  do  not  know  whether  M.  Roch¬ 
oux  will  accept  the  proposal  which  I  have  made 
to  him,  of  being  examined  by  a  craneologist ;  if 
so,  we  shall  doubtless  one  day  show,  in  like 
manner,  the  skull  of  M.  Rochoux,  as  a  confirma¬ 
tion  of  phrenological  ideas. 
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typhoid  fever  in  the  infant. 

M.  Bricheteau  submitted  to  the  Academy  a 
statement  to  the  effect  that  many  authors  had 
doubted  the  existence  of  typhoid  fever  in 
infants.  Dr.  Taussin,  the  author  of  an  excel¬ 
lent  memoir  on  this  subject,  declares  that  it 
ihas  appeared  to  him  to  be  very  uncommon  in 
youth.  MM.  Billiet  and  Barthez  have  re¬ 
cently  published  three  cases  of  typhoid  fever 
in  infants  ;  but  the  lesion  was  in  all  these 
cases  complicated  with  enteritis.  M.  Briche¬ 
teau  had  himself  observed  one  case  in  an 
infant  twenty-two  months  old  ;  but  the  little 
patient  getting  well,  he  had  some  doubts  upon 
the  nature  of  the  affection.  M.  Bricheteau 
placed  before  the  Academy  some  portions 
taken  at  the  autopsy  of  an  infant  of  ten 
months,  who  died  after  being  thirty-six  hours 
in  the  hospital,  and  had  had,  moreover, 
diarrhea,  stupor,  &e.  The  glands  of  Peyer 
were  ulcerated  in  about  four-fifths  of  the  in¬ 
testine  ;  the  mesenteric  glands  were  engorged  ; 
in  a  word,  all  the  alterations  were  found 
which  are  usually  met  with  in  adults  who  have 
died  of  typhus  fever. —  Gaz.  J\led.,  30th  Oct. 


LECTURES  ON  CLINICAL  MEDICINE. 

Delivered  at  the  Hotel  Dieu,  Paris,  by  Professor  CHOMEL. 

LECTURE  III. — PNEUMONIA. 

Gentlemen, —  The  extent  of  the  inflammation 
in  the  lungs  of  old  men  is  variable,  whilst  in 
old  women  it  is  most  frequently  considerable ;  thus, 
in  one  case,  I  found  the  right  lung  and  the  in¬ 
ferior  lobe  of  the  left  in  a  state  of  grey  hepatiza¬ 
tion  throughout  their  whole  extent,  while  the  su¬ 
perior  lobe  of  the  left  lung  was  gorged  with  blood 
and  with  bronchial  froth.  The  lobular  form  is 
rare ;  hut  we  not  unfrequently  meet  with  small 
granulated  bodies,  which  are  generally  very  nu¬ 
merous  ;  they  are  not  accurately  bounded  by  the 
lobular  septa,  but  are  insensibly  confounded  with 
the  surrounding  parenchyma,  which  is  almost  al¬ 
ways  engorged;  they  are  seated  more  particularly 
on  the  posterior  border  of  the  lung. 

The  vesicular  form  is  still  more  uncommon. 
In  one  case,  it  presented  a  very  remarkable  cha¬ 
racter,  which  MM.  Hourmann  and  Dechambre 
have  described  as  follows  :  the  granulations,  large 
and  compact,  were  united  in  groups  of  four  or  five, 
separated  one  from  another  by  a  space  of  about 
two  lines.  Each  of  these  small  tumours,  very  fri¬ 
able,  and  of  the  size  of  a  lentil,  had,  in  its  grained 
appearance,  its  red  colour,  and  its  rather  more 
than  hemispherical  form,  the  greatest  resemblance 
to  a  small  raspberry  or  strawberry.  In  one  of  the 
spots  where  this  morbid  state  existed,  we  could 
distinctly  trace  a  very  fine  canal,  the  nature  of 
which  it  was  impossible  to  discover,  hut  empty 
and  collapsed,  running  in  a  parallel  line  to  the  sur- 
iace  of  the  incision,  and  sending  u  ramification 
still  more  minute  to  each  of  these  groups. 

301.  Hourmann  and  Deehatnbre,  while  consi¬ 
dering  the  typical  varieties  of  organization  in  the 
pulmonary  tissue,  and  their  various  forms  of  le¬ 
gions,  which  I  have  just  been  speaking  of,  have 
established  the  following  facts,  by  the  experiment 
of  drying  those  portions  which  remained  sound  in  ; 
the  middle  of  diseased  lungs  : — 

The  three  varieties  of  pulmonary  rarefaction  may  j 
present  the  state  in  which  tliecongestedlungbecomes 
impermeable  to  the  air  with  or  without  friability, 
but  without  assuming  a  granular  aspect,  a  state 
in  which,  in  a  more  advanced  stage,  pus  appears 
in  lajers  or  streaks,  which  may  be  made  to  pass 
in  quantities  into  the  interior  of  the  lobules,  until 
checked  by  the  septa.  * 

Lungs  of  I  he  third  type,  offering  but  a  confused 
assemblage  of  irregular  cells,  tire  the  only  ones 
which  present  that  state  in  which  impermeability, 
not  depending  on  granulations,  is  attended  by  the 
deposition  of  a  demi-concrete  matter  in  the  midst 
of  large  cavities,  but  which  may  be  easily  removed 
by  the  point  of  a  lancet. 

Lungs  in  this  state  have  never  presented  red  or 
grey  granulations,  which  appear  to  have  their  seat 
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exclusively  in  those  of  the  two  first  types.  In  this 
last  condition,  if  the  cells  are  well  formed  and 
rounded,  the  granulations  assume  the  form  of 
small  nipples,  regular  and  well  circumscribed  ; 
they  become,  on  the  contrary,  irregular  and  almost 
confluent,  when  the  cells  commence  to  lose  their 
shape 

By  way  of  recapitulation,  MM.  Hourmann  and 
Dechambre  think  they  may  acknowledge  two  spe¬ 
cies  of  pneumonia  in  the  old  man  ;  the  one  without, 
granulations,  evidenced  by  aplaniform  sanguineous 
congestion,  attended  from  the  first  by  impermea¬ 
bility  of  the  lung,  and  afterwards  by  the  secretion 
of  a  purulent  matter,  moveable  in  the  lobular 
spaces,  has  its  seat  external  to  the  bronchial  tubes, 
in  the  laminated  tissue  separating  them,  and  may 
be  named  inter-vesicular  pneumonia.  The  second 
species  is  commonly  granulated,  and  is  seated  in 
the  tubes  themselves ;  "it  is  caused  either  by  the 
engorgement  of  their  parietes,  or  by  the  deposition 
of  puriform  matter  in  their  cavities,  and  should  be 
called  versicular.  If  these  cavities  are  very  irre¬ 
gular,  granulations  cannot  be  formed;  but  the 
state  of  the  lung  induced,  although  it  may  in  this 
respect  resemble  inter-vesicular  pneumonia,  will 
evidently  belong  to  the  second  species  from  the 
nature  of  the  anatomical  element  affected.  This 
last  species  then  includes  both  hepatization  and 
that  non-granulous  state  of  the  lung,  in  which  vve 
find  pus  in  the  altered  portions  of  the  parenchyma. 
Putting  aside  the  consideration  of  the  precise  seat 
of  the  inflammation  in  this  or  that  part  of  the  pul¬ 
monary  parenchyma, pneumonia  in  the  old  man  pre¬ 
sents  some  forms,  which  we  rarely  meet  with  at  the 
other  periods  of  life;  as,  for  instance,  carnification 
of  the  lung.  The  tissue  of  the  orgaD,  in  this  state, 
is  of  a  deep  tint,  blackish,  and  sometimes  sky- 
blue  ;  it  is  not  crepitant,  on  pressing  or  incising 
it  blood  does  not  flow  out,  but  a  serosity  more 
or  less  viscid,  often  reddish  and  frothless ;  the 
cut  surface  is  homogeneous  and  smooth,  Spleni- 
sation  is  often  also  observed  at  this  age. 

Lastly,  in  old  men  we  not  unfrequently  meet 
with  an  anatomical  form  of  pneumonia,  which 
seems  to  result  from  the  presence  of  emphysema 
more  or  less  marked.  In  this  state,  the  pulmo¬ 
nary  parenchyma,  when  cut  into,  resembles  the 
cavernous  body  of  the  penis,  instead  of  appearing 
like  the  liver;  we  may  also  discover  a  multitude 
of  cavities  of  various  sizes ;  the  tissue  is  blackish, 
but  little  resistant,  the  fingers  easily  sinking  into 
it.  This  organic  modification  rarely  occupies  a 
large  extent ;  vve  almost  always  find  it  accom¬ 
panying  the  first  or  second  stages  of  simple  pneu¬ 
monia;  and  we  sometimes  find  in  the  midst  of 
these  altered  parts  aggregations  of  discoloured  and 
greatly  dilated  vesicles.  M.  Reynaud  and  M.  Se- 
cretain  have  often  had  an  opportunity  of  observ¬ 
ing  this  kind  of  pneumonia  at  the  hospital  for  old 
men,  and  more  recently  MM.  Hourmann  and  De- 
chambre  have  found  it  in  the  old  women  at  Sal- 
petriere. 

Lesions  of  the  pulmonary  parenchyma  in  the 
infant. — According  to  the  recent,  researches  of  MM. 
Rilliet  and  Barthez,  we  can  distinguish  in  the  in¬ 
fant,  1st,  Vesicular  pneumonia,  anatomically  cha¬ 
racterized  by  a  mass  of  miliary  granulations  of  a 
grey  colour,  bordering  on  yellow,  scattered  in  the 
midst  of  the  sound  parenchyma,  but  differing  es¬ 
sentially  from  miliary  tubercles,  these  latter  being 
full  and  solid,  whilst  the  inflammatory  granula¬ 
tions  contain  a  liquid  in  their  centre,  whence  it 
escapes  on  incision,  under  the  form  of  liquid  pus  ; 
the  inflammation  in  this  case  seems  limited  to  the 
terminations  of  the  bronchial  ramifications,  the 
surrounding  cellular  tissue  remaining  perfectly 
sound. 

It  sometimes  happens  that  several  inflamed  ve¬ 
sicles  are  joined  together  by  cellular  tissue  in  a 
similar  state  of  inflammation,  forming  small  len¬ 
ticular  masses,  in  the  midst  of  which  arc  distinct 
granulations.  This  character  forms  a  distinction 
between  this  vesicular  bronchitis  complicated  with 
lobular  pneumonia,  and  this  simple  lobular  pneu¬ 
monia  which  we  are  going  to  describe. 

2nd.  Nippled  (ma  melonnee) pneumonia. — This  is 
the  disseminated  partial  or  lobular  pneumonia  of 
authors.  The  lung  viewed  exteriorly  is  soft,  flabby,  J 
and  of  a  rose  grey;  it  presents  spots  of  a  violet  j 
red,  sometimes  spread  about,  sometimes  restricted  ' 


to  one  place,  most  frequently  circular,  but  some¬ 
times  elongated  from  above  downwards ;  these  bo¬ 
dies  are  projecting,  not  collapsing  with  the  re9t  of 
the  organ  on  opening  the  chest,  and  presenting  a 
resistance  to  the  finger. 

They  commonly  attack  the  posterior  border  of 
the  lung,  still  without  sparing  the  other  parts  of 
this  organ ;  sometimes  they  are  not  visible  exter¬ 
nally  ;  but  by  the  touch  they  may  be  discovered 
deeply  seated,  under  the  form  of  little  bean-like 
bodies,  of  greater  or  less  hardness, 

These  small  masses  when  cut  into,  present  a 
tissue  not  unlike  that  of  common  pneumonia ;  it 
i9  in  fact  smooth  on  the  surface  of  the  incision, 
and  when  torn  it  exhibits  granulations;  it  does 
not  float  in  water ;  its  crepitation  is  lost  on  pres¬ 
sure,  and  the  liquid  which  exudes  from  it,  is  red, 
sanious,  and  not  frothy.  To  perceive  distinctly 
these  characters,  we  should  separate  one  of  these 
little  bodies  from  its  surrounding  parenchyma,  and 
only  experimentalize  on  the  central  portion. 

Lobular  pneumonia,  like  the  ordinary  species, 
presents  three  degrees  ;  that  of  engorgement,  that 
of  red  hepatization,  which  vve  have  just  described, 
and  that  of  grey.  This  last  may  be  easily  con¬ 
founded  in  certain  cases,  where  the  tissue  of  the 
lung  is  greyish,  and  presents  in  its  appearance 
great  analogy  to  the  surrounding  parts;  but  on 
cutting  into  them,  the  lobules  remain  prominent, 
and  pressure  gives  forth  a  purulent  liquid,  so  ren¬ 
dering  a  mistake  impossible. 

These  liepatised  little  bodies,  generally  speaking, 
become  easily  distinguished  by  their  colour  from 
the  surrounding  tissue  ;  nay,  as  MM.  Rilliet  and 
Barthez  have  observed,  in  about  a  dozen  of  them 
occurring  in  one  patient,  the  limit  is  established  in 
some  cases  by  a  sort  of  hollow  sphere,  with  white 
resistant  parietes  of  about  half  a  millimeter  in 
thickness,  and  of  a  fibrous  aspect. 

The  size  of  these  engorged  bodies  varies  be¬ 
tween  that  of  a  grain  of  hemp-seed  and  of  a 
pigeon’s  egg  ;  their  form  is  spherical  or  oval,  their 
number  varies  from  one  up  to  twenty,  or  even 
thirty  or  more. 

3rdly.  This  kind  of  pneumonia  so  well  defined, 
has  been  named  nippled  (mamelonnee)  by  MM. 
Rilliet  and  Barthez,  to  distinguish  it  from  partial 
lobular  pneumonia,  which  is  much  less  distinctly 
circumscribed ;  in  fact,  in  this  last  form  the  cir¬ 
cumference  of  the  tubercles  is  insensibly  lost  in 
the  surrounding  tissues,  without  either  their 
colour,  or  their  prominence,  clearly  distinguishing 
them  from  the  neighbouring  parts  ;  moreover,  their 
size  is  not  unfrequently  more  considerable  than 
that  characterizing  the  tubercles  of  nippled  (ma¬ 
melonnee)  pneumonia  ;  tlieir  form  is  often  irregu¬ 
lar,  presenting  various  prolongations.  It  also  fre¬ 
quently  happens,  that  the  tubercles,  instead  ofbe- 
ing  all  in  the  second  stage,  present  hepatization  at 
their  centre,  and  engorgement  at  their  circumfer¬ 
ence  ;  sometimes,  also,  some  of  these  engorged  cir¬ 
cumferences  unite  with  the  neighbouring  ones,  so 
that  the  inflammation  attacks  a  remarkable  extent 
of  parenchyma,  which  thus  presents  the  first  and 
second  degrees  of  pneumonia  intermingled.  We 
may  then,  according  to  these  considerations,  distin¬ 
guish  two  kinds  of  lobular  pneumonia;  in  the  one 
called  nippled  (mamelonnee),  the  inflammation  is 
concentrated  in  one  or  two  principal  places,  in  the 
other  the  inflammation,  at  first  attacking  the  sepa¬ 
rate  lobes,  tends  to  spread  into  the  surrounding 
parts ;  whence  it  follows,  as  remarked  by  MM. 
Rilliet  and  Barthez,  that  nippled  (mamelonnee) 
pneumonia  may  reach  the  stage  of  suppuration 
and  the  formation  of  abscess,  whilst  partial  pneu¬ 
monia  tends  to  generalize  itself  and  become  lobu¬ 
lar. 

Still  vve  should  be  wrong,  notwithstanding  these 
specified  characters,  to  consider  these  differences 
ill  any  other  view  than  as  modifications  of  the  same 
disease;  in  fact,  the  authors  whom  we  have  named 
mention  a  case,  in  which  there  existed  suppurative 
tubercular  pneumonia  on  the  one  side,  and  the 
generalized  form  on  the  other. 

When  nippled  (mamelonnee)  pneumonia  has 
passed  into  the  state  of  abscess,  vve  find  a  greater 
or  less  number  of  cavities,  the  size,  form,  and  dis¬ 
position  of  which  are  analogous  to  those  of  the 
j  bepatized  lobules;  these  cavities  are  filled  with  pus-, 

I  often  mixed  with  clots  of  blood  ;  sometimes  they 
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are  completely  isolated  from  the  bronchi,  which 
wind  around,  but  do  not  communicate  with  them, 
at  other  times  a  communication  is  formed  between 
them,  and  at  this  point  we  shall  discovera  solution 
of  continuity  in  the  mucous  membrane. 

Generalized  lobular  pneumonia,  when  in  the 
third  stage,  after  attacking  an  entire  lobe,  may  still 
be  distinguished  from  common  lobular  pneumonia. 
We  find  the  parenchyma  streaked  with  red  and 
with  grey,  arising  from  the  different  degrees  of 
inflammation  which  the  lobes  severally  affected 
have  reached.  In  common  lobular  pneumonia, 
which,  on  the  other  hand,  generally  progresses'from 
the  lower  part  upwards,  the  base  is  in  a  state  of 
hepatization  or  suppuration,  while  the  upper  part 
has  arrived  only  at  a  state  of  engorgement  or  he¬ 
patization  ;  thus  there  is  a  different  degree  of 
lesion  in  the  two  cases. 

Under  the  title  of  marginal  pneumonia,  M.  De- 
laberge  has  pointed  out  in  children  an  inflamma¬ 
tion  of  slight  extent,  which  is  seated  in  the  circum¬ 
ference  of  the  base  of  the  lobes,  or  at  their  anterior 
margin,  and  which  moreover  offers  all  the  other 
characters  of  common  pneumonia.  On  account  of 
its  small  extent,  we  are  unable  to  diagnosticate  it 
during  life. 

It  is  exceedingly  important  to  remark,  that  the 
different  forms  of  pneumonia  in  children  are 
closely  united.  In  fact,  inflammation  of  the 
bronchi  of  a  certain  calibre  gives  rise  to  vesicular 
pneumonia;  this  occasions  partial  lobular  pneu¬ 
monia,  and  partial  pneumonia  again  allies  itself  to 
common  lobular  pneumonia.  But  although  this 
transformation  may  take  place  in  a  great  number 
of  cases,  it  does  not  follow  that  it  always  should 
do  so ;  in  some  instances,  in  fact,  post-mortem 
researches  do  not  enable  us  to  discover  positively 
the  existence  of  bronchitis ;  and,  on  the  other  hand, 
especially  when  the  inflammation  is  lobular,  the 
bronchitis  is  not  sufficiently  marked,  and  the  gene¬ 
ral  symptoms  supervene  too  suddenly,  to  allow  us 
to  admit  the  propagation  of  the  inflammation  from 
one  tissue  to  another. 

4thly.  We  also  find,  in  children  from  two  to 
five  years,  a  lobular  pneumonia  similar  to  that 
which  we  have  pointed  out  in  the  adult. 

Lesions  of  the  pulmonary  parenchyma  in  the 
new-horn  child. — The  lungs  in  the  new-born  child 
are  frequently  the  seat  of  considerable  congestions, 
which  it  is  difficult  to  distinguish  anatomically 
from  inflammatory  engorgement,  but  which  differ 
essentially  from  the  state  presented  by  a  lung  in 
which  respiration  has  not  taken  place ;  in  this 
last  case,  in  fact,  the  organ  is  soft,  flexible,  of  a 
violet  colour,  and  devoid  of  air ;  it  sinks  in  water, 
and  but  imperfectly  fills  the  corresponding  side  of 
the  thorax. 

When  the  parenchyma  is  in  a  state  of  hepatiza¬ 
tion,  it  is  of  a  deep  violet,  mixed  with  red,  or  of  a 
blackish  brown  ;  on  making  an  incision  into  it,  we 
do  not  discover  any  granulations ;  the  cut  surface 
is  shining,  smooth,  and  clean  ;  it  has,  to  use  the  ex¬ 
pression  of  M.  Valleix,  the  appearance  of  polished 
marble ;  the  granulations,  moreover,  do  not  become 
apparent  when  we  rupture  the  indurated  paren¬ 
chyma  with  the  fingers,  according  to  the  experi¬ 
ment  performed  by  the  above-named  author  ;  on 
pressure,  a  thick  liquid  escapes,  rather  abundant, 
and  of  the  colour  of  wine-lees,  or  of  a  blackish 
brown,  and  frothless.  We  sometimes  find  spots  of 
a  greyish  white,  mixed  with  red  hepatization  ;  the 
liquid,  which  then  exudes  on  pressure,  presents 
striae  of  a  dirty  white,  in  the  midst  of  a  colour  like 
that  of  wine-lees.  Hepatized  parenchyma  is  gene¬ 
rally  of  remarkable  firmness,  insomuch  that  it 
scarcely  gives  way  to  the  pressure  of  the  finger. 
We  do  not  here  find  that  friability  which  is  so  re¬ 
markable  in  the  adult;  the  diseased  parts  do  not 
offer  any  crepitation,  and  they  sink  rapidly  in 
water. 

[The  second  lecture  of  M.  Velpeau’s  valuable 
course  on  diseases  of  the  breast,  will  be  given  in 
our  next.] 


LECTURES  ON  CHEMISTRY. 

Hi  JOHN'  SCOFFERN,  Esq.,  Professor  of  Chemistry  at  the 
Aldersgate  School  of  Medicine. 


For  the  purpose  of  rendering  more  obvious  the 
peculiarities  distinguishing  cohesion,  chemical  at¬ 


traction,  and  gravitation  from  each  other,  we,  in 
our  last  lecture,  brought  them  all  before  your  no¬ 
tice;  but  inasmuch  as  each  presents  113  with  a 
wide  scope  of  collateral  investigation,  we  must  re¬ 
turn  to  them  again.  First,  then,  with  respect  to 
cohesion.  This  force  we  have  merely  spoken  of 
in  connexion  with  its  simplest  results;  we  have 
mentioned  that  matter  comes  under  our  notice, 
not  in  particles,  but  in  masses ;  and  that  the  force 
acting  to  produce  such  masses  has  been  termed 
cohesion : — but  collections  of  matter  may  be  either 
morphous  or  amorphous,  i.  c.  with  or  without  de¬ 
finite  forms;  consequently  our  remarks  on  the 
subject  of  cohesion  will  naturally  arrange  them¬ 
selves  under  two  heads — the  first  relating  to  amor¬ 
phous,  and  the  second  to  morphous  masses ;  or,  in 
other  words,  crystals. 

Deeply  Interesting  as  is  the  subject  of  crystallo¬ 
graphy,  and  intimately  connected  with  the  higher 
walks  of  inorganic  chemistry,  I  feel  that  in  the 
short  space  of  six  months,  to  which  authorities  re¬ 
strict  us,  I  should  not  be  consulting  your  interests 
by  entering  upon  it  so  minutely  as  if  my  own  wishes 
had  alone  been  consulted.  Distinctly  understand, 
however,  that  I  am  far  from  underrating  (as  is  the 
case  with  some  chemists)  the  advantages  which 
have  accrued,  and  still  may  accrue,  to  chemistry, 
from  a  study  of  crystallography.  I  believe  that 
if  we  ever  become  more  intimately  acquainted  with 
the  nature  of  light,  heat,  and  electricity, — crystals 
will  be  our  chief  agents  of  investigation ;  if  we  ever 
succeed  in  better  understanding  the  laws  which 
regulate  the  approximation  of  material  particles, 
whether  cohesively  or  chemically,  still  our  chief 
data  will  be  supplied  from  the  beautiful  regularity 
of  crystalline  forms.  You  will  see,  then,  that  I  by 
no  means  underrate  the  value  of  crystallography. 
To  trace  the  history  of  this  science  would  be  a  te¬ 
dious  and  not  very  useful  task.  That  substances 
under  favourable  conditions  assumed  certain  forms 
rather  than  others,  must  have  been  noticed  at  very 
early  periods ;  but  Rome  de  Lisle  seems  to  have 
first  speculated  relative  to  the  cause  of  this.  He 
attributed  such  variations  of  form  to  the  trunca¬ 
tions  of  a  certain  invariable  nucleus.  A  similar 
idea,  or  one  very  closely  allied  to  it,  was  enter¬ 
tained  by  Bergmann  and  Haiiy,  to  both  of  whom 
we  are  indebted  for  a  great  deal  of  information  re¬ 
lative  to  crystalline  form.  It  is  a  fact  well  known 
to  lapidaries,  that  gems  are  not  equally  prone  to 
cleave  in  all  directions;  that,  moreover,  for  the 
same  substance,  those  directions  of  cleavage  or 
splitting  are  invariable.  This  fact  was  embraced 
by  Haiiy,  as  furnishing  him  with  a  means  of  deve¬ 
loping  the  intimate  structure  of  crystals.  Select¬ 
ing  some  complex  angular  form,  he  submitted  it 
to  the  species  of  dissection  termed  cleavage,  i.  e. 
he  broke  or  cut  away  certain  parts  at  the  points 
of  their  least  cohesion,  thereby  developing  forms 
more  simple  than  those  presented  by  the  original 
crystal.  The  number  of  these  simple  forms,  Haiiy 
imagined  to  be  six ;  viz.,  the  cube,  tetraedron,  oc- 
to'edron,  hexangidar  prism,  rhombic  dodeca'edron, 
and  bi-pyramidal  dodeca'edron,  all  of  which  he 
believed  might  be  still  further  divided  into  the 
parallelopipedon,  triangular  prism,  and  tetrae¬ 
dron. 

Such,  then,  was  the  opinion  of  Haiiy ;  but  the 
primitive  forms  just  mentioned  must  be  regarded  as 
merely  speculative,  and  not  universally  admitted 
by  all  crystallographies.  Thus,  instead  of  six  pri¬ 
mitive  forms,  we  find  Mr.  Brookes  recognising 
fifteen.  The  fact  is,  that  we  have  not  yet  accumu¬ 
lated  sufficient  data  to  enable  us  to  judge  of  this 
with  any  approach  to  correctness.  Thus  far  we 
are  certain,  that  the  numerous  crystalline  forms 
which  bodies  assume  may  by  dissection  be  reduced 
to  simpler  ones :  hence,  it  is  probable  that  there 
may  exist  some  relation  between  the  form  of  crys¬ 
tals  and  the  particles  which  compose  them ;  more 
we  cannot  say.  Up  to  the  time  of  Dr.  Wollaston, 
it  was  deemed  essential  to  the  theory  of  crystaliza 
tion  that  angular  masses  should  be  composed  of 
angular  particles.  This  philosopher,  however,  ori¬ 
ginated  another  theory.  In  the  “  Philosophical 
Transactions  for  1813,”  he  suggested  that  the  pri¬ 
mitive  molecules  of  all  bodies  might  be  spheres  or 
spheroids ;  and  that  such  spheres  and  spheroids, 
by  different  mutual  arrangements,  might  be  caused 
t«  assume  an  infinity  of  angular  forms.  To  give 


an  idea  of  bis  theory,  I  would  desire  you  to  recol¬ 
lect  how  cannon  balls  are  piled  up  in  arsenals: 
usually  each  heap  is  in  the  form  of  a  pyramid, 
having  a  square  base.  Two  such  pyramids,  lying 
base  to  base,  would  constitute  an  octoedron;  and 
many  other  forms  may  easily  be  imagined,  even 
supposing  perfect  spheres  always  to  be  employed: 
but  on  the  supposition  that  we  use  spheroids,  ob¬ 
late  or  flattened,  and  oblong  or  extended,  then  the 
number  of  possible  forms  would  be  very  much  in¬ 
creased. 

Imagining  that  identity  of  form  always  corre¬ 
sponded  to  identity  of  chemical  composition,  the 
early  crystallographers  paid  great  attention  to  the 
measurement  of  crystalline  angles,  by  instruments 
termed  goniometers.  These  opinions  are  now  proved 
to  be  fallacious ;  and  consequently  the  measure¬ 
ment  of  angles  is  not  at  present  considered  of  so 
much  importance  as  formerly.  It  lias  now  been 
proved  that  two  different  substances  may  crystal¬ 
lize  in  the  same  form;  hence  the  term  isomor- 
phons,  meaning  similarity  of  form :  that,  moreover, 
there  are  other  instances  of  one  body  crystallizing- 
in  two  forms,  not  belonging  to  the  same  system, 
of  which  sulphur  is  an  example.  Hence  the  term 
dimorphous.  A  rigid  measurement  of  crystalline 
angles,  then,  is  by  no  means  so  important  a  matter 
as  was  formerly  imagined;  and  we  may,  therefore, 
in  great  measure,  dispense  with  a  very  laborious, 
if  not  repulsive,  investigation. 

Crystallography  has  recently  been  placed  on  a 
new  footing  by  two  German  philosophers,  named 
Weiss  and  Mohs,  whose  systems,  although  not  quite 
agreeing  in  all  their  details,  nevertheless  do  not 
vary  ill  any  important  matters.  These  philosophers 
"regard  the  measurement  of  angles  as  a  secondary 
consideration,  not  at  all  necessary  to  their  plan  of 
arrangement;  neither  do  they  stipulate  for  the 
existence  of  either  spherical  or  angular  molecules 
in  particular;  but  their  arrangements  arc  formed 
in  reference  to  certain  lines  or  axes,  capable  of 
being  traced  in  all  crystalline  bodies.  Unlike  the 
primith  e  forms  of  Haiiy, Brookes,  and  others, which 
are  all  but  arbitrary,  the  systems  of  Weiss  and  Mohs 
do  really  include  certain  very  curious  groups  of 
phenomena,  as  will  hereafter  be  proved:  hence 
they  bear  an  appearance  of  truth.  Here  is  a  ta¬ 
bular  view  of  their  two  systems : — 
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To  form  an  empirical  arrangement  is  no  very 
difficult  matter ;  but,  to  form  an  arrangement 
which  shall  correspond  with  Nature’s  own  laws, 
is  a  task  requiring  much  philosophic  induction. 
It  will,  however,  be  seen,  by  the  slightest  glance 
at  our  table,  that  the  individual  systems  of  Weiss 
and  Mohs  do  really  correspond  to  certain  well- 
marked  groups  of  phenomena.  For  example,  no 
crystal  belonging  to  the  cubic  or  tessular  system 
will  doubly  refract  light,  become  electrical,  or  ex¬ 
pand  unequally  by  heat;  whilst  all  other  crystals 
are  affected  in  a  contrary  manner.  Now,  all  crys¬ 
tals  belonging  to  the  regular  or  cubic  system  are 
characterized  by  symmetry  of  form  :  in  common 
language,  they  have  the  general  appearance  of 
being  as  broad  as  they  are  long;  and  hence,  as¬ 
suming  that  symmetry  of  form  corresponds  to 
symmetry  of  force,  we  may  infer  that  the  cohe¬ 
sive  force  acting  in  the  production  of  a  crystal  of 
the  tessular  or  cubic  system  is  exerted  equally  in 
all  directions.  Thus  far  all  is  speculative.  How' 
shall  we  subject  the  truth  of  this  idea  to  the  test 
of  experiment  ?  Take  a  parallel  case:  I  have  a 
vessel  capable  of  containing  a  liquid  ;  I  know  co¬ 
hesion  is  destroyed  in  one  part  of  this  vessel ;  in 
other  words,  there  is  a  perforation ;  too  small, 
however,  fo»-  me  to  see :  then  how  am  I  to  demon¬ 
strate  its  existence?  Why,  simply  thus — I  pour 
into  it  a  liquid,  and  remark  where  and  how  the 
liquid  comes  out.  Suppose,  then,  I  have  a  crys¬ 
tal,  the  particles  of  which  may  be  held  together 
by  a  force  acting  equally  in  all  directions,  or  on  j 
the  contrary  may  not,  how  can  I  determine  this  ? 
I  cannot  pour  water  through  a  crystal,  it  is  true; ! 
but  I  can  pour  light  through,  and  can  notice,  more- : 
over,  whether  it  emanates  in  one  stream  or  two : 
if  in  one,  I  may  reasonably  enough  infer  that  the 
crystal  through  which  it  percolated,  was  produced 
by  a  force  acting  equally  in  all  directions ;  if  in 
two,  then  I  may  deduce  a  contrary  inference. 
Singularly  enough,  all  crystals  belonging  to  the 
cubic,  tessular,  or  regular  system,  are  incapable 
of  splitting  a  ray  of  light  in  two,  thus  indicating 
symmetry  of  force,  while  symmetry  of  form  is 
characteristic  of  all  crystals  belonging  to  this  tes¬ 
sular  cubic  or  regular  system,  the  forms  of  which 
system  being  the  cube,  tetra'edron,  regular  octo'e- 
dron,  rhombic  dodeca'edron,  and  trapezo'edron. 

A  consideration  of  these  facts  leads  us  on  to 
some  very  beautiful  speculations  :  knowing  that  a 
crystal  will  not  split  a  ra y  of  light  in  two,  we  may 
infer  that  such  a  crystal  belongs  to  the  cubic  sys¬ 
tem  ;  and  vice  versa.  So  far  as  relates  to  crystal¬ 
line  bodies,  it  would  appear  that  form,  degree  of 
cohesive  force  to  produce  the  form,  and  optical 
effects — are  mutually  indices  of  each  other;  see¬ 
ing  that  a  body  possesses  crystalline  symmetry, 
we  may  infer  that  its  cohesion  is  everywhere  equal ; 
but  how  can  we  learn  whether  a  non-crystalline 
transparent  body  be  possessed  of  equal  cohesion 
or  not?  WThy  easily  enough,  provided  only  our 
previous  deductions  be  correct.  Ascertain  whe¬ 
ther  such  a  body  will  doubly  refract,  or  split  in 
two,  a  single  beam  of  light :  if  this  take  place,  we 
may  infer  that  such  a  body  is  not  held  together  by 
a  cohesive  force  which  is  equal  in  all  directions; 
in  other  words,  that  It  is  of  equal  density  in  all  its 
parts.  As  a  practical  example  of  this  series  of  in¬ 
ductions,  I  may  mention  a  problem  which  fre¬ 
quently  has  to  be  solved.  It  is  very  difficult  .to 
obtain  large  object  glasses  of  telescopes  equally 
dense  in  all  their  various  parts:  yet  every  varia¬ 
tion,  in  regard  to  this  property,  detracts  from  their 
value.  Now  we  have  very  simple  means  of  ascer¬ 
taining  this  :  we  1  nve  merely  to  see  whether  such 
a  lens  doubly  refjx  ts  light,  or  the  contrary,  and 
the  problem  will  be  immediately  solved.  It  is 
true  that  such  uncrystallized  bodies  do  not  pos¬ 
sess  a  well-defined  doubly  refractive  power  like 
crystals,  and  consequently  the  experiment  alluded 
to  is  incapable  of  being  performed,  in  the  manner 
our  description  would  seem  to  indicate;  but  the 
variation  being  differential,  not  essential,  and  the 
means  of  investigation  being  practically  easy,  my 
Illustration  tending  to  prove  the  value  of  crystal- 
lographical  knowledge  remains  unimpaired;  and 
I  purposely  defer  the  mention  of  all  details  con¬ 
nected  with  this  experiment  until  a  future  oppor¬ 
tunity.  There  are  even  certain  crystals  which  can¬ 
not  be  satisfactorily  classed  by  their  mere  exter¬ 


nal  appearance.  Thus  the  mineral  boracite  (bo¬ 
rate  of  magnesia)  crystallizes  in  cubes,  which, 
however,  are  remarkable  for  an  anomalous  re¬ 
placement  of  the  opposite  solid  angles  by  triangu¬ 
lar  planes.  An  optical  examination  of  this  sub¬ 
stance  proves  that  it  does  not  belong  to  the  cubic 
or  regular  system  ;  because  it  doubly  refracts,  and 
merely  appears  cubical  from  the  accidental  cir¬ 
cumstance  of  its  rectangular  axes  being  exactly 
equal  to  each  other. 

Hitherto  we  have  regarded  crystals  under  two 
points  of  view  merely,  i.  e.,  those  which  possess 
three  equal  rectangular  axes,  and  those  which  do 
not ;  indeed  the  most  important  deductions  may 
be  arrived  at  without  studying  the  subject  more 
deeply.  But  now  a  few  words  relative  to  the 
other  systems.  By  referring  to  the  table,  it  will 
be  seen  that  the  next', two  systems  of  Weiss,  namely, 
the  rhomboidal  and  right  square  prismatic,  possess 
one  optic  axis  ;  i.  e.,  they  doubly  refract  in  all 
positions  but  one  :  the  optic  and  crystallographic 
axes,  moreover,  are  coincident.  The  three  remain¬ 
ing  systems,  viz.,  the  right  rectangular  prismatic, 
oblique  rectangular  ditto,  and  doubly  oblique  ditto, 
possess  two  optic  axes,  which  do  not  correspond 
with  any  axis  or  prominent  line  on  the  crystal, 
but  are  in  such  positions  as  indicate  them  to  be 
resultants  of  the  crystalline  aggregate  forces. 
Under  the  head  of  light,  this  subject  will  be  fur¬ 
ther  developed. 


W  O  U  N  D  S. 

By  W.  T.  KAY,  M.E.S.I.,  kc. 


A  wound  may  be  defined  to  be  a  recent  solution 
of  continuity  in  the  soft  parts,  suddenly  occasioned 
by  external  causes,  and  attended  at  first  with  more 
or  less  haemorrhage. 

Wounds  are  distinguished  by  surgical  writers 
into  several  kinds :  viz. — Incised, punctured,  co?i- 
tused,  lacerated  poisoned,  and  gunshot  wounds. 
They  also  make  another  equally  important  divi¬ 
sion  into  wounds  of  the  head,  throat,  thorax,  ab¬ 
domen,  extremities,  &c. 

Wounds  in  general  are  subject  to  considerable 
variety  in  their  nature,  degree  of  danger,  facility 
of  cure,  and  the  consequences  which  are  to  be  ap¬ 
prehended  from  them.  Some  wounds  are  quite 
trivial,  not  extending  more  deeply  than  the  skin 
and  cellular  tissue  ;  while  others  are  very  serious 
and  dangerous,  penetrating  the  fascia,  muscles, 
tendons,  large  blood-vessels,  nerves,  and  viscera. 
There  are  also  certain  wounds  which  are  not  con¬ 
fined  to  the  soft  parts,  but  injure  even  the  bones, 
such  as  many  sabre-cuts,  which  frequently  separate 
at  once  both  a  portion  of  the  scalp  and  the  sub¬ 
jacent  part  of  the  skull.  Many  wounds  of  the 
head,  chest,  and  abdomen,  injure  the  organs  con¬ 
tained  in  those  cavities.  In  short,  the  varieties, 
and  degree  of  danger  attending  wounds  in  gene¬ 
ral,  depend  very  much  upon  some  of  the  following 
circumstances:  The  extent  of  the  injury  ;  the  kind 
of  instrument  with  which  it  has  been  inflicted  ;  the 
violence  which  the  fibres  of  the  part  have  suffered, 
in  addition  to  their  division  ;  the  size  and  import¬ 
ance  of  the  blood-vessels  and  nerves  which  happen 
to  be  injured;  the  nature  of  the  wounded  part,  in 
respect  to  its  general  power  of  healing  favourably, 
or  not ;  whether  the  operations  of  the  system  at 
large,  and  life  itself,  can  well  be  supported,  or  not, 
while  the  functions  of  the  wounded  part  are  dis¬ 
turbed,  interrupted,  or  suspended,  by  the  accident; 
the  youth,  or  old  age  of  the  patient;  the  good¬ 
ness  or  badness  of  his  constitution;  and  the  op¬ 
portunities  which  there  may  be  of  administering 
proper  surgical  aid  and  assistance  of  every  kind. 

All  wounds  of  considerable  size  or  depth,  not 
producing  immediate  death,  are  followed  by  more 
or  less  disturbance  of  the  whole  constitution  ;  by 
fever,  which,  «n  account  of  its  being  an  effect  of 
the  local  injury,  is  sometimes  called  traumatic,  or 
symptomatic,  or  sympathetic,  in  consequence  of 
its  being,  as  it  were,  the  sympathy  of  the  whole 
animal  economy  with  the  wounded  part.  It  is 
likewise  frequently  called  inflammatory  fever,  as 
being  a  constant  attendant  on  severe  inflammation. 

Incised  Wounds. — An  incised  wound  is  a  wound 
made  with  a  sharp-cutting  instrument — a  mere 
incision  ;  is  attended  with  less  hazard  of  dangerous 


consequences,  than  any  other  kind  of  wound 
whatsoever.  The  fibres  have  only  been  sin  ply 
divided;  they  have  suffered  no  contusion,  aor 
laceration;  consequently,  they  are  less  like!.-  to 
inflame  severely,  or  to  suppurate,  or  slough  and 
they  commonly  admit  of  being  united  again  in  a 
very  expeditious  manner. 

Generally,  simply  incised  wounds  bleed  more 
freely  than  contused  and  lacerated  ones,  which  at 
first  sometimes  scarcely  pour  out  any  blood  at  all, 
although  considerable  blood-vessels  may  be  in¬ 
jured.  But  this  circumstance,  apparently  dimi¬ 
nishing  the  danger  of  contused  and  lacerated- 
wounds,  is  deceitful,  and  serves  rather  to  render 
the  case  in  reality  more  perilous,  by  inducing  the 
inexperienced  practitioner  to  be  off  his  guard 
against  haemorrhage. 

In  a  recent  simple  incised  wound,  there  are 
three  objects  which  the  surgeon  should  endeavour 
to  accomplish  w  ithout  the  least  delay.  The  first, 
and  that  which  requires  his  immediate  interfer¬ 
ence,  is  the  bleeding,  which  must  be  checked  ; 
the  second  is  the  removal  of  all  extraneous  or 
foreign  bodies  from  the  wound  ;  the  third  is  the 
reunion  of  the  opposite  sides  of  the  injury. 

When  the  divided  vessels  are  not  above  a  cer¬ 
tain  size,  the  bleeding  soon  spontaneously  ceases, 
and  no  surgical  measures  need  be  taken  on  this 
particular  account.  When  the  wounded  vessels 
are  even  somewhat  larger,  and  their  situation  is 
favourable  for  compression  with  a  bandage,  it  is 
often  advisable  to  close  the  wound  and  apply 
compressers  and  a  roller,  rather  than  have  re¬ 
course  to  ligatures,  which  always  create  a  certain 
degree  of  irritation  and  suppuration.  Whenever 
the  wounded  arteries  are  above  a  certain  magni¬ 
tude,  tying  the  bleeding  vessels  is  the  only  safe 
mode  of  proceeding.  When  the  artery  is  of  con¬ 
siderable  size,  and  its  mouth  can  be  readily  seen, 
the  most  proper  instrument  for  taking  hold  of  it 
is  a  pair  of  forceps,  or  a  tenaculum. 

Fine  ligatures,  of  sufficient  strength,  are  at  pre¬ 
sent  often  applied,  as  well  to  large  as  small 
vessels — an  improvement,  to  the  establishment  of 
w'hicli  the  experiments  of  Dr.  Jones,  and  the  prac¬ 
tice  of  Dr.  Yeitch,  in  the  Plymouth  Hospital, 
materially  contributed.  The  half  of  each  ligature 
should  always  be  cut  off  close  to  the  knot,  before 
the  wound  is  closed.  The  method  of  cutting  off 
all  the  ligature,  except  what  forms  the  noose  im¬ 
mediately  round  the  artery,*  is  advisable  only  in 
cases  where  the  wound  has  no  chance  of  uniting 
by  the  first  intention. +  The  experiments  of  Mr. 
Crosse  tend  to  the  follow  ing  conclusions  : — 

First.  If  the  wounds  do  not  unite  by  the  first 
intention,  the  ligatures  may  escape  with  the  dis¬ 
charge,  without  any  inconvenience. 

Secondly.  If  common  ligatures  of  twine  are 
cut  short,  the  wound  may  unite  over  them,  and 
they  may  be  found  in  abscesses  after  an  interval 
of  many  weeks. 

Thirdly.  If  the  finest  dentist’s  silk  be  employ¬ 
ed  in  the  same  way,  and  the  wound  unite  over  it, 
the  ligature  may  be  detached  from  the  vessel,  and 
remain  burried  in  an  abcess,  where  it  will  be  found 
at  different  periods,  from  one  to  seven  months ; 
and  this  may  happen  whether  the  vessel  be  firm¬ 
ly  compressed  with  a  single  ligature,  or  divided 
between  two  ligatures,  so  as  to  imitate  the  circum¬ 
stances  under  which  vessels  are  tied  after  opera¬ 
tions. 

Fourthly.  If  Indian  silk,  fine  as  hair,  be  put 
round  a  vessel,  so  as  to  diminish  its  diameter,  or 
to  effect  its  obliteration,  by  just  compressing  its 
sides  together,  it  may  remain  in  this  situation 
without  exciting  abscess,  or  producing  any  incon¬ 
venience.  The  ligature  may  be  thus  applied  to 
compress  an  artery  for  the  cure  of  aneurism,  but 
not  to  secure  vessels  divided  in  operations.  If  a 
thin  ligature  be  drawn  sufficiently  tight  upon  a 
vessel  in  the  face  of  a  stump,  to  be  secure,  Mr. 
Crosse  is  persuaded,  that  the  extremity  of  the 
vessel,  which  becomes  insulated,  as  it  were,  mast 
die.f 

The  bleeding  having  been  suppressed^the  next 
object  is  to  remove  any  extraneous  matter,  such 
as  gravel,  bits  of  glass  or  china,  [clots  of  blood,  4cc., 


*  Lawrence  in  jUed.  Chirp.  Tram.,  rol.  vi.,  p.  156. 
t  Guthrie  on  Gunshot  Wounds,  p.9i. 
t  Loud.  Med.  Reposit.  vo!.  ▼».,  p.  $63. 
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from  the  wound.  If  this  were  neglected,  union  by 
the  first  intention  would  generally  fail,  and  ab- 
cesses  follow ;  or,  if  there  were  union,  it  would 
keep  up  pain  in  the  part,  and  interfere  with  its 
functions.  Bits  of  glass  left  in  the  hand  are  often 
found  to  produce  such  consequences;  and,  if  not 
extracted  at  first,  they  sometimes  become  difficult 
to  find  and  remove  at  a  later  period. 

As  soon  as  attention  lias  been  paid  to  the  fore¬ 
going  indications,  the  surgeon  must  put  the  lips 
of  the  wound  in  contact,  and  take  measures  for 
keeping  them  in  this  state,  until  they  have  grown 
firmly  together.  The  sides  of  incised  wounds  are 
kept  in  a  state  of  opposition  by  means  of  adhesive 
plaister,  a  proper  position,  the  pressure  of  a  roller, 
and,  in  some  instances,  by  the  employment  of 
sutures. 

With  respect  to  sutures,  as  they  create  pain, 
irritation,  and  some  degree  of  suppuration,  they 
ought  never  to  be  employed  when  the  parts  can 
be  kept  steadily  in  contact  without  them ;  however, 
certain  cases  require  them;  and  it  is  admitted  by 
many  experienced  surgeons,  that  in  sabre  wounds 
of  the  ears,  eyelids,  nose,  and  lips,  it  is  proper 
to  use  them.* 

The  period  most  favourable  for,  and  at  which  im¬ 
mediate  union  of  a  wound  takes  place,  the  situation 
also  in  which  it  does  so  most  readily  and  certainly,  I 
ought  to  be  well  considered  and  understood  by 
every  medical  practitioner.f  So  long  as  oozing  of 
blood  continues,  no  purpose  can  in  general  be  an¬ 
swered  by  pulling  the  divided  surfaces  into  close 
contact.  If  this  practice  be  pursued — if  tlie  parts 
be  tightly  drawn  together,  plastered,  bandaged, 
and  huddled  up,  the  blood  which  oozes  away  from 
the  smaller  vessels  is  necessarily  prevented  from 
escaping.  The  consequence  must  be  infiltration  of 
the  thin  and  loose  open  cellular  tissue  around, 
the  distension  of  the  cavity  of  the  wound,  and  the 
separation  of  the  surfaces,  certainly  of  the  deep- 
seated  parts,  and  very  probably  of  the  whole;  a 
profuse,  bloody,  and  putrid  discharge  must  ensue, 
and  this  will  be  certainly  followed  by  wasting  sup¬ 
puration  from  a  foul  cavity,  which  will  be  long  in 
taking  on  a  healthy  action. 

Mr.  Liston  finds  great  fault  with  the  usual  mode 
of  dressing  wounds,  and  recommends  the  applica¬ 
tion  first  of  cold  water  dressing,  and  afterwards  a 
poultice  of  bread  and  water,  or,  what  is  mnen  to  be 
preferred  for  its  simplicity,  lint  of  a  thick  texture, 
and  of  sufficient  size  to  cover  the  wound,  soaked  in 
tepid  water,  and  that  overlaid  with  an  ample  piece 
of  oiled  silk,  to  prevent  evaporation.  The  practice 
of  union  by  the  first  intention  is  generally  adopted, 
both  in  the  treatment  of  accidental  cuts,  and  in  that 
of  wounds  resulting  from  surgical  operations.  Tlius 
Assalini,  one  of  the  best  surgeons  in  Italy,  began 
his  Manual  of  Surgery  with  the  following  axiom  : — 
“Wounds  and  injuries  of  soft  parts,  produced  by 
cutting  instruments,  from  the  trifling  wound  of  a 
vein  made  for  the  purpose  of  discharging  a  few 
ounces  of  blood,  to  the  incision  of  the  uterus  for 
the  extraction  of  the  foetus,  inclusively,  should  all 
he  united  by  the  first  intention. 

The  interrupted  suture,  which  has  generally  been 
recommended  in  large  wounds,  is  still  in  use,  but 
seldom  proves  equal  to  the  intention. 

(To  be  continued.) 


TO  CORRESPONDENTS. 


Books  Received  : — 

The  History  of  Syphilis,  and  its  Cure  without 
Mercury.  By  Dr.  Wentherhead. 

The  Present  State  of  Aural  Surgery.  By  J. 
II.  Curtis,  Esq. 

A  valued  Correspondent  writes  in  reference  to  the 
Inquest  ice  gave  last  week : — “  In  a  case  like 
the  present,  where  the  reputation ,  nay  the  life, 
of  a  fellow-creature  is  in  danger,  I  think  that 
the  inquiry  cannot  he  too  rigid  ;  I  therefore  wish 
to  know  particularly  if  the  contents  of  the  sto¬ 
mach  were  examined,  because  however  small 
the  quantity ,  it  may  always  he  detected  by  pre¬ 
cipitating  with  the  acetate  of  lead,  and  wash¬ 
ing  the  meconute  of  lead  thus  vrepared,  and 
then,  decomposing  it  by  sulphuric  acid ;  mecomic 

*  Aainlini's  Manual.*  <li  Chi.-p.  Parte  Secoude,  n  10 
t  l.i  s  to  a’ «  Prac.  Sui-g-..  p.  28. 

Alnuun.e  di  Ciiirurg^ia;  Dixeorso  Primo, 
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acid  is  thus  set  free ,  and  readily  detected  by  a 
solution  of  pcrchlori.de  of  iron.'1’ — Perhaps  one 
of  our  friends  at  Langvort  ivill  answer  our 
Correspondent's  important  query.  Another 
gentleman,  writing  on  the  same  subject,  con¬ 
siders  that  “  Godfrey's  Cordial,"  which  ap¬ 
peal's  to  have  been  administered  previously ,  had 
its  share  in  producing  the  fatal  termination. 

O.  S.  R.  sends  us  a  novel  specimen  of  teaching 
operation  for  Femoral  Hernia  : — 

When  you  intend  to  operate, 

To  make  it  beneficial, 

Th’  integument  you  will  divide 
With  fascia  superficial ; 

Then,  next,  the  fascia  cribriform  ; 

Immediately  beneath 
Is  seen  the  fascia  propria, 

Sometimes  call’d  the  sheath. 

The  crural  septum  next  you  find, 

And  peritoneal  sac  ; — 

When  these  are  all  divined, 

You  may  push  the  bowel  back. 

To  which  he  adds  the  following  case  of 
“doubtful  diagnosis.” 

Said  a  patient  to  an  oeuljst, 

“  How  very  bad  my  sight  is!” 

Do  tell  me  where  the  eye  is  wrong  ; 

“  I  think,”  said  he,  “  Iritis"  (eye  right  is). 

Dr.  W.  S.,  Borough,  will  hear  from  us  in  the 
course  of  the  week. 

Drs.  Ha—,  T.  A.  B.,  CL  W.,  Messrs.  F.  G.  H.,  and 
H.  A.,  Edinburgh,  Messrs.  H.  W.,  J.  A.,  T.  W. 
K.,  Paisley,  Drs.  M.  II —  B — ,  and  E.  K.,  Dub¬ 
lin,  Mr.  B.,  Bridport,  Mr.  A.  II.,  Barnstaple, 
Dr.  W.,  Exeter,  Mr.  T.  K.,  Carlisle,  Dr.  II. 
Newcastle-on- Tyne,  Mrs.  K.  B.,  Jersey ,  Dr.  S., 
Ballyshannon,  safely  received. 

We  cannot  insert  ‘  J ustitia.’  Before  mailing 
public  such  statements  justice  suggests  that  uie 
should  have  our  in  formant's  name  ?  We  do  not 
love  half  services  in  the  name  of  Justice. 

M.  A.  asks  who  claims  the  merit  of  discovering 
the  operation  for  Squinting  ?  We  answer,  Me¬ 
dici  certant — et  adliue  sub  judice  lis  est.  Vel¬ 
peau  attributes  it  to  a  certain  Dr.  T.  (supposed 
to  be  Taylor),  xvho  travelled  through  France, 
about  1740,  as  a  charlatan  of  the  first  water , 
and  certainly  operated  for  Squinting. 

Dr.  M.,  Mr.  H.  W.,  Mite,  Greenhorn,  M.es- 
tus,  are  thanked  for  their  communications , 
which  we  are  obliged  to  decline.  They  are  left 
for  the  parties  at  our  Office. 

We  are  obliged  to  postpone  Dr.  Hamilton  Hoe's 
concluding  Clinical  Lecture  before  Christmas, 
till  next  week. 

We  published  the  Title-page  and  Index  of  Vol. 
IV.  with  our  last  Number. 


Saturday,  November  20,  1841. 


Nil  desperandum  Teucro  duce,  et  auspice  Teucro. 
In  our  Report  of  the  admirable  meeting  of 
the  North  of  England  Medical  Reform  As¬ 
sociation,  we  gave  the  brief  headings  of 
Mr.  Morrison’s  petition  for  an  amended 
Anatomy  Act,  with  a  more  lengthened  out¬ 
line  of  the  excellent  remarks  with  which 
that  honest  reformer  prefaced  his  motion. 
We  this  day  give  the  whole  petition,  and 
solicit  our  readers’  best  attention  to  its  very 
important  statements. 

The  starting  point — the  whole  course, 
indeed,  of  Mr.  Morrison’s  proposition,  is 
the  notorious  failure  of  Mr.  "VVarburton’s 
Bill.  “I  have  no  hesitation,”  he  declared, 
“  in  stating,  that  the  present  act  has  not 
provided  a  supply  of  bodies  at  all  adequate 
to  the  requisitions  of  medical  science, 
and  that  our  schools  of  medicine  have  been 


in  consequence  crippled,  and  the  educa¬ 
tion  of  Medical  Students  grievously  im¬ 
paired.”  Mr.  Potter,  the  seconder  of  the 
motion,  joining  in  the  same  sentiments, 
emphatically  expressed  the  opinion,  “  that 
unless  an  alteration  were  speedily  made  in 
the  act,  lecturers  would  soon  have  no 
bodies  at  all;  and  that  throughout  the 
whole  country  there  was  now  so  great  a 
deficiency,  that  the  study  of  Anatomy  was 
all  but  neglected.” 

These  are  grave,  and  to  those  removed 
from  the  immediate  sphere  ol  observation, 
perhaps  startling  statements ;  but  we  are 
ourselves  receiving,  from  all  parts  of  the 
country,  the  strongest  attestations  of  their 
truth.  On  this  side,  pupils  are  complain¬ 
ing  to  us  of  the  dearness  of  subjects,  and 
their  scarcity  at  any  price;  on  that  we  have 
lecturers  murmuring  at  their  unfair  distri¬ 
bution — every  species  of  influence,  they 
say,  being  exercised  by  rival  claimants  to 
obtain  a  preference.  Here,  anatomical 
courses  are  interrupted,  according  to  our 
accounts,  because  there  are  no  bodies; 
there,  Neophytes  are  emigrating  to  France 
for  those  advantages  of  dissection  they  can¬ 
not  find  at  home.  Our  own  experience, 
supported  by  inquiries  far  from  inconsider¬ 
able,  is  obliged,  unfortunately,  to  lend  its 
weight  in  corroboration  of  our  correspon¬ 
dents’  statements,  and  even  shadows  out 
more  than  a  suspicion  of  dark  practices 
which  we  thought  had  disappeared  forever 
with  the  high  premiums  that  first  called 
them  into  existence. 

Such,  then,  is  the  short  view  of  the  case. 
The  Anatomy  Bill  of  1833  has  become  a 
dead  letter.  The  march  of  medical  science 
is  again  impeded — the  beastly  practices 
of  the  resurrectionists  are  revived — the 
horrors  of  a  Hare,  a  Bishop,  and  a  Burke, 
are  again  imminent ! 

What  then  shall  be  done?  AVe  say  at 
once  address  Parliament.  Let  Air.  AVak- 
ley  be  our  medium.  There  are  many 
reasons  why  our  choice  should  fall  on  him. 

First :  He  is  the  only  medical  man  in 
the  House,  the  only  member  that  can  lay 
claim  to  even  a  nominal  connection  with 
us  ;  and  with  even  one  of  our  body  in  the 
House,  that  one,  even  Air.  Waklejj,  we 
should  still  think  it  a  disgrace  to  him,  an 
insult  to  us,  if  any  neglect  on  our  side  or 
false  heartedness  on  his,  allowed  a  duty 
bf  this  kind  to  fall  into  lay  hands. 

Secondly  :  AVe  are  sure  of  Mr.  Wakley 
in  this  case,  on  the  mere  principles  of 
common  decency.  Mr.  AVakley  owes 
every  thing  to  the  medical  profession. 
AVithout  sufficient  medical  knowledge  to 
give  him  a  chance  of  practice,  and  with¬ 
out  capital  to  offer  a  possibilitv  of  success 
in  general  trade,  he  must  have  sunk  into 
the  lowest  grade  of  society — unknown, 
perhaps,  save  for  manual  dexterity  or  in¬ 
genious  chicanery — if  the  profession  had 
not  come  forward  in  an  eleemosynary 
spirit,  and  met  his  early  and  humble  efforts 
to  serve  them  with  a  kindly  and  generous 
support.  They  came  to  his  aid  under  the 
difficulties  arising  from  his  connection 
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with  the  Lancet.  They  generously  joined 
to  rescue  him,  from  what  we  sincerely 
believe  to  be  the  undeserved  obloquy 
heaped  upon  him  for  the  accidental  de¬ 
struction  of  his  drug-shop  by  fire.  Tliev 
were  mainly  instrumental  in  helping  him 
into  Parliament  on  the  shoulders  of  the 
confiding  electors  of  Finsbury.  They 
were  the  sole  cause,  by  their  still  unex¬ 
hausted  subscriptions  and  labours,  in  re¬ 
turning  him  to  the  usefully  lucrative  office 
of  Coroner;  and  in  short  so  numerous  are 
the  favours  showered  by  our  profession  on 
this  favoured  member,  that  whatever  dis¬ 
tinguishes  him  in  the  way  of  wealth  from 
the  Apothecary  of  Mantua,  may,  without  the 
suspicion  of  exaggeration,  be  fairly  con¬ 
sidered  as  our  gift. 

A  third  reason  for  intrusting  this  matter 
to  Mr.  Wakley  is,  the  opportunity  it  will 
afford  him  of  redeeming  his  character  with 
the  profession.  Long  as  he  has  been  in 
Parliament,  through  the  means  of  the  pro¬ 
fession,  we  have  received  as  yet  from  him 
no  one  effective  service.  lie  has  talked 
much  at  the  profession,  to  the  profession, 
and  oft he  profession,  but  to  what  account 
— if  we  exclude  himself  from  the  calcula¬ 
tion — neither  the  chronicles  of  the  pro¬ 
fession,  nor  those  of  Parliament,  say  any¬ 
thing. 

We  are  anxious,  then — and  in  a  sincere 
spirit— that  he  should  be  allowed  a  last 
opportunity  of  redeeming  himself- — that 
late  as  is  the  hour,  he  should  be  invited 
once  more  to  take  an  earnest  share  in  the 
labours  of  the  professional  vineyard. 
Our  readers  know  that  we  entertain  little 
respect  either  for  the  private  or  public 
character  of  the  Honourable  Member — 
we  have  neverdisguised  our  utter  disgust  for 
the  want  of  principle,  which,  as  far  as  we 
can  learn,  equally  characterizes  both— 
but  remembering  that  as  an  active  member 
of  that  assembly,  whence  alone  can  be 
obtained  the  enlightened  changes  the 
profession  are  panting  after,  he  might  be¬ 
come  a  useful  exponent  of  our  wants  and 
wishes — we  cheerfully  sacrifice  our  per¬ 
sonal  objections  at  the  shrine  of  pro¬ 
fessional  good,  and  should  feel  sincere 
pleasure  if  our  remarks,  or  the  Honourable 
Member’s  own  sense  of  duty,  should  en¬ 
gage  him  to  take  that  part  in  reference  to 
the  Anatomy  Act,  which  if  performed 
satisfies  the  rightful  expectations  of  the 
profession — if  neglected,  classifies  him  for 
ever,  with  damning  fame,  in  the  category 
of  those 

who  have  no  fault  but  one, 


examination  of  the  human  body  for  the  ad¬ 
vancement  of  a  knowledge  so  essential  to 
their  own  health.  Remembering  theHonour- 
able  Member’s  recently  renewed  coquetry 
with  them,  as  evidenced  by  his  uninvited 
attendance  at  the  mason’s  strike,  and  small¬ 
er  Chartist  meetings,  we  know  not  how  far 
lie  may  be  inclined  to  go  in  the  way  of  pro¬ 
pitiating  them. 


THE  ANATOMY  ACT. 


All  other  vices  pass  for  virtues  in  them.” 

If  the  various  Medical  Reform  Associa¬ 
tions,  or  the  heads  of  Medical  Schools, 
have  a  right  sense  of  the  true  nature  of 
their  duties — and  we  have  reason  to  know 
that  most  of  them  have — they  will  im¬ 
mediately  PUTTIIEMSELYES  INCOMMUNI-  , 
catiox  with  Mr.  Wakley.  A  little5 
gentle  pressure  may  be  of  service.  The 
Chartists  affect  to  express  a  horror,  not 
less  strong  because  superstitious  ,  of  the  I 


The  following  is  the  excellent  petition  drawn 
up  by  Mr.  Morrison ;  we  recommend  it  as 
a  model  to  all  our  medical  friends : — 

To  the  Honourable  the  Commons  in  Parlia¬ 
ment  assembled. 

'  The  humble  Petition  of  the  President  and 
Members  of  the  North  of  England  Me¬ 
dical  Association  assembled  in  the  city  of 
Durham. 

Sheweth, — That  your  petitioners  are  impres¬ 
sively  convinced,  that  without  a  well-ground¬ 
ed  and  minute  knowledge  of  the  structure 
and  functions  of  the  human  frame — a  know¬ 
ledge  only  to  be  acquired  by  frequent,  and 
careful  dissections  of  the  human  body — the 
physician  and  surgeon  are  incompetent,  with 
benefit  to  the  public,  to  practise  their  re¬ 
spective  professions  ;  that,,  wanting  such  know¬ 
ledge,  their  art  is  a  fearful  instrument  of  dan¬ 
ger  in  their  hands  ;  and  that,  moreover,  the 
advancement  of  the  science  of  medicine  is, 
in  a  great  measure,  if  not  wholly,  dependent 
on  the  discoveries  made  through  human  and 
comparative  anatomy. 

That  your  petitioners,  therefore,  deeply  de¬ 
plore  the  limited  means  of  acquiring  the 
amount  of  anatomical  knowledge  indicated, 
afforded  them  by  the  2d  and  3d  Wm.  IV.,  cap. 
75,  commonly  called  the  Anatomy  Act,  and 
humbly  approach  your  honourable  house  with 
a  prayer  for  such  amendments  in  it  as  will 
remove  the  grievances  complained  of. 

The  English  students  in  medicine,  aware 
of  the  many  difficulties  which,  under  the 
operation  of  the  Anatomy  Act,  beset  their 
path,  are  compelled  to  abandon  the  superior 
instructions  and  practice  of  their  native  teach¬ 
ers,  and  to  resort  to  such  continental  schools 
as  are  provided,  by  the  law  of  the  land, 
with  sufficient  means  for  prosecuting  this 
most  important  branch  of  medical  science. 

That  your  petitioners  humbly  refer  your 
honourable  house  to  the  7th  clause  of  the  act  in 
question,  which  provides,  “  that  any  person 
having  lawful  possession  of  a  deceased  body 
may  deliver  up  the  same  for  dissection,  unless 
the  deceased  person,  previously  to  his  death, 
shall  have  otherwise  by  will  disposed  of  his 
body,  or  unless  the  said  body  is  subsequently 
claimed  by  a  known  relation.” 

That  in  reference  to  the  above  clause,  your 
petitioners  humbly  beg  to  point  out  to  your 
honourable  house  that  cases  frequently  arise 
when  :t  is  difficult  or  impossible  to  define  who 
is  the  lawful  possessor  of  the  body,  and  that 
not  only  does  inconvenience  and  danger  of 
violating  the  statute  result  to  the  licensed 
teacher  of  anatomy  from  such  ambiguity  of 
expression,  but  the  ambiguity  is  taken  advan¬ 
tage  of  by  persons  prejudiced  against  dissec¬ 
tion,  to  elude  the  intention  of  the  statute. 
That  instead  of  a  discretionary  power  being 
given  to  persons  (not  relatives)  having  lawful 
possession  of  dead  bodies,  your  petitioners 
humbly  suggest  that  the  requirements  of  the 
anatomical  students  make  it  imperatively 
desirable  that  it  should  be  compulsory  on 
such  persons  having  lawful  possession  of  a 


body,  to  deliver  up  the  same  when  demanded 
by  a  licensed  teacher  of  anatomy. 

That  your  petitioners  urge  the  above  a’tera- 
tions — 

1st.  Because  it  would  amply  provide  for  the 
requirements  of  the  anatomical  student. 

2nd.  Because  the  compulsory  enactment,, 
while  it  would  materially  advantage  the  living, 
would  in  no  wise  prejudice  the  dead  ;  and  that, 
inasmuch  as  no  relatives  would  survive  a 
body  so  disposed  of,  no  objection  could  be 
urged  against  the  change  on  the  score  of 
violation  of  feelings. 

3rd.  Because  it  would  remove  from  the 
shoulders  of  public  functionaries,  who,  for  the 
most  part,  hold  possession  of  unclaimed  bodies, 
the  responsibility  of  a  discretion  which  they 
universally  fear  to  exercise. 

That  to  facilitate  the  operation  of  the  act. 
under  the  proposed  change,  your  petitioners 
humbly  point  out  that  a  clause  should  be  in¬ 
serted  to  provide  for  the  immediate  removal  of 
unclaimed  bodies  to  a  public  dead-house, 
whence  they  may  be  removed,  whether  to 
the  burial-ground  or  dissection-room,  without 
public  observation. 

That  your  petitioners  regret  the  general 
ambiguity  in  the  construction  of  the  Act.,  and 
humbly  pray  that  your  honourable  house  will 
remove  from  it  all  contradictory  instructions, 
and  render  its  provisions  lucid  and  intelligible. 

That  your  honourable  house  will  delegate 
to  the  several  registrars  of  births,  deaths,  and 
marriages,  residing  in  districts  where  ana¬ 
tomical  schools  exist,  or  the  inspector  of 
anatomy,  where  such  officer  has  been  ap¬ 
pointed,  authority  and  power  to  give  timely 
notice  to  the  teacher  of  anatomy,  licensed  under 
the  seal  of  her  Majesty’s  chief  secretary  of 
state  for  the  home  department,  of  the  death  of 
any  unclaimed  person,  and  to  remove  the  body 
of  the  same  to  such  central  dead-house  as  shall 
be  aopointed,  for  the  disposal  or  otherwise  of 
the  aforesaid  teacher  of  anatomy. 

That  your  petitioners,  although  practitioners 
in  medicine,  are  perfectly  sensible  of  the  fact, 
that  between  the  public  and  themselves  there 
is  an  identity  of  interest ;  that  no  possible  good 
can  be  sought  by  them,  which  can  possibly 
operate  to  the  disadvantage  of  the  public  ;  and 
that,  in  seeking  the  measure  of  reform  detailed 
in  the  petition,  they  have  no  selfish,  no  mer¬ 
cenary  object  in  view. 

And  your  petitioners  will  ever  pray,  &c. 


CORRESPON  DE  NCE, 


To  the  Editor  of  the  c  Medical  Times/ 

Sir, — Your  Correspondent,  a  Country  Practi¬ 
tioner  need  nothave  been  so  reservedin  declaring  the 
Union,  and  the  names  of  the  parties  who  disgraced 
themselves  by  offering  their  joint  services  as  medi¬ 
cal  officers  for  the  salary  proposed  by  the  guardians 
to  be  given  one  medical  man,  as  the  “  Medical 
Press,’’  and  “  Cork  Constitution’’  contained  the 
report  of  the  proceedings  on  the  occasion.  The 
Union  was  Bandon  Co.  Cork,  the  conjoint  c  ndi- 
dates  for  forty-five  pounds  per  annum  for  the  per¬ 
formance  of  the  most  arduous  duties,  were  Messrs. 
Hayes  and  Ormston — and  the  medical  guardians, 
who  voted  against  the  qualiiied  candidate  was 
Dr.  Beamish,  one  of  the  oldest  practitioners  in  the 
Union,  and  a  member  of  a  medical  society  for  thir¬ 
teen  years,  to  which  the  successful  candidate  has 
been  secretary  for  the  same  period. — Your  honesty 
of  purpose  demanded  this  explanation,  on  the  truth 
of  which  you  may  depend. — Yours  most  sincerely, 

Philo-Medicus. 

Cork,  November  10,  1841. 

[We  feel  very  much  pleased  in  making  the 
world  acquainted  with  the  gentlemanly  proceedings 
of  this  respectable  trio.  We  trust  their  neighbours 
will  show  their  approbation  of  their  revels  by  im- 
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mediately  paying  the  expenses  of  their  transmis¬ 
sion  to  Coventry.  No  other  place  can  stand  the 
lustre  of  such  generosity. — Ed.] 


EXTRACTS  FROM  FOREIGN  JOURNALS. 


EXPERIMENTS  PERFORMED  AT  FLORENCE, 
BY  M.  ORFILA. 

A  Florence  journal  having  announced  that 
M.  Orfila  was  going  to  explain  to  the  literati 
of  that  city,  the  principal  results  of  his  labours 
on  arsenic,  on  the  7th  and  8th  of  last  month, 
a  numerous  auditory,  including  the  Prince  of 
Canino,  and  a  number  of  eminent  professors 
and  Italian  physicians,  assembled  in  the  amphi¬ 
theatre  of  the  School  of  Medicine.  On  the 
evening  of  the  6th,  M.  Orfila  had  poisoned  a 
dog  with  15  centigrams  of  arsenious  acid,  dis¬ 
solved  in  water.  On  the  7th,  at  nine  in  the 
morning,  the  animal  being  dead,  Professor  Za- 
nelli  removed  the  liver,  which  was  immediately 
divided  into  little  bits  and  given  to  M.  Taddei, 
the  professor  of  organic  chemistry,  and  his  as¬ 
sistants,  to  be  operated  upon.  The  viscus  was 
well  pounded  with  nitrate  of  potass,  and  dried 
by  a  gentle  fire,  and  then  incinerated  in  a  cru- 


showed  that  the  results,  obtained  in  Paris  by 
administering  excitants  to  dogs  poisoned  by  ar¬ 
senious  acid,  were  insignificant  and  without 
weight ;  and  he  referred  to  the  experiments 
tried  lately  on  horses  before  the  commission 
of  the  Academy  of  Medicine;  experiments 
which  leave  no  doubt  of  the  inefficacy  of  the  ex¬ 
citant  method.  Finally,  the  Academy  of  Medi¬ 
cine,  said  he,  has  never  given  -its  assent  to  such 
a  mode  of  treatment,  and  any  one  who  has  im¬ 
pressed  you  with  this  idea,  has  deceived  you. 

It  is  unnecessary  to  say  that  the  experiments 
of  these  two  sittings  confirmed  M.  Orfila’s  as¬ 
sertions  ;  and  our  readers  will  not  be  surprised 
to  hear  that  they  were  followed  by  unanimous 
and  reiterated  exclamatious  of  applause. — Gaz. 
Med. 


lithotrity. 


eible  of  Hesse,  according  to  the  process  pro 
posed  by  M.  Orfila.  As  soon  as  the  combus¬ 
tion  was  finished,  the  incinerated  mass  remain¬ 
ing  in  the  crucible  was  decomposed  by  pure  sul¬ 
phuric  acid  with  the  aid  of  heat,  and  then  dis¬ 
solved  in  water.  The  liquor  was  preserved  to 
be  subjected,  on  the  next  day,  to  the  action  of 
zinc,  water,  and  sulphuric  acid  in  Marsh’s  ap¬ 
paratus.  These  experiments  were  performed 
by  M.  Sottini  and  several  assistants.  Three 
hours  of  this  day’s  labour  were  besides  de¬ 
voted  to  describing  Marsh’s  apparatus  as  mo¬ 
dified  by  M.  Orfila,  compared  to  that  first  in¬ 
vented  by  Marsh ;  to  preparing  the  arsenical 


M.  Guillon  has  invented  an  instrument,  to 
be  used  in  this  operation,  by  means  of  which  we 
may  empty  the  bladder,  and  consequently  ex 
tract  all  the  fragments  of  a  calculus,  without 
being  obliged  to  withdraw  it.  By  this  inven 
tion,  we  can  break  up  the  whole  of  the  stone 
even  when  of  a  large  size,  in  a  single  sitting. 


EXTRA-UTERINE  FCETATION. 


and  antimonial  stains  ;  and  to  describing  the 


M.  Blache  mentions  the  case  of  an  old  wo 
man  of  70,  who  died  of  peritonitis.  She  had  a 
tumour  in  the  right  iliac  fossa,  which  had  been 
considered  of  a  scirrhous  nature.  Dissection 
showed  it  to  be  a  foetus,  ossified  and  doubled  up 
upon  itself.  It  had  probably  existed  there  for 
thirty  years,  for  it  was  then  that  the  patient 
first  perceived  the  swelling.  M.  Blache  was 
not  able  to  determine  the  precise  situation  of 
the  foetus,  or  to  ascertain  whether  it  was  con¬ 
tained  in  the  tube,  in  the  ovary,  or  deposited  in 
the  peritoneum. 


differences  existing  between  these  stains  and 
many  others  with  which  they  might  be  con¬ 
founded.  The  various  processes  of  carboniza¬ 
tion,  and  of  destruction  of  the  organic  matter, 
•’■were  produced  with  great  care.  Nothing  relat¬ 
ing  to  the  possible  adulteration  of  the  re-agents, 
and  to  the  means  of  ascertaining  whether  they 
contained  arsenic  or  not,  was  neglected.  On  the 
8th,  M.  Orfila  showed  that  the  liquor,  prepared 
the  evening  before  with  the  nitrate  of  potass, 
furnished  arsenic  as  soon  as  it  was  introduced 
into  Marsh’s  improved  apparatus;  in  about  an 
hour,  there  appeared  large  arsenical  stains  of  a 
brown  and  brilliant  colour,  at  the  same  time 
that  a  ring  of  metallic  arsenic  was  condensed  in 
the  part  of  the  tube  heated  by  the  alcoholic  lamp. 
This  process  being  terminated,  M.  Orfila  exa¬ 
mined  alternately  the  different  questions  re 
lating  to  arsenic  itself,  to  the  earths  of  cemete¬ 
ries,  and  to  the  arsenious  oxides  of  iron.  He 
particularly  dwelt  on  the  means  of  ascertaining 
whether  the  arsenic  contained  in  the  viscera 
arises  from  an  arsenical  compound  introduced 
into  the  stomach  during  life,  or  whether  intro¬ 
duced  after  death,  and  carried  to  the  surface  of 
the  organa  by  the  effect  of  cadaveric  imbibition 
Be  verting  afterwards  to  the  few  scientific  ob 
jections  lately  raised  at  the  Royal  Academy  o 
Medicine  by  M.  Gerdy,  he  did  them  not  the 
less  justice,  because  he  was  addressing  himself 
to  an  enlightened  and  not  impassioned  audience. 
He  passed  in  silence  over  all  that  offered  a  per¬ 
sonal  or  injurious  character  in  the  discussion  at 
the  Academy. 

He  finally  terminated  this  long  sitting  by 
the  exposition  of  some  new  ideas  in  the  treat¬ 
ment  of  poisoning  by  arsenious  acid.  After  ac¬ 
quainting  them  with  his  new  researches  on  the 


DOUBLE  ECTROFIUM. — ATROPHY  OF  ONE 


PAROTID  GLAND,  THE  EXCRETORY  DUCT 


OF  WHICH  WAS  OBLITERATED. 

M.  Berard  mentions  the  particulars  of  an 
interesting  case  which  came  under  his  care 
He  removed,  nearly  two  years  since,  a  cancer 
of  the  right  cheek,  in  a  woman.  The  disease 
extended  as  deep  as  the  cheek  bone,  and 
the  masseter  muscle  exclusively.  The  duct 


Steno,  involved  in 


moved  with  it ;  no 


this  morbid 
fistulous 


mass,  was  re¬ 


opening 


or 


followed 


But 

enc 


and  the  patient  became  perfectly  cured, 
retraction  of  the  cicatrix  succeeded  at  the 
of  several  months,  and  drew  the  eyelids  outwards 
and  caused  their  eversion.  To  remedy  this 
ectropium,  M.  Berard  used  a  process 
He  made  a  vertical 
of  a  centimeter  from 


surface  there  was  no  adipose  tissue,  but  only  a 
thickish  layer  of  very  vascular  cellular  tissue. 

As  it  was  interesting  to  know  what  had  be¬ 
come  of  the  parotid  gland,  an  examination  of 
its  region  was  made,  and  displayed,  instead  of 
the  glandular  grain-like  bodies,  a  yellowish 
tissue  bearing  a  greater  resemblance  to  adipose 
tissue  than  to  that  of  the  salivary  organs,  and 
teing  only  a  third  of  the  normal  size  of  the 
oarotid.  Thus,  in  consequence  of  the  section 
of  the  duct  of  Steno,  there  was  produced,  in¬ 
stead  of  a  salivary  fistula,  an  atrophy,  with 
transformation  of  the  tissue  of  the  gland,  the 
excretor  duct  of  which  had  been  obliterated. 


CURE  OF  SEVERAL  FRACTURES  OCCURRING 
SIMULTANEOUSLY  IN  THE  SAME  INDI¬ 
VIDUAL. 

M.  H.  Larrey,  jun.,  received  a  man  in  the 
Clinical  Hospital,  about  two  months  ago,  for  a 
very  complicated  accident. 

This  man  was  a  bricklayer,  upwards  of  40 
years  of  age,  and  fell  from  the  roof  on  to  the 
pavement. 

Besides  the  immediate  effect  of  the  concus- 
several  bruises  on  different  parts  of  the 


sion, 


body,  and  a  superficial  wound  on  the  head,  this 
man  had  a  fracture  of  two  ribs,  a  fracture  of 
the  middle  third  of  the  left  radius,  a  double 
fracture  of  the  right  humerus  in  its  superior  and 
inferior  thirds,  and  a  complete  fracture  of  the 
right  femur  at  the  base  of  the  great  trochanter. 

An  antiphlogistic  and  revulsive  treatment 
was  adopted,  the  immovable  apparatus  applied 
immediately  to  each  of  the  fractures,  and  when 
they  were  successively  removed,  there  was 
found  a  perfect  consolidation  of  the  ribs,  the 
radius,  the  humerus,  and  the  femur,  without 
any  other  deformity  than  a  small  prominence 
of  the  great  trochanter,  and  a  slight  shortening 
of  the  thigh,  with  inclination  of  the  limb  out¬ 
wards. 

The  leg  of  the  same  side  had  moreover  been 
previously  fractured  by  a  fall,  and  this  man 
had  already  met  with  a  similar  accident 
times. 


four 


OF 

OF 


OBSERVATION  ON  THE  EFFICACY 
STRYCHNINE  IN  THE  TREATMENT 
C  no  REA  OR  ST.  VITUS’S  DANCE, 

By  Dr.  Foulhioux,  Physician  of  the  Hotel-Dieu  of  Lyons,  &c. 

Chorea,  or  St.  Vitus’s  dance,  when  abandoned 


double  ectropium,  M.  Berard 
not  hitherto  employed, 
incision  at  the  distance 


efficacy  of  diuretics,  he  opposed  with  energy 


the  employment  of  tonics  so  much  extolled  by 
Rasori,  and  especially  by  Giacomini.  He 


the  external  angle  of  the  eyelids,  and  three  or 
four  centimeters  in  length  ;  the  internal  lip  of 
the  wound  was  detached  from  the  cheek  bone, 
to  which  it  adhered,  and  the  external  angle  of 
the  eyelids  now  being  free,  was  gradually 
moved  inwards,  so  as  to  cause  all  traction  of  the 
eyelids  outwards  to  cease.  Then,  to  prevent 
the  reproduction  of  the  ectropium,  M.  Berard 
took  a  narrow  strip  of  skin  from  the  temporal 
region,  and  placed  it  in  the  vertical  wound 
which  he  had  made  outside  the  eyelids.  The 
operation  was  successful,  and  the  ectropium 
gradually  but  completely  disappeared.  This 
woman  sunk  under  an  internal  organic  affec¬ 
tion  many  months  after  undergoing  the  auto¬ 
plastic  operation  of  which  we  have  spoken. 
On  subsequent  examination,  this  strip  of  skin 
appeared  not  at  all  shrunk;  it  was  so  accu¬ 
rately  placed  within  the  adjoining  parts,  and 
so  even  with  them,  that  it  was  necessary  to 
look  very  close  to  perceive  its  point  of  union. 
Still  it  differed  in  this  respect,  that  on  its  under 


to  itself,  has  an  uncertain  duration,  and  may 
be  complicated  with  other  affections.  Thus, 
various  means  have  been  employed  in  the  treat¬ 
ment  of  this  affection,  from  the  time  of  Syden¬ 
ham,  who  had  recourse  to  the  alternate  use  of 


blood-letting,  purgatives,  and  soothing  reme¬ 


dies,  down  to  that  of  Dr.  Merat,  whose  pills  of 
nitrate  of  silver,  camphor,  musk,  and  opium  are 
used  by  many  practitioners.  A  certain  number 
of  the  medicines  employed  had  been  adminis¬ 
tered  to  no  purpose,  when  the  idea  struck  me  to 
recur  to  strychnine  for  the  subject  of  the  fol¬ 
lowing  observations ;  we  shall  see  that  success 
has  answered  my  attempt. 

Case. — B.  Bailly,  13  years  of  age,  born  and 
residing  at  Porcieux,  was  admitted  in  St.  Charles 
Ward.  He  presented  the  symptoms  of  an  in¬ 
tense  chorea,  with  which  he  was  seized  six 
weeks  before.  The  fright  occasioned  by  being 
whipped  by  the  master  of  the  village  school  was 
considered  by  the  father  of  the  child  as  the 
cause  of  the  disease,  the  symptoms  of  which 
quickly  appeared  in  full  force. 

The  limbs  were  agitated  by  irregular  move¬ 
ments,  which  almost  prevented  his  walking. 
The  child  could  only  convey  food  to  his  mouth 
offer  effecting  a  series, of  extravagant  contor¬ 
tions.  Stuttering  and  convulsive  movements 
of  the  lips  existed.  Speech,  always  difficult, 
was  often  suspended.  Sleep  induced  a  com- 


plete  immobility,  thus  giving  to  the  disease  an 
intermission,  which  is  one  of  its  characters. 

From  the  10th  of  July,  183S,  the  day  of  his 
entrance  into  the  IIotel-Dieu,  up  to  the  20th  of 
the  same  month,  he  took  two  of  Herat’s  pills 
every  day,  as  well  as  an  infusion  of  valerian  and 
leaves  of  the  orange-tree.  Notwithstanding 
this  treatment,  the  patient  remained  in  the  same 
state. 

On  the  24th  of  January,  1839,  the  medical 
direction  of  St.  Charles  Ward  having  been  con¬ 
fided  to  me,  I  ordered  a  draught  composed  of 
sulphate,  quinine,  musk,  and  syrup  of  valerian, 
lavement  with  assafoetida ;  antispasmodic  plan¬ 
ter  over  the  abdomen. 

January  25.  Repeat  the  lavement. 

26th.  No  alteration. 

I  then  had  recourse  to  pills  with  a  twelfth  of 
a  grain  of  strychnine  in  each,  and  one  grain  of 
conserve  of  hips. 

January  26,  27,  and  28.  The  patient  has 
taken  each  day  two  of  these  pills,  one  night  and 
morning. 

The  strychnine  produced  no  appreciable 
effects  file  lirst  two  days  following  its  use. 

The  following  day  he  had  a  gradual  exacer¬ 
bation  of  the  symptoms  of  the  disease,  and  there 
appeared  a  furfuraceous  dartre  over  nearly  the 
whole  of  the  body. 

During  the  night  of  the  28th  and  29th,  the 
child  had  such  violent  muscular  contractions 
that  he  was  twice  thrown  from  his  bed  on  to  the 
door.  The  nurse  told  us  in  the  morning  that 
sue  thought  several  times  that  the  patient  was 
dying. 

When  we  saw  him  at  our  visit  in  the  morn¬ 
ing)  he  still  had  convulsions,  but  not  so  strong. 
I  discontinued  the  strychnine,  and  prescribed^! 
simple  soothing  draught. 

January  30th.  Not  only  had  the  convulsions 
of  the  night  ceased,  but  the  movements  of  the 
chorea  had  remarkably  diminished ;  they  be¬ 
came  gradually  weaker  up  to  the  4th  of  Febru¬ 
ary,  when  they  had  altogether  ceased. 

The  patient  was  attended  to  the  5th  of 
Harch,  on  purpose  to  prove  the  perfectness  of 
the  cure,  as  well  as  to  combat  an  acute  arthritis, 
which  without  any  apparent  cause  attacked  the 
radio-carpal  articulation. 

The  efficacy  of  the  strychnine  has  to  me  ap¬ 
peared  evident  in  the  preceding  case.  Is  this 
treatment  always  suitable?  I  think,  1st,  that 
we  could  entertain  but  little  hope  of  its  success’ 
if  the  disease  is  of  long  standing;  2ndly,  that 
we  should  overcome  the  complications,  whether 
chlorotic,  inflammatory,  or  that  with  worms; 
3rdly,  we  should  abstain  from  the  strychnine,  if 
at  the  same  time  there  existed  a  mesenteric 
disease  of  the  great  splanchnic  nerve. 

We  have  seen  the  report  as  to  condition  of 
the  patient  between  the  change  in  the  state  of 
the  disease  and  the  appearance  of  a  general 
furfuraceous  dartre.  Would  this  circumstance 
be  favourable  to  the  opinion  of  Sydenham,  who 
contended  that  the  organic  cause  of  chorea  was 
an  acrid  principle  irritating  the  nervous  cen¬ 
tres  .  1  his  opinion,  transferred  into  modern 

physiological  language,  might  be  supported  by 
many  observations  of  Dr.  Frichard,  relative  to 
the  alterations  of  the  nervous  system  in  chorea. 
The  post-mortem  appearance  pointed  out  in 
these  observations,  was  a  serosity  more  abun¬ 
dant  than  in  the  normal  state,  in  the  spinal 
arachnoid  membrane,  a  sanguineous  injection 
beneath,  and  sometimes  an  albuminous  deposit 
between  the  two  layers  of  this  membrane. 

Had  the  means  used  before  the  strychnine,  in 
our  patient,  contributed  towards  the  cure  ? 
We  might  instance  a  case  of  Dr.  Priou’s  in  a 
girl  seven  years  old,  who  was  cured  in  fifteen 
days  by  Herat’s  pills,  two  of  which  were  given 
m  the  course  of  the  day.  This  child  had  at 
hrst  taken  different  antispasmodics  and  tonics 
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without  benefit.  Now,  the  youth  Bailly, 
whose  case  we  have  communicated,  had,  during 
ten  consecutive  days,  taken  these  same  pills 
before  the  employment  of  the  strychnine.  But 
I  think  that  we  can  scarcely  hesitate  to  give 
the  merit  of  success  to  the  strychnine,  after 
the  rapid  restoration  of  health  which  followed 
its  administration,  and  considering  the  sta¬ 
tionary  condition  of  the  patient  during  the 
employment  of  the  other  medicines. 

Might  we  have  succeeded  by  any  other 
treatment  ?  Among  the  means  the  alternate 
use  of  which  has  been  proposed  by  Sydenham, 
purgatives,  soothing  drinks,  or  blood-letting, 
have  been  sometimes  simply  employed  by 
practitioners.  We  find  in  the  Annales  Phy- 
siologiques  (Jan.  5th,  1815,)  a  case  of  the  em¬ 
ployment  of  large  blood-lettings  in  chorea. 
Upon  the  complication  of  a  gastritis,  no  doubt 
slight,  since  the  author  of  the  observation 
merely  mentions  this  complication  without 
describing  it,  three  hundred  and  eighty  leeches 
were  applied,  during  only  three  weeks,  on  the 
epigastrium,  the  occiput,  and  along  the  spine, 
in  a  child  fourteen  years  old,  of  a  nervous 
temperament,  and  in  whom  the  disease  super¬ 
vened  on  performing  some  labour  beyond  his 
strength  ;  he  was  cured  in  four  weeks.  Thus, 
compared  with  the  energetic  treatments  which 
might  succeed,  that  by  strychnine  does  not 
require  so  much  time,  nor  does  it  give  rise  to 
so  much  fear  for  the  ultimate  health  of  the 
patient. 

If  any  supplementary  means  be  used  with 
the  strychnine,  I  think  we  should  try  electricity, 
which  succeeded  four  times  out  of  five  with  Dr. 
Golding  Bird,  in  England ;  but  we  have  not 
always  an  electrical  machine  at  hand. 

What  has  been  the  modus  operandi  of  the 
strychnine  in  our  patient?  Is  it  in  causing  a 
modification  analogous  to  that  giving  rise  to 
the  disease,  or  in  producing  a  disturbance 
of  the  system  which  has  caused  the  diseased 
state  of  the  nerves  to  disappear?  I  do  not 
know  which  of  these  hypotheses  is  the  better  ; 
however  I  should  say'  that  it  was  the  first 
which  suggested  to  me  the  idea  of  treating  the 
youth  Bailly  by  strychnine. 


/ 

APOTHECARIES*  HALL. 


LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  September  23,  1841. 

E.  Bayley,  Cheswarcline ;  J.  T.  Real,  Oakham, 
Rutland ;  W.  Conner,  London ;  R.  G.  Atkinson, 
Earswick  ;  J.  Macliill,  Batley,  Carr,  York;  M.  N. 
Bower ,*  London  ;  R.  Purdie,  Edinburgh. 

Thursday,  September  30. 

W.  L.  Nash,  Leatherhead  ;  R.  R.  Perry ;  J.  T. 
N.  Lipscomb,  St.  Alban’s,  Herts ;  E.  D’Auvergne, 
Guernsey;  J.  F.  Knighton,  Dawlish,  Devon;  J. 
Deighton,  Cambridgeshire ;  J.  Steel,  Edinburgh ; 
N.  II.  Clifton,  Islington. 

Thursday ,  Oct.  7. 

J.  Dowling,  Liverpool ;  R.  W.  Read,  Salisbury, 
Wilts  ;  W.  F.  Tuckett,  Bath  ;  G.  B.  Portns,  Bath ; 
J.  M.  Cockcroft,  Knutsford;  J.  Wilson,  Doncas¬ 
ter. 

Thursday,  Oct.  14. 

J.  T.  Fletcher ;  J.  Andrews,  Wernham,  Dean ; 
E.  E.  Hooper ;  R.  Gilling,  Launceston ;  J.  Whaley, 
Bradford,  York ;  J.  B.  Tullock,  Teignmouth, 
Devon;  A. Emson,  Shalford, Essex;  R. Buchanan, 
Pontefract ;  W.  Pocock,  Brighton ;  J.  Burley, 
Guernsey  ;  J.  Lambe,  Painswick,  Gloucestershire. 

Thursday,  Oct.  21. 

J.  Jone3,  Mould,  North  Wales ;  J.  W.  Perrin, 
London;  A.  H.  Hassall.  Cheshunt,  Herts;  A.  T. 
Willrnott,  Ross,  Herefordshire ;  J.  G.  Swayne, 
Bristol;  D.  Morgan,  Neath,  Glamorganshire;  W. 
G.  Gregory,  Sunderland. 
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Thursday,  Nov.  4. 

Richard  Willis,  Plymouth  ;  W.  T.  White,  Rich¬ 
mond,  Surry;  C.  Mott,  Reading,  Berks  ;  T.Tliex- 
ton,  Barnsley,  Yorks.;  W.  A.  Grigg,  Barnshury, 
Wilts;  R.  Wood,  Middleton,  York;  R.  S.  Tate, 
West  Bolden,  Durham ;  W.  G.  Marshall,  Pitsford, 
Northamptonshire. 


The  names  of  the  successful  competitors  for  ho¬ 
nours  awarded  (Nov.  9th)  by  the  Master  and  War¬ 
dens  of  the  Society  of  Apothecaries  : — 

Botany. 

Examiner — N.  B.  Ward,  Esq. 

Mr.  W.  J.  Preston,  gold  medal,  University  Col¬ 
lege. 

Materia  Mcdica  and  Therapeutics. 

Examiner — Dr.  Copland. 

Mr.  A.  B.  Garrod,  gold  medal,  University  Col¬ 
lege. — M.  G.  Johnson,  silver  medal,  King’s  Col¬ 
lege. — Mr.  J.  Thompson,  silver  medal,  University 
College. 


UNIVERSITY  OF  LONDON. 


Examination  for  Bachelors  of  Medicine. 
There  were  twenty-one  candidates,  of  whom 
the  following  eighteen  passed  : — 


Blake,  James  . 
Carlile,  J.  B.  . 
Parkes,  G.  A. 
Pother,  J.  P.  . 
Savage,  Henry 
Sewell,  C.  B.  . 
Way,  W. 
Francis,  D.  J.  T. 
Gall,  W.  W.  . 
Noves,  II.  G.  . 
Heaton,  J.  D.  . 
Miller,  W.  A. 
Nevens,  J.  B.  . 

Faley,  W. 

Smith,  Ed. 

Buheson,  H. 
Meryen,  E. 
Powell,  J. 


.  University  College. 
.  Ditto. 

.  Ditto. 

.  Ditto. 

.  Ditto, 
i.  Ditto. 

.  Ditto. 

.  Guy’s  Hospital. 

.  Ditto. 

.  Ditto. 

Leeds  and  University. 
King’s  College. 

Leeds,  Guy's,  and  Dublin 
Co.  Hospital. 

.  London  Hospital. 

.  Birmingham  and  Paris,, 
Second  Division. 

.  Guy’s  Hospital. 

.  University  College. 

.  Ditto. 


IMPORTANCE  AND  ANTIQUITY  OF  MEDICINE. 


Learning  and  knowledge  are  not  divine  gifts, 
but  articles  obtainable  by  all  at  the  expense  of 
time  and  fortune ;  and  as  they  constitute  the 
chief  source  and  measure  of  power  and  great¬ 
ness  in  individuals  and  states,  and  are  beyond 
the  unaided  means  of  the  community’,  a  wrell- 
regulated  state  cheapens  these  articles,  by  sup¬ 
porting  seats  of  learning  for  public  use,  and  by 
affording  judicious  encouragement  to  useful 
knowledge.  «  The  rank  and  character  of  profes¬ 
sions  in  a  community  are  estimated  by  the 
same  standard  as  those  of  nations  on  the  globe, 
and  a  large  portion  of  the  current  of  human 
intellect,  and  of  the  revenues  of  all  enlightened 
states,  have  been  directed  to  the  cultivation  and 
advancement  of  the  healing-  art.  That  this  is 
due  to  the  high  character  of  its  objects,  and  to 
the  amount  of  knowledge  and  accomplishments 
required  for  their  fulfilment,  is  apparent  from 
the  respect  paid  to  it  from  the  remotest  anti¬ 
quity,  and  from  the  early  advanced  state  of  this 
part  of  learning. 

The  science  and  practice  of  medicine  are 
founded  on  the  actual  constitution  of  things,  as 
we  discover  them  by  observation  or  by  reason, 
and  not  upon  mere  arrangements  of  human 
convention,  like  the  legal  aud  other  professions 
connected  with  civil  institutions;  nor  upon  tne 
special  dogmas  of  private  faith,  like  the  clerical; 
hence  its  cultivators  have  been  uniformly  re¬ 
garded  as  the  chief  depositaries  of  all  practical 
wisdom,  bearing  on  the  temporal  happiness  of 
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our  species;  and  hence,  also,  the  demonstrative 
evide  nce  of  its  facts,  and  the  mental  culture,  and 
the  extensive  knowledge  of  nature  acquired  by 
its  study.  Our  knowledge,  acquired  entirely 
through  the  senses,  relates  chiefly  to  physical 
mature  and  physical  man,  who,  having  the  most 
complex  and  the  most  delicate  structure,  is  the 
most  liable  to  derangement  and  disease  of  all 
organised  beings;  and  has,  probably,  first  col¬ 
lected  and  generalized  that  kind  of  knowledge 
which  most  immediately  related  to  self-preser¬ 
vation  in  health  and  disease. 

Among  the  ancient  Egyptians,  the  Jews  and 
the  Greeks,  the  duties  of  religion  and  medicine 
were  united  in  the  same  persons,  as  also  with 
the  magi  of  ancient  Persia,  and  with  the  Brah¬ 
mins  at  present  in  India, and  with  missionaries 
and  others  among  ruder  tribes  in  our  own  times; 
so  that  a  notion  of  something  profound,  occult, 
and  mysterious  has  been  constantly  associated 
with  the  practice  of  our  art,  as  attested  by 
Moses,  by  Homer,  and  by  most  sacred  and  pro¬ 
fane  writers  throughout  antiquity.  Hippocrat  es 
had  extensive  practice  both  as  a  surgeon  and 
physician,  about  four  hundred  years  before 
Christ;  he  lived  to  the  age  of  ninety-eight,  and 
wrote  voluminous  treatises  on  the  most  practical 
parts  of  surgery,  as  well  as  on  the  intellectual 
qualifications  of  medical  men,  and  the  most 
abitract  parts  of  the  theory  of  disease,  which 
are  still  admired  and  studied  in  all  seats  of 
learning.  The  writings  of  Aristotle  are  not  less 
xeple  e  with  most  interesting  facts  in  anatomy 
and  physiology,  and  especially  in  comparative 
anatomv. 

The  account  which  Herodotus  has  given  of 
the  practice  of  physic  among  the  Egyptians, 
long  before-  the  time  of  Hippocrates,  shows  that 
at  that  remote  period  medical  practitioners 
formed  one  body,  practised  one  art,  were  of 
equal  rank,  and  distinguished  by  the  same 
appellation,  and  yet  had  a  greater  subdivision 
of  the  profession  than  we  have  at  present,  each 
physician  devoting  himself  exclusively  to  a  par¬ 
ticular  class  of  diseases.  “In  these  countries,” 
he  says,  “  the  art  of  physic  is  distributed  into 
several  distinct  parts,  and  every  physician  ap¬ 
plies  himself  wholly  to  the  cure  of  one  disease 
only,  no  man  ever  pretending  to  more,  by  which 
means  all  places  abound  with  physicians;  some 
professing  to  cure  the  eyes,  others  the  head,  the 
teeth,  the  stomach,  and  others  the  urinary  and 
genital  organs.” — Herocl.  ii.  84. 

The  complicated  refinements  of  civilization  in 
the  lapse  of  ages,  have,  of  course,  increased  the 
wants  and  accidents,  as  well  as  the  enjoyments 
of  our  species,  and  necessitated  corresponding 
advancement  in  all  parts  of  medicine;  and  the 
practitioners  oftlre  healingart,bv  their  increased 
learning,  skill,  and  usefulness,  have  continued 
to  sustain  their  high  rank  and  influence  in  the 
body  politic.  Indeed,  the  history  of  science 
shows  that  the  members  of  our  profession  have 
contributed  more  to  the  advancement  of  human 
knowledge  than  all  the  rest  of  mankind ;  and  if 
they  have  seldom  followed  the  paths  of  ambition 
in  wars  and  politics,  it  is  because  the  objects  of 
their  pursuits  are  different  from,  and  of  a  more 
sublime  character,  than  the  perishable  institu¬ 
tions  of  men.  If  their  achievements  are  less 
attractive  of  popular  applause,  they  are  more 
glorious  in  the  permanent  benefit  they  confer 
on  weak  and  suffering  humanity. 

The  Little  Auk. — A  beautiful  specimen 
of  the  little  auk  or  penguin  was  caught  alive  a 
few  days  ago,  on  the  estate  of  Mr.  A.  S.  Had- 
deston,  of  Hutton  John,  near  Penrith.  Bewick, 
in  describing  the  locality  of  the  little  auk,  says, 
“  These  birds  are  inhabitants  of  Spitsbergen  and 
Greenland,  and  are  also  met  with  at  New¬ 
foundland,  where  they  are  called  ice-birds ;  but 
they  are  rare  visitants  of  the  British  Isles.” 


ON  THE  CIRCULATION  OF  THE  BLOOD 
THROUGH  THE  VEINS. 

Is  the  circulation  of  the  blood  through  the 
veins  dependant  or  not  upon  the  action  of  the 
heart?  It  occurs  to  me  that  the  heart’s  action 
or  power  is  lost  after  propelling  the  blood 
through  the  minute  capillary  vessels,  an  opi¬ 
nion  corroborated  by  the  experiments  of  Kelli 
and  Hales.  The  experiments  of  the  former*' 
prove  that  the  resistance  offered  by  the  capil¬ 
laries  is  equal  to  nine-fifteenths  of  the  force  by7 
which  the  blood  is  propelled  through  the  arte 
rial  system  ;  and  Hales  foundf  that  the  resist 
ance  offered  by  the  capillaries  equalled  two- 
thirds  of  the  force  by  which  the  fluid  was 
thrown  into  them.  The  experiments  of  the 
latter  consisted  in  injecting  the  mesenteric 
artery  of  an  animal  with  water,  by  allowing  a 
column  of  that  fluid  four  and  a  half  feet  in 
height  to  press  into  the  artery,  having  pre¬ 
viously  divided  the  intestines  along  the  line 
opposite  the  insertion  of  the  mesentery.  The 
quantity  of  water  which  flowed  from  the  di¬ 
vided  capillaries,  amounted  to  only  one-third 
of  the  quantity  which  escaped  in  the  same 
time  when  the  larger  branches  of  the  artery 
were  divided. 

Belying  upon  these  experiments,  we  na¬ 
turally  inquire,  if  nine-fifteenths  or  two-thirds, 
or  perhaps  more,  of  the  power  required  for 
distributing  the  blood  to  the  various  parts  of 
the  body  is  lost  at  the  termination  of  those 
vessels,  is  it  not  necessary  to  have  a  force 
greater  than  the  remainder  to  return  it  to  the 
point  from  whence  it  starts  originally  ?  In 
what  way,  then,  is  that  function  performed?  It 
appears  to  me,  by  the  action  of  the  valves,  and 
the  resistance  offered  hv  the  capillary  vessels 
against  the  return  of  the  blood  into  the  arterial 
system,  for  it  is  to  be  supposed  that  the  re¬ 
sistance  offered  by  the  capillaries  is  equally  as 
great  (if  not  greater)  on  their  venous  side  as 
on  the  opposite  or  arterial,  the  valves  are 
known  to  be  dispersed  in  greater  abundance 
the  nearer  they  exist  to  the  capillaries,  thereby 
increasing  the  resistance  offered  by  the  greater 
weight  from  above  as  the  great  veins  imme¬ 
diately  surrounding  the  heart  are  not  accom¬ 
panied  by  valves. 

The  heart,  by  its  action,  is  continually  pro¬ 
pelling  blood  through  the  capillaries ;  when 
arrived  at  the  venous  side  of  those  vessels,  the 
resistance  offered  for  its  return,  is  greater  than 
that  offered  for  its  passage  along  the  veins. 
It  is  thus  propelled  by  the  additional  flow  from 
the  capillaries,  until  it  arrives  at  the  valves, 
which  dilate  from  the  pressure,  and  yield  it 
a  passage,  offering7,  in  turn,  a  greater  resistance 
to  return  than  progression,  until  the  blood 
arrives  at  those  veins  minus  the  valves,  where, 
by  its  aggregation,  the  separated  valvular 
veins  offer  a  resistance  similar  to  that  before 
mentioned,  by  which  means  it  finally  finds  its 
passage  into  the  centre  of  the  circulation 
again  to  come  under  its  action  and  control. 

The  principal  ground-work  on  which  Mul¬ 
ler  builds  his  theory,  that  the  circulation  of  the 
blood  through  the  veins  is  dependant  upon  the 
heart’s  action,  appears  to  he  from  an  experi¬ 
ment  of  Magendie,  who  applied  a  ligature  to 
the  leg  of  a  dog,  (the  crural  artery  and  vein 
not  being  included).  The  vein  was  then  tied 
separately,  when  it  was  seen  to  become  turgid 
below  the  ligature,  with  the  blood  returning 
from  the  limb,  and  if  it  was  punctured  at  that 
part  the  blood  spirted  out  in  a  full  stream. 
When  the  crural  artery  was  compressed,  the 
flow  of  blood  from  the  vein  gradually  ceased, 
but  recommenced  when  the  pressure  on  the 


*  See  M  tiller's  Physiology  b/  lin’y,  p.  232,  vol#i. 
+  VideSoe.  Oij  p,  2C. 


artery  was  remitted.  How  this  proves  the 
point,  I  cannot  divine;  one  thing  is,  however, 
certain,  it  proves  (what  immortalized  Harvey) 
that  the  blood  is  distributed  through  the  body 
by  one  class  of  vessels  and  returned  by 
another.- 

Many  modern  writers  have  also  considered 
suction  to  exist,  ascribing  some  share  in  the 
blood’s  motion  to  that  power;  but  to  this  I- 
would  refer  the  reader  to  Muller’s  Physiology, 
where  it  is  ably  discussed. 

G.S. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes,. 

registered  in  the  week  ending  Saturday,  the 
W  Gth  November,  1841: — 

Small  Pox  .  5s 

Measles  .  18 

Scarlatina  .  14 

Hooping  Cough .  38- 

Typhus  .  24 

Other  epidemic,  endemic,  and  contagious 

diseases  .  30j 

Diseases  of  the  brain,  nerves,  and  senses  143 

Quinsey  .  1' 

Bronchitis  .  3< 

Pleurisy .  8 

Pneumonia . 75 

Hydrothorax  . 4- 

Astnma  .  20 

Consumption .  136 

Diseases  of  lungs,  &c .  10  • 

Diseases  of  the  heart  and  blood-vessels  . .  18 

Diseases  of  the  stomach,  liver,  and  other 

organs  of  digestion  .  54 

Diseases  of  the  kidneys,  &c .  3 

Childbed,  diseases  of  the  uterus,  &c .  13 

Diseases  of  the  joints,  bones,  and  muscles  3 

Diseases  of  the  skin,  &c .  0 

Diseases  of  uncertain  seat  .  110 

Old  age,  or  natural  decay  .  52 

Deaths  by  violence,  privation,  or  intempe¬ 
rance  . i .  24 

Causes  not  classified — Ague  1,  Stricture  of 

(Esophagus  1 .  27' 

Causes  not  specified .  5- 

Deaths  from  all  causes .  813 

Temperature  observed  by  Mr  Boberton,  at 

the  Boyal  Society  for  the  weeks  ending 

Oct.  30th.  Nov.  Gth 

Highest . 58°  52° 

Lowest  . 37 3  .  45° 

Daily  mean  . 48'  49s 


ON  ACETUM  CANTHARIDIS. 

By  II.  DONOVAN,  Esq. 


|  Mr.  Bedwood  is  of  opinion,  that  it  is  the  acetic 
acid  which  exerts  all  the  energy  possessed  by 
acetum  cantharidis.  and  that  the  cantharideshave 
nothing  to  do  in  the  matter.  This  novel  opinion 
he  supports  in  the  following  manner : — He  pro¬ 
cured  various  samples  ofacetum  cantharidis,  pre¬ 
pared  at  various  establishments  in  London,  and 
subjected  them  to  the  following7  experiments. 
Portions  were  evaporated  to  the  consistence  of  an 
extract,  and  the  remains  of  the  acetic  acid  were- 
washed  away  by  a  little  water,  or  were  removed 
by  saturation  with  an  alkali.  The  extracts 
were  then  applied  to  the  surface  of  the  body  for 
many  hours,  but  without  any  effect.  Some 
acetum  cantharidis  was  mixed  with  an  equal 
quantity  of  ether,  and  occasionally  agitated  for 
1  twelve  hours.  The  ether  being  decanted  off 
was  allowed  to  evaporate  spontaneously.  A 
few  drops  of  oil  being  mixed  with  the  residuum, 
it  was  applied  to  the  skin  for  twelve  hours,  but 
no  effect  ensued. 

These  experiments  were  repeated  several 
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times  with  the  same  result.  They  seem  to  in¬ 
dicate  that  acetic  acid,  of'  the  strength  ordered 
in  the  pharmacopoeia,  is  not  a  solvent  of  can- 
tharidin.  In  order  more  completely  to  deter¬ 
mine  the  point,  some  pure  cantharidin  was 
prepared  according’  to  Robiquet’s  process.  It 
was  found  to  be  insoluble  in  acetic  acid. 
Again,  the  residue  of  the  flies,  after  the  prepara¬ 
tion  of  acetum  cantharidis,  was  digested  in 
ether;  the  ethereal  solution  was  evaporated; 
and  the  residual  green  oil  applied  to  the  skin. 
In  fifteen  minutes  a  blister  was  raised. — It  is 
therefore  evident,  that  acetic  acid  is  not  a  proper 
menstruum  for  exhibiting  the  acrid  principle 
of  the  blistering  fly,  and  that  when  acetum 
cantharidis  acts  as  a  vesicatory,  the  effect  is  not 
attributable  to  the  cantharidis. 

The  inference  to  be  drawn  from  these  experi¬ 
ments  is,  that  in  the  preparation  of  acetum 
cantharidis,  the  useless  portions  of  the  fly  are 
dissolved  in  the  acetic  acid,  while  the  active 
ingredient  is  thrown  away.  It  is,  therefore, 
the  acetic  acid  that  blisters ,  and  when  we  con¬ 
sider  that  the  acid  directed  in  the  pharmaco¬ 
poeias  is  but  moderately  concentrated,  we  are 
at  no  loss  to  understand  how  it  happens  that, 
although  the  ratio  of  cantharidis  used  in  the 
preparation  of  different  specimens  may  be  the 
same,  the  vesicating  power  may  be  different. 
The  acetic  acid  employed  is  sometimes  too 
weak  to  act  upon  the  less  sensitive  class  of 
persons ;  nay,  so  exactly  balanced  may  be  the 
power  of  the  liquid  blister  with  the  sensitiveness 
of  the  skin,  that  the  acetum  cantharidis  which 
this  day  acted  well,  may,  to-morrow,  when 
there  is  some  difference  in  the  state  of  the  per¬ 
son,  fail  to  act  at  all.  This,  I  have  in  several 
instances,  known  to  be  the  case.  Two  of  these 
cases  are  striking.  I  prepared  acetum  cantha¬ 
ridis,  according  to  the  formula  of  the  Dublin 
pharmacopoeia.  Some  of  it  I  gave  to  Dr. 
Croker,  who  caused  it  to  be  applied  to  the  head 
of  a  gentleman  requiring  its  use;  it  acted  per¬ 
fectly.  In  some  weeks  after,  more  of  the  same 
specimen  applied  to  the  head  of  the  same 
gentleman  totally  failed.  Another  portion  of  it 
was  applied  to  the  shoulder  of  a  lady,  under  the 
instructions  of  Dr.  J.  Moore  Neligan,  and  suc¬ 
ceeded  perfectly.  In  a  week  or  two  after,  more 
out  of  the  same  bottle  was  applied  a  few  inches 
lower  down  on  the  same  shoulder,  without  any 
effect.  Being  informed  of  this,  I  digested  the 
same  acetum  cantharidis  on  a  new  portion 
(equal  to  the  original)  of  cantharides ;  when 
Altered  it  was  applied  to  the  same  surface,  and 
totally  failed.  These  trials,  all  made  with  the 
same  acetum  cantharidis,  are  very  striking,  and 
appear  to  prove  that  the  success  of  the  prepara¬ 
tion  made  according  to  the  pharmacopoeial 
formula,  depends  as  much  on  the  state  of  the 
patient  as  on  the  efficacy  of  the  blister. 

This  lady  appearing  to  require  and  to  be  a  fit 
subject  tor  a  more  active  preparation,  I  prepared 
a  quantity  ot  acetum  cantharidis,  according  to 
the  formula  of  the  Edinburgh  pharmacopoeia, 
using  a  still  stronger  acetic  acid  than  is  there 
•directed.  This  liquid  being  applied  to  her 
shoulder  in  the  usual  manner,  acted  with  very 
considerable  energy,  raising  a  complete  blister 
in  a  very  short  time. 

The  great  efficacy  of  this  blistering  liquid 
must  have  depended  on  the  greater  strength  of 
the  acetic  acid,  aided  by  the  power  of  the 
euphorbium  ;  unless  it  be  true,  that  the  stronger 
the  acetic  acid,  the  more  efficacious  solvent  of 
cantharidin  it  becomes.  This,  however,  is  not 
likely  ;  for  in  Mr.  Redwood's  experiments,  the 
acetic  acid  employed,  weaker  it  is  true  than 
mine,  was  absolutely  destitute  of  any  solvent 
power  on  cantharidin  :  a  little  increase  of  con¬ 
centration  could  scarcely  influence  its  solvent 
power  so  much,  as  to  produce  a  great  effect  on 


the  skin  of  a  person  little  sensitive  to  its 
agency. 

The  experiments  of  Mr.  Redwood  are  impor¬ 
tant.  They  warn  the  physician  not  to  rely  on 
this  preparation,  where  the  circumstances  are 
urgent ;  and  they  acquit  the  apothecary  of 
blame,  which  hitherto  often  undeservedly  at¬ 
tached  to  him,  when  the  expectations  of  the 
physician  were  disappointed. 


fungoid  tumour  of  the  orbit. 

By  T.  P.  WILKINSON,  L.R.C.S.I.,  &«. 

Eliza  Culloden,  tetat.  12,  admitted  16th  Au¬ 
gust.,  under  the  care  of  Mr.  Ferrall.  A  large  irre¬ 
gular  tumour  occupied  the  superior  and  inter¬ 
nal  portion  of  the  right  orbit,  extending  from  the 
internal  to  within  four  or  five  lines  of  the  exter¬ 
nal  angle  ;  above,  it  overlapped  the  superciliary 
ridge,  below,  it  displaced  the  globe  of  the  eye, 
so  that  the  centre  of  the  cornea  was  nearly  |  of 
an  inch  below  that  of  its  fellow,  and  protruded 
considerably  ;  anteriorly  it  was  lobulated,  and 
presented  two  elevations,  the  superior,  much  the 
larger,  was  elastic  to  the  touch,  with  a  feeling 
of  fluctuation.  The  integument  was  of  a  dusky 
red  hue,  and  traversed  by  several  large  veius, 
except  on  the  larger  of  the  eminences,  where 
the  tint  was  yellow.  The  colour  of  the  tumour 
was  limited  below  by  a  well-defined  line,  be¬ 
neath  which,  the  skin  covering  the  superior 
tarsal  cartilage,  presented  a  perfectly  natural 
appearance.  Vision  was  slightly  impaired,  and 
she  frequently  saw  red  and  white  clouds  float¬ 
ing  before  her.  The  motions  of  the  eye  were 
simultaneous  with  those  of  its  fellow,  and  free, 
except  in  the  direction  upwards.  Two  years 
had  elapsed  since  the  tumour  was  first  per¬ 
ceived  ;  she  had  no  pain  in  it,  and  was  perfectly 
healthy  iu  every  other  respect. 

The  growth  of  the  tumour  and  dislocation  of 
the  eye  having  been  progressive,  it  was  deter¬ 
mined  in  consultation  to  attempt  excision, 
although  its  fungoid  nature  was  more  than 
suspected.  From  the  circumstance  of  the  in¬ 
ferior  third  of  the  eye-lid  being  healthy,  Mr. 
Ferrall  gave  it  as  his  opinion,  that  this  could  be 
effected  without  interfering  with  the  globe,  the 
morbid  growth  being  situated  external  to  the 
tunica  vaginalis  ocouli. 

On  the  28th  of  August,  Mr.  Ferrall  proceed¬ 
ed  to  operation  in  the  presence  of  a  number  of 
medical  gentlemen,  amongst  whom  were  Sir 
P.  Crampton,  Drs.  Wilmot,  Bellingham,  For¬ 
rest,  Wilkinson,  &c.  &c. 

A  semi-lunar  incision  was  made  immediately 
under  the  supei’ciliary  ridge,  extending  the 
entire  length  of  the  tumour,  and  the  integu¬ 
ments  carefully  dissected  off,  so  as  to  expose 
its  anterior  surface.  A  strong  ligature  was 
then  passed  through  it,  by  which  it  could  be 
easily  drawn  in  any  direction.  Its  remaining 
connexions  were  now  more  easily  separated 
with  the  handle  of  a  scalpel,  except  in  one 
point,  posteriorly  and  superiorly,  where  it  was 
firmly  attached  to  the  periosteum  of  the  roof  of 
the  orbit,  this  was  broken  through  with  the 
finger,  and  the  mass  removed ;  some  hard 
granular  portions  still  adhered,  which  were 
separated  with  the  finger,  and  carefully  re¬ 
moved,  leaving  no  trace  in  the  orbit  of  its  late 
occupant,  except  some  roughness  of  the  mem¬ 
brane,  from  which  it  had  grown.  The  roof  of 
the  orbit  presented  several  distinct  depressions 
in  the  bone,  corresponding  to  the  lobules  of  the 
tumour.  The  wound  was  brought  together  by 
three  points  of  suture,  and  water  dressing 
applied. 

A  section  of  the  tumour  presented  a  pulpy 
mass,  with  bloody  spots  scattered  here  and 
there  over  its  surface.  _  „ 


Some  slight  erysipelatous  inflammation  su¬ 
pervened,  which  was  easily  subdued,  and  union 
by  the  first  intention  took  place  in  a  consider¬ 
able  portion  of  the  wound.  About  the  centre, 
however,  it  suppurated,  and  some  granulations 
of  an  unhealthy  character  appeared  ;  these 
were  touched  with  lunar  caustic,  and  in  a  few 
days  the  wound  was  completely  healed. 

She  was  allowed  to  remain  in  the  hospital  un¬ 
til  the  18th  ofSeptember,  in  order  to  observe  the 
case.  She  was  then  in  good  health,  and  free 
from  uneasiness  of  any  kind.  The  eye  was 
rapidly  resuming  its  natural  situation,  and  the 
freedom  of  its  motions — vision  was  perfect — the 
cicatrix  was  free  from  induration. 


ADVICE  TO  PHYSICIANS 

AFTER  THE  MANNER  OF  SWIFT. 


“  When  you  are  called  to  a  patient,  for  the  first 
visit,  instead  of  listening  with  attention  to  the 
sufferer’s  own  details  of  his  case,  which,  in  general, 
are  of  great  consequence,  the  personal  feelings  best 
showing  the  real  bearings,  and,  most  commonly, 
the  true  cause  of  the  disorder,  you  will,  (like  cer¬ 
tain  impudent  and  puzzling  barristers,  who  some¬ 
times  unwarrantly  endeavour  to  extract  anything 
but  the  truth  from  the  mouth  of  a  witness,)  cross- 
examine  the  patient  with  such  dexterity,  that  it 
may  appear  you  can  tell  the  feelings  and  symptoms 
of  the  patient  better  than  he  does  himself.  If  he 
should  persist  in  telliug  his  own  story  in  his  own 
way,  you  must  stop  him,  with  a  hint,  that  time  is 
precious  with  you ;  and,  in  proportion  to  the  im¬ 
patience,  and  perhaps  rudeness  of  your  behaviour, 
you  will  often  obtain  credit  for  being  in  great  re¬ 
quest,  and  as  having  large  and  extensive  practice.” 

(The  anonymous  writer  next  alludes  to  the  ab¬ 
surd  fashion  of  practitioners  prescribing  excessive 
doses  of  calomel,  in  common  and  ordinary  occa¬ 
sions  ;  six  or  eight  grains,  for  instance,  are  given 
often  to  adults,  and  even  children;  one  or  two 
grains  for  a  dose  may  indeed  be  occasionally  very 
beneficial.) 

“  The  writing  of  your  prescriptions  at  the  finish 
of  your  visit,  will  require  some  consideration,  and 
you  will  recollect,  that  the  said  prescription  may 
be  liable  to  be  pored  over  by  the  patient  or  his 
friends,  as  well  as  by  the  apothecary ;  it  will,  there¬ 
fore,  be  your  business  to  make  it  as  obscure  and 
mysterious  as  possible  ;  and  let  there  be  in  it  no¬ 
thing  common  or  simple ;  all  odd,  extraordinary, 
and  compounded  articles  look  best  on  paper,  and 
will  give  a  high  idea  of  your  ingenuity ;  and  this 
mode  of  novelty,  and  of  puzzling  the  patient  and 
by-standers,  has,  I  verily  believe,  been  the  true 
reason  why  some  very  strange  articles  have  even 
found  their  way  into  the  human  stomach.  A  wine- 
bibber  was  advised  to  desist  from  his  quantity ; 

‘  No,’  says  he,  ‘  I  cannot  do  without  it;  the  greatest 
pleasure  in  life,  to  me,  is  to  bother  my  brain  with 
black  strap  for  four  hours  every  day  after  dinner.’ 
So  it  was,  I  suppose,  that  the  cicuta  (hemlock) 
came  to  be  so  much  in  use  about  twenty  years  ago, 
it  having  the  power  of  inducing  a  pleasant  vertigo 
and  deadly  sickness,  for  many  hours  after  taking 
it. 

“  In  the  course  of  your  practice,  you  will  occa¬ 
sionally  be  called  in,  upon  another  physician,  to 
hold  a  consultation ;  upon  these  occasions  there  is 
so  much  ceremony  to  be  understood,  that  we  con¬ 
fess  ourselves  at  a  loss  to  give  you  any  rule  to  go 
by.  The  etiquette,  however,  very  properly,  is  all 
for  the  interest  of  the  medical  practitioner,  and 
consequently  not  much  in  "favour  of  the  patient. 
If,  then,  you  should  arrive  at  the  house  first,  you 
are  by  no  means  to  proceed  to  the  sick  room,  let 
the  emergency  be  ever  so  great ;  no,  you  must  be 
cooped  up  in  a  room  by  yourself,  as  if  you  were  to 
proceed  to  prayers,  or  to  consult  the  occult  sciences  ; 
and  you  must  there  wait  for  the  physician,  whose 
property  the  patient  is ;  for,  should  you  go  to  the 
bedside  alone,  you  might  have  a  better  oppor¬ 
tunity  to  perceive  the  real  nature  of  the  disorder, 
and  might,  inadvertently,  disclose  an  opinion  dif¬ 
ferent  from  what  had  been  passed  before.” 
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MEDICAL  NEWS. 

The  Westminster  Hospital  Medical  and 
Scientific  Society  held  its  weekly  meeting  on 
Thursday  the  eleventh  inst.,  Hr.  Bird  in  the 
chair.  Charles  Deazley,  Esq.,  B.A.M.R.G., 
read  an  excellent  paper,  marked  by  great 
originaliiy  of  views,  on  the  Physiology  of  the 
circulation  by  anastomoses  and  capillary  ves¬ 
sels,  which  we  shall  endeavour  to  find  space 
for  in  our  next.  An  animated  discussion  fol¬ 
lowed,  ably  supported  by  Messrs.  Kav,  Wil¬ 
liamson,  .Jobe,  &c.,  kc.  A  paper  was  an¬ 
nounced  for  Wednesday,  Nov.  24th,  by  Mr. 
Kay.  on  Tetanus,  Benjamin  Phillips,  Esq., 
F.R.S.  in  the  chair. 

On  Sunday,  a  sermon  was  preached  at  the 
Parish  Cluuch  of  St.  Mary-le-Strand,  bv  the 
rector,  the  llev.  J.  F.  Denham,  A.M.,  F.B.S., 
M.D.S.L..  kc.,  in  aid  of  the  funds  of  King’s 
College  Hospital.  £3.500  yearly  is  required 
for  this  institution.  The  eloquence  of  the  rev. 
gent,  produced  £13. — ( Bully  Paper.) 

Public  Health,  Paris. — An  ordinance 
of  police  regarding  confectioners,  grocers,  and 
other  merchants,  forbids  them  to  wrap  up  or 
to  strain  sweetmeats  in  white  glazed  papers, 
or  in  papers  coloured  with  mineral  substances, 
Prussian  blue  or  ultramarine  excepted;  also 
to  place  sweetmeats  in  boxes  lined  inside  with 
coloured  paper  or  with  mineral  substances ; 
also  to  cover  them  over  with  pinked  orna¬ 
ments  made  from  these  thin  papers,  and  to 
allow  any  fulminating  compos  tion  to  enter  into 
the  formation  of  their  envelopes.  This  ordi¬ 
nance,  lastly,  forbids  the  use  of  metallic 
wires  as  stems  of  artificial  fruits.  These  stems 
should  be  made  of  whalebone,  straw,  or  wood. — 
Gaz.  Med. 

Remedy  fob  Hydrophobia. — Benjamin 
Kovats,  a  szecklar  in  Transylvania,  is  said  to 
possess  this  secret.  The  Austrian  Government, 
after  careful  investigation,  ha-e  approved  of 
it,  and  appointed  Kovats  to  superintend  its 
administration.  The  ingredients  are  as  follows ; 
6  drachms  of  Asclepias  bincitoxicum ,  2  drachms 
o?  the  bark  of  young  branches  of  the  service 
tree  ( Cretegus  Tormivalls ).  and  the  inner  part 
of  nine  bulbs  of  garlic.  These  are  placeu  in 
an  unglazed  vessel  measuring  half  a  pint,  which 
is  filled  with  water.  The  mixture  must  be  left 
in  this  state  for  twelve  hours.  The  lid  of 
the  vessel  is  then  to  be  plastered  down  and 
placed  near  the  fire,  allowing  it  to  arrive  at 
a  boiling  point,  care  being  taken  that  it  does 
not  boil  over.  It  must  then  be  strained  and 
administered  while  lukewa  m  :  it  only  keeps 
£-oo d  for  one  day.  The  materials  when  ga¬ 
thered  must  he  put  in  an  elevated  diy  place 
and  .not  on  the  earth.  The  dose  for  a  full- 
grown  man  is  five  large  table-spoonsful ;  a 
strong  woman,  four;  children,  according  to 
their  age,  down  to  one  and  a  half  spoonful. 
It  is  generally  taken  on  an  empty  stomach, 
in  the  morning ;  but  Kovat  sometimes  gives 
it  again  in  the  evening  in  a  lesser  dose.  He 
pays  little  attention  to  the  wound  itselt;  he 
considers  it  good,  though  not  necessary,  to  keep 
it  in  a  state  of  suppuration,  or  to  cauterize  it. 

Nf/w  Artificial  Leg. —  M.  Lepage,  a 
stonemason  of  Paris,  hiving  had  the  right 
leg-  crushed  by  an  enormous  stone,  submitted 
<to  amputation,  and  being  poor  was  obliged  to 
follow  another  trade,  and  became  a  shoemaker. 
The  ordinary  wooden  leg  without  joint  did  not 
suit  his  new  condition  ;  he  broke  several ; 
■and  he  therefore  contrived  a  leg  with  two 
joints,  the  one  corresponding  to  the  knee,  the 
other  to  the  hip.  By  means  of  a  button  ap¬ 
plied  to  a  spring,  which  descends  laterally 
from  the  superior  to  the  inferior  articulation, 
these  two  joints  are  easily  -accessary  to  dif¬ 


ferent  movements,  especially7  those  of  sitting- 
down  and  rising  up.  The  contrivance  is  very 
ingenious.  The  cost  is  about,  two  guineas. 

In  the  month  of  June,  in  the  year  1835,  a 
woman  died  of  typhus  fever,  in  the  upper  part 
of  the  house,  No.  17,  White  Horse  Yard,  Drury 
Lane ;  the  bed}7,  which  was  buried  on  the 
fourth  day ,  was  brought  down  a  narrow  stair 
case.  Lewis  Swalthey,  shoemaker,  then  living 
with  his  family  on  the  second  floor  of  this 
house,  and  now  res  iling  at  No.  5,  Princes 
Street,  Drury  Lane,  during  the  time  the  colli n 
was  placed  for  a  few  minutes,  in  a  transverse 
position,  in  the  door-way  of  his  room,  in  order 
that,  it  might  pass  the  more  easily  into  the 
street,  was  sensible  of  a  most  disgusting 
odour,  which  escaped  from  the  coffin.  He 
complained  almost,  immediately  afterwards  of 
apecidiat  coppery  taste,  which  he  described 
as  being  situated  at  the  base  of  the  tongue 
and  posterior  part  of  the  throat.  In  a  few 
hours  afterwards,  he  had  at.  irregular  intervals 
slight  sensa.  ions  ot  chilliness,  which  before 
the  next  sunset  had  merged  into  repeated 
shiverings  of  considerable  intensity.  That  even¬ 
ing  he  was  confined  to  his  bed, — he  passed 
through  a  most  severe  form  of  typhus  fever ; 
at  the  expiration  of  the  third  week,  he  was  re¬ 
moved  to  the  fever  hospital  and  recovered.  He 
had  been  in  excellent,  health  up  to  the  instant, 
when  he  was  exposed  to  this  malaria. — 
Walker  on  Graveyards. 
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CLINICAL  LECTURES  ON  DISEASES  OF  THE 
BREAST  IN  FEMALES. 

Delivered  at  the  Hospital  of|La  Charite,  br  Professor  VELPEAU. 


LECTURE  II. 

Submammary  or  deep-seated.  Inflammations. — 
The  cellular  tissue  separating  the  mammary  gland 
from  the  great  pectoral  muscle,  and  from  the 
sterno-costal  cartilages,  is  far  from  offering  a  similar 
arrangement  to  that  which  is  seated  between  the 
gland  and  the  integuments.  Under  the  bosom 
this  tissue  presents  the  form  of  laminae  similar  to 
those  of  the  deep  layer  in  the  abdomen  and  limbs. 
The  inflammations  consequently  arising  in  this 
tissue  have  a  great  tendency  to  spread  over  a  large 
surface,  and  to  take  the  form  of  diffuse  phlegmon. 
We  have  seen,  on  the  other  hand,  that  those  which 
are  formed  in  the  subcutaneous  layer,  are  com¬ 
monly  limited,  and  give  rise  to  little  tumours. 

Like  the  subcutaneous  inflammations,  deep  in¬ 
flammations  of  the  breast  may  be  formed  in  three 
different  modes ;  sometimes  they  are  caused  by 
irritation  of  the  gland  itself,  as  is  most  frequently 
the  case  ;  sometimes  they  derive  their  origin  in 
some  affection  of  the  thoracic  parietes,  or  even  of 
the  organs  contained  within  the  chest ;  and, 
finally,  they  are  sometimes  spontaneously  de¬ 
veloped  in  the  submammary  tissue,  and  then  the 
causes  are  generally  inappreciable.  This  last 
mode  of  development  is  undoubtedly  the  most 
unusual.  We  will  say  a  few  words  on  each  of 
these  points. 

It  is  not  uncommon,  after  a  more  or  less  intense 
inflammation  of  the  mammary  gland,  to  find  the 
deep  cellular  tissue  of  this  region  become  inflamed 
in  its  turn,  and  present  symptoms  of  which  I  shall 
soon  speak.  The  following  case  is  one  bearing  on 
this  point. 

Case  5. —  In  the  month  of  April,  1830,  a  nurse, 
3£  years  of  age,  was  placed  in  bed  in  St.  Cathe¬ 
rine’s  ward,  affected  with  an  engorgement  of  the 
left  breast.  The  signs  presented  by  the  disease 
clearly  indicated  that  the  gland  alone  was  affected, 
and  that  the  surrounding  tissues  were  sound.  She 
was  for  six  days  subjected  to  an  appropriate  treat¬ 
ment,  when  a  somewhat  intense  fever  became 
suddenly  developed ;  the  breast  increased  con¬ 
siderably  in  size,  and  assumed  the  form  which  I 
shall  hereafter  describe;  the  pains  became  deep- 
seated  and  dull  ;  whence  I  learnt  at  once  that  the 
submammarv  cellular  tissue  had  been  attacked  by 
inflammation.  This  diagnosis  proved  true.  Three 
days  after  the  appearance  of  the  symptoms  of 
which  I  have  spoken,  the  deep  inflammatory  tu¬ 
mour  suppurated.  I  made  a  large  incision  over 
the  lower  and  inner  part  of  the  breast,  and  thus 
pive  issue  to  a  considerable  quantity  of  pus.  It 
is  evident  that,  in  this  case,  the  deep  inflammation 
had  its  origin  in  the  primary  affection  of  the 
gland. 

There  are  few  practitioners  who  have  not  ob¬ 
served  the  malady  of  which  we  are  now  speaking, 
at  the  termination  of  some  affection  of  the  thora¬ 
cic  parietes,  or  of  the  organs  contained  within  the 


chest.  For  my  own  part  I  have  seen  deep  inflam¬ 
mation  of  the  breast  depending  sometimes  on 
organic  alterations  of  the  lung  ;  sometimes  on  frac¬ 
ture,  carles,  or  necrosis  of  the  ribs ;  sometimes  on 
effusions  of  pus,  of  blood,  or  of  serosity  in  the 
pleura.  The  following  fact  deserves  mention. 

Case  6. — In  thefmonth  of  December,  1830,  a 
woman,  37  years  of  age,  was  admitted  under  our 
care.  She  had  for  several  months  been  affected 
with  caries  of  the  fourth  rib  on  the  part  corres¬ 
ponding  to  the  outer  side  of  the  left  breast.  A 
fistulous  opening  existed  on  this  point.  I  intended 
to  cut  out  the  diseased  portion  of  the  bone,  when 
a  violent  inflammation  became  developed  in  the 
deep  cellular  tissue  of  the  breast.  There  was  so 
powerful  a  reaction,  that  the  patient  was  near 
sinking.  The  breast  acquired  a  considerable 
size  without  any  change  of  colour  in  the  skin, 
still  this  tumour  suppurated  six  days  after.  I 
made  a  free  incision  on  the  depending  point,  which 
gave  issue  to  nearly  a  pint  of  matter,  and  soon 
after  the  inflammation  disappeared.  I  was  then 
able  to  take  measures  for  the  operation. 

If  it  is  true  that  submammary  inflammation  has 
most  frequently  its  origin  in  a  previous  affection 
of  the  gland,  or  of  the  thoracic  parietes,  it  is  no 
less  true  that  it  is  also  sometimes  developed  primi¬ 
tively  in  the  tissue  in  which  it  is  seated.  In  this 
case,  as  we  may  easily  imagine,  its  causes  are  most 
frequently  obscure.  Still  we  may  conceive  that 
this  kind  of  inflammation  of  the  breast  may  de¬ 
velop  itself  in  consequence  of  some  outward*  vio¬ 
lence,  of  which  no  trace  may  be  left  in  the  gland,  or 
on  the  thoracic  parietes.  The  following  fact  evi¬ 
dently  had  such  an  origin. 

Case  7. — In  the  month  of  June,  1838,  a  young 
person,  18  years  of  age,  came  for  our  advice.  Five 
days  previously  she  had  received  a  severe  blow  on 
the  right  breast;  since  then  the  patient  had  ex¬ 
perienced  dull  and  deep-seated  pains.  The  affected 
breast  had  acquired  a  size  double  that  of  the  oppo¬ 
site  side.  The  skin  was  almost  in  the  natural 
condition,  and  except  for  the  assurance  of  the 
patient,  one  would  not  have  imagined  the  affected 
region  to  have  been  the  seat  of  any  exterior  vio¬ 
lence.  The  inflammatory  swelling  was  evidently 
situated  in  the  deep  layers ;  the  breast  was  as  it 
were  projected  forward.  The  pulse  was  full  and 
resistant.  Upon  the  refusal  of  the  patient  to  enter 
the  hospital,  I  ordered  her  to  be  bled  to  sixteen 
ounces,  thirty  leeches  to  be  applied  round  the 
breast,  and  large  poultices  immediately  after. 
She  came  back  again  in  three  days’  time;  there 
was  then  evident  fluctuation.  A  large  incision 
being  made  on  the  lower  and  inner  part  of  the 
breast,  set  free  more  than  a  cupful  of  matter. 
Poultices  were  reapplied.  We  saw  her  again  four 
days  after.  The  breast  had  regained  its  normal  size ; 
there  existed  only  a  slight  purulent  discharge; 
the  wound  presented  a  healthy  aspect,  and  every¬ 
thing  indicated  that  the  cure  would  be  soon  com¬ 
pleted.  In  fact,  the  breast  was  restored  to  its 
natural  condition  in  the  course  of  nine  days. 

It  follows,  according  to  what  we  have  said,  that 
deep-seated  inflammations  of  the  breast  may  be 
either  idiopathic  or  symptomatic.  Moreover,  what¬ 
ever  may  be  their  mode  of  developement,  the  fol¬ 
lowing  are  the  principal  characters  by  means  of 
which  you  may  recognise  this  disease ;  the  breast 
presents  an  enlargement  more  or  less  considerable ; 
its  surface  is  distended,  hemispherical,  and  some¬ 
times  marked  with  large  veins.  When  the  inflam¬ 
mation  is  intense,  the  integuments  are  hot  and 
slightly  reddened.  In  ordinary  cases,  the  skin, 
though  slightly  hot,  presents  its  natural  colour. 
The  swelling  has  this  peculiarity,  that  the  mam¬ 
mary  gland  appears  as  it  were  to  be  thrust  forward, 
and  we  cannot  perceive  those  little  tumours,  or 
those  livid  or  fungous  spots,  which  appear  ex¬ 
ternally  in  subcutaneous  inflammations.  This 
kind  of  inflammation  is  commonly  accompanied 


by  a  reaction  more  or  less  intense,  and  all  the 
symptoms  of  inflammatory  fever.  By  these 
signs  it  will  be  always  easy  to  distinguish  a  deep- 
seated  inflammation  of  the  breast  from  that  of  the 
subcutaneous  adipose  cellular  tissue  in  the  same 
region.  We  shall  shortly  see  what  are  the  charac¬ 
ters  which  distinguish  it  from  inflammations  of 
the  gland  itself. 

The  texture  and  arrangement  of  the  tissues, 
which  are  here  the  seat  of  the  inflammation,  easily 
explain  the  reason  of  its  progress  being  so  rapid ; 
for  in  the  course  of  a  few  days,  this  species  of  in¬ 
flammation  attains  its  highest  degree  of  develope¬ 
ment.  I  have  seen  many  cases  where  in  forty- 
!  eight  hours  the  breast  has  acquired  double  or  even 
treble  its  natural  size.  In  a  woman  who  came 
under  my  care  in  the!  month  of  July,  1838,  the 
left  breast,  which  was  affected  with  inflammation 
of  the  deep  cellular  tissue,  had,  in  but  three  days 
as  the  patient  assured  us,  acquired  the  size  of  a 
man’s  head. 

The  ordinary  terminations  of  this  kind  of  in¬ 
flammation  are  suppuration  and  resolution.  Gan¬ 
grene  of  the  cellular  tissue  has  been  sometimes  ob¬ 
served  ;  but  I  do  not  know  that  this  dise  se  ever 
terminates  in  induration.  Such  cases,  at  least, 
must  be  excessively  uncommon.  The  formation 
of  the  affected  tissue  does  not  seem  to  allow  such 
a  termination.  Moreover,  the  progress  of  this  in¬ 
flammation  is  so  rapid,  that  resolution  itself  is  ra¬ 
ther  uncommon,  and  these  inflammatory  tumours 
most  frequently  suppurate  in  the  course  of  a  few 
days.  Still,  as  we  should  do  all  in  our  power  to 
prevent  this  latter  termination,  and  as,  moreover, 
resolution  may  be  induced  when  the  disease  is  at¬ 
tacked  in  its  commencement,  I  will  point  out  to 
you  the  therapeutic  means  to  be  made  use  of  in 
such  cases. 

Treatment. — To  say  that  the  progress  of  the 
deep  inflammations  of  the  breast  is  very  rapid,  and 
that  a  few  days  often  suffice  to  produce  suppura¬ 
tion,  is  to  establish  as  a  principle,  that  this  kind 
of  inflammation  should  be  attacked  at  its  com¬ 
mencement  with  more  or  less  energy,  according  to 
the  intensity  of  the  disease  and  the  consti¬ 
tution  of  the  patient.  The  deep  seat  of  the 
disease  explains  why,  in  this  class  of  inflamma¬ 
tions,  topical  applications  of  whatsoever  nature, 
commonly  exercise  so  little  influence  over  its 
progress.  We  are  not,  therefore,  absolutely 
to  reject  them ;  on  the  contrary,  it  i3  often 
serviceable  to  cover  the  bosom  with  narcotic 
or  resolutive  cataplasms ;  but  do  not  let  ns  forget 
that  these  are  but  palliative  means,  and  you  will 
flatter  yourselves  with  a  vain  expectation,  if  you 
think  that  these  means  will  induce  resolution.  We 
must  have  recourse  to  another  system  of  treat 
merit  in  these  cases;  general  and  local  abstrac¬ 
tions  of  blood,  particularly  the  former,  must  be 
made  use  of.  The  blood-lettings  must  be  large, 
and  repeated  at  short  intervals,  provided  always 
that  there  is  no  contra-indication.  This  practice 
has  several  times  procured  me  incontestableadvan- 
tages  in  overcoming  the  inflammation.  Leeches 
should  be  applied  round  the  breast,  and  noton  its 
surface.  Along  with  this  treatment,  we  should 
also  administer  calomel  and  tartar  emetic  in  full 
doses.  I  have  often  derived  most  advantageous  re¬ 
sults  from  this  system. 

It  is  by  the  wisely  combined  use  of  these  differ¬ 
ent  resources  that  we  may  hope  to  baffle  the  dis¬ 
ease.  But  all  these  means  are  generally  rendered 
useless  as  soon  as  suppuration  is  established,  and  I 
have  already  said,  that  it  is  rare,  after  the  disease 
has  existed  in  a  really  acute  state  for  a  few  days, 
not  to  find  the  inflammatory  tumour  in  a  state  of 
suppuration. 

I  need  not  add  that  it  would  be  waste  of  pre¬ 
cious  time  to  confine  oneself  to  the  employment  of 
mercurial,  ioduretted,  or  other  resolutive  oint¬ 
ments.  The  action  of  such  remedies  would  be  too 
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slow,  even  supposing  that  they  possess  the  power 
of  overcoming  the  disease. 

3rdly.  Inflammation  of  the  Mammary  Gland. 
—Many  authors  have  confounded,  under  the  ge¬ 
neral  title  of  parenchymatous  engorgement  of  the 
breast,  diverse  inflammations  which  may  be  seated 
in  the  mammary  gland.  It  is  therefore  of  impor¬ 
tance  to  establish  the  distinction  on  this  point. 

Although  inflammations  of  the  mammary  gland 
may  be  developed  under  the  influence  of  the  same 
causes  which  produce  this  pathological  state  in  the 
other  regions  of  the  body,  still  they  are  mostly 
caused  by  lactation.  Thus  we  most  frequently 
meet  with  them  among  nurses  and  women  recently 
confined.  Those  resulting  from  some  external 
cause,  are  most  commonly  formed  in  the  inter¬ 
lobular  cellular  tissue  ;  those,  which  -  are  deve¬ 
loped  under  the  influence  of  some  internal  cause, 
make  their  first  appearance  sometimes  in  the  lac¬ 
teal  tubes,  sometimes  in  the  secretory,  and  some¬ 
times  in  the  fibro-cellular  elementary  tissue ;  these 
finally,  which  depend  on  lactation,  most  frequently 
originate  in  the  substance  of  the  lobules,  or  in  the 
interior  of  their  canals. 

The  mammary  gland  alone  offers,  then,  three 
distinct  varieties  of  inflammation — inflammation 
of  the  ducts  which  carry  the  milk ;  inflammation 
of  the  secretory  lobules ;  and  inflammation  of  the 
fibro-cellular  layer. 

Milky  Engorgement. — Inflammation  of  the 
lacteal  ducts. — The  milk,  when  retained  in  the  ca¬ 
nals  along  which  it  passes,  being  rendered  thick 
and  concrete,  causes  their  dilatation,  and  thus  gives 
rise  to  sharp  pains,  accompanied  most  frequently 
by  a  general  reaction  of  greater  or  less  intensity, 
and  thereby  not  uncommonly  constituting  an  en¬ 
gorgement  of  the  breast,  as  we  observe  in  the  last 
months  of  pregnancy,  in  women  recently  confined, 
and  in  those  nursing.  This  engorgement  is  not, 
properly  speaking,  a  true  inflammation  ;  but  we 
may  easily  conceive  that  it  may  very  often  give 
rise  to  it. 

This  species  of  engorgement  of  the  breast  is  cha¬ 
racterized  by  the  following  symptoms  :  the  breast 
becomes  the  seat  of  a  greater  or  less  enlargement, 
but  which  may  be  easily  distinguished  from  that 
depending  on  deep-seated  inflammation  by  the 
swelling,  instead  of  being  regular  and  uniform, 
presenting  little  tumours,  and  being  as  it  were 
grooved  with  hard  cords ;  it  is  moreover  hot  and 
extremely  sensible  to  the  least  pressure  ;  the  skin 
of  the  breast  is  slightly  reddened;  sometimes  even 
it  is  paler  than  in  the  natural  state.  There  com¬ 
monly  exist  acute  pains,  the  patients  saying  that 
they  experience  a  sensation  as  of  a  number  of  pins 
being  stuck  into  the  breast.  There  is  always  a 
certain  degree  of  fever,  and  a  greater  or  less  loss 
of  appetite. 

Sometimes  milky  engorgement  occupies  the 
whole  of  the  gland ;  sometimes  it  is  confined  to 
one  or  two  spots.  In  these  latter  cases,  it.  presents 
itself  under  the  form  of  little  swellings,  of  greater 
or  less  hardness,  and  of  variable  size,  which  some¬ 
times  continue  a  long  time  and  may  become  con¬ 
verted  into  unhealthy  tumours.* 

The  causes  of  this  kind  of  engorgement  are 
easily  discovered ;  they  consist  in  sudden  transi¬ 
tions'  from  heat  to  cold,  in  a  too  abundant  secre¬ 
tion  of  milk,  and  in  a  too  lengthened  retention  of 
this  fluid  in  the  gland.  Thus  it  is  that  we  observe 
it  in  nurses  who  expose  their  breast  to  a  current  of 
air;  in  those  in  whom  the  flow  of  milk  takes  place 
too  quickly ;  in  those  in  whom  the  infant  exercises  a 
too  hurried  suction  ;  and  lastly  in  those  who  give 
the  breast  only  at  long  intervals.  I  should  also  add, 
that  we  sometimes  see  it  arise  at  the  termination 
of  some  internal  diseases. 

When  left  to  itself,  milky  engorgement  may 
disappear  without  giving  rise  to  true  inflamma¬ 
tion  of  the  breast.  The  simple  restoration  of  the 


*  A  case  of  this  kind  presented  itself  to  ray  notice  in  November, 
1838.  A  woman  who  was  put  to  bed  in  St.  Catherine's  ward,  had 
for  several  mouths,  a  haid  and  resistant  tumour  iu  the  right 
breast,  of  the  size  of  a  hen's  Her  physician  had  pronounced 

it  a  cancerous  tumour,  aud  had  persuaded  her  to  enter  the  hospital 
to  have  it  removed.  From  p  receding  [circumstances  communicated 
by  the  patient,  and  the  cnnracters  presented  by  the  tumour,  it 
appeared  to  M.  Velpeau  to  be  a  partial  milky  engorgement,  and 
he  encouraged  the  patieut  t‘>  submit  to  an  operation.  The  tumour 
was  extirpated ;  it  presented  the  appearance  of  cheese,  aud  might 
be  easily  crushed  beneath  the  lingers.  It  was  analytically  demon¬ 
strated  to  he  a  milky  compound.  Five  (days  after,  the  wound  was 
entirely  cicatrized,  aud  the  atient  left  the  hospital,  after  a  stay  of 
less  than  a  fortnight. — Note  by  M-  Jeunesime. 


excretion  of  the  milk  is*  then  performed  without 
much  apparent  trouble.  These  cases  occur  more 
frequently  than  is  generally  thought :  at  other 
times  this  engorgement  gives  rise  to  a  more  or  less 
acute  inflammation  of  the  lacteal  tubes,  an  inflam¬ 
mation  which  may  also  attack,  in  some  cases,  the 
whole  gland,  and  which  very  frequently  terminates 
in  suppuration  and  in  decomposition  of  the  milk. 
It  is  therefore  necessary  for  us  to  study  with  the 
greatest  care  the  therapeutic  means  which  we 
possess  for  combating  this  species  of  engorgement 
of  the  breast. 

Treatment.— We  must,  in  the  first  place,  distin¬ 
guish  the  simple  milky  engorgement,  without  evi¬ 
dent  inflammation  of  the  lacteal  tubes,  from  that 
which  is  accompanied  by  a  more  or  less  intense 
inflammation  of  these  canals.  It  is  from  this  disj¬ 
unction  not  having  been  known,  or  having  been 
neglected,  that  the  curative  treatment  is  still 
rather  obscure  on  this  point. 

In  the  treatment  of  simple  milky  engorgement, 
the  first  point  is  to  evacuate  the  milk,  whether  by 
the  natural  or  by  artificial  means  :  therefore  we 
order  the  woman  to  give  the  child  the  breast  more 
frequently ;  if  this  docs  not  answer  the  desired 
end,  we  must  have  recourse  to  a  grown  up  person, 
or  some  young  animal,  or  else  to  the  employment 
of  glasses  made  for  this  purpose.  \\  e  should  aid 
this  first  indication  by  means  of  soft  linen  cloths, 
or  pads,  applied  very  hot  to  the  breast.  \Y  e  must 
also  put  the  patient  upon  a  regular  diet,  and  at  the 
same  time  overcome  any  internal  diseases  which 
may  exist.  Still,  it  sometimes  occurs,  that  all 
these  resources  are  insufficient;  we  must  then 
make  use  of  certain  topical  applications.  A 
liniment  composed  of  laurel  water,  extract  of  bel¬ 
ladonna  and  ether,  proposed  by  M .  Ranque,.  and 
much  praised  by  M.  Conty  de  la  Pommeraie,  is 
reallv  useful  in  these  cases;  so  also  is  the  liniment 
of  oil,  ammonia,  and  camphor,  so  much  recom¬ 
mended  by  Sir  A.  Cooper.  Butbewareof  mistake; 
for  these  topical  applications  can  be  service¬ 
able,  and  should  be  had  recourse  to  only,  when 
there  is  simple  milky  engorgement ;  if  true  inflam¬ 
mation  should  be  present,  they  would  be  injurious,  j 
as  I  have  myself  witnessed  on  several  occasions. 
The  formula  which  has  succeeded  best  with  me  in 
similar  cases,  consists  of  the  yolks  of  one  or  two 
eggs,  a  drachm  of  ammonia,  and  half  a  drachm  of 
camphor ;  sometimes  I  add  a  similar  proportion  of 
ether.  The  breast  should  be  gently  smeared  with 
this  preparation  three  or  four  times  a  day.  By 
means  of  this  I  have  often  succeeded  in  rapidly 
rendering  the  milk  more  fluid,  and  procuring  a 
very  marked  overflowing  of  it  from  the  parts.  It 
is  unnecessary  to  add,  that  if  true  inflammation  of 
the  breast  should  exist,  this  liniment  would  not  be 
less  dangerous  than  the  preceding  ones. 

When  milky  engorgement  co-exists  with  a  some¬ 
what  intense  inflammation  of  the  parts,  we  must 
then  have  recourse  to  those  general  and  local  reme¬ 
dies  of  which  we  spoke  when  treating  of  inflamma¬ 
tions  of  the  mammary  tissue.f 

Inflammation  of  the  Mammary  Tissue,  and  of 
its  Cellulo-flbrous  Membrane— Whether  the  in¬ 
flammation  be  established  in  the  first  instance  in 
the  lobules  of  the  gland,  or  in  the  cellular  tissue 
which  unites  them,  and  thence  spreads  to  the  lac¬ 
teal  tubes,  it  still  presents  nearly  the  same  symp¬ 
toms.  I  have  generally — in  fact  almost  invariably 
— observed  this  kind  of  inflammation  in  nurses.  I 
have,  however,  sometimes  met  with  it  in  pregnant 
women,  even  as  early  as  the  third  month.  Still 
every  one  must  know,  that  this  species  of  inflam- 

+  The  following  case  presents  a  remarkable  degree  of  interest.— 
On  the  5tl>  of  March,  1838,  a  woman  named  Flachet,  entered  the 
hospital  under  the  care  of  M.  Velpeau.  She  was  36  years  of  age 
and  had  found  her  health  gradually  declining  since  she  was  em¬ 
ployed  as  a  nurse  at  the  Hopital  des  Enfans,  nearly  eight  months 
before.  For  about  two  months  she  had  experienced  round  the  left 
nipple,  with  which  she  most  frequently  suckled,  a  troublesome  itch¬ 
ing,  and  soon  after  a  pain,  especially  wheu  she  applied  the  child  to 
the  breast.  Being  obliged  to  give  over  suckling,  and  finding  the 
breast  increase  considerably  m  sire,  she  thea  decided  on  eutering 
the  hospital  The  left  breast  is  nearly  double  ite  natural  sire  ;  it  is 
distended,  even,  and  painful  to  the  touch.  The  colour  of  the  skin 
has  undergone  no  change.  There  is  an  eczematous  band  around  the 
nipple.  No  reaction  has  taken  place.  The  patient  was  two  days  in 
this  state  before  presenting  any  sign  of  inflammation.  This  was 
without  doubt  simple  milky  engorgement,  but  all  means  failed  to 
bring  about  resolution. 

Ou  the  18tli,  there  was  a  great  change  ;  the  glnnd  was  the  sent  of 
a  violent  inflammation  (thirty  leeches  aud  poultices  were  applied). 

19th.  There  was  evident  fluctuation.  Ou  making  an  opening  with 
a  bistoury,  a  large  quantity  of  pus. evidently  mixed  with  milk,  es¬ 
caped  from  the  wound.  A  few  d  ivs  after  a  severe  attack  of  erysi¬ 
pelas  supervened,  and  carried  off  the  patient.  The  autopsy  confirm¬ 
ed,  in  every  respect,  the  diagnosis  of  M.  Velpeau. 


mation  most  frequently  attends  lactation,  or  the 
period  of  confinement.  The  following  are  the 
symptoms  by  which  we  may  distinguish  it: — At 
the  commencement,  the  skin  of  the  mammary  re¬ 
gion  is  slightly  reddened  ;  the  pains  are  dull  and 
unsettled,  being  felt  in  different  parts  of  the  sub¬ 
stance  of  the  breast.  There  is  but  little  swelling; 
on  examining  it  with  the  fingers,  we  may  detect  a 
few  little  tumours,  bard  and  resistant,  but  of  va¬ 
riable  size.  Soon,  however,  if  the  disease  be  not 
checked  in  its  progress,  the  integuments  assume 
a  more  or  less  intense  redness  ;  the  breast  becomes 
considerably  enlarged ;  this  enlargement  may,  how¬ 
ever,  generally  speaking,  be  easily  distinguished 
from  that  depending  on  deep-seated  inflammation. 
The  pains  become  lancinating  and  concentrated 
round  the  areola;  but  they  differ  from  those  pro¬ 
duced  by  superficial  or  deep-seated  inflammation, 
in  not  being  so  sharp,  severe,  or  extended.  We 
can  easily  understand  that  the  progress  of  this  va¬ 
riety  of  inflammation  of  the  breast  should  generally 
be  less  rapid  than  that  of  the  two  preceding  kinds 
of  phlegm  isiae.  The  structure  of  the  gland  offers 
a  satisfact  try  explanation  of  this  fact;  for  as  the 
inflammation  can  pass  successively  from  one  little 
division,  or  from  one  lobule  to  many  others,  it  may, 
and  not  uncommonly  does  last  for  weeks,  or  even 
months,  before  reaching  a  definitive  termination. 

I  should  add,  that  the  glandular  tissue  commu¬ 
nicating  through  its  fibro-cellular  partitions  with 
tiie  subcutaneous  adipose  cellular  layer  in  front, 
and  the  laminated  cellular  tissue  behind,  this  kind 
of  inflammation  has  a  great  tendency  to  compli¬ 
cate  itself  with  subcutaneous  or  deep  inflamma¬ 
tions,  and  sometimes  with  both  together,  render¬ 
ing  the  prognosis  very  grave. 

Treatment.— To  appreciate  perfectly  the  treat¬ 
ment  proper  for  this  kind  of  inflammation,  it  is 
necessary  that  we  should  distinguish  those  cases  in 
which  the  patient  is  pregnant  or  recently  confined, 
from  those  which  occur  inawoman  suckling.  Dur¬ 
ing  pregnancy,  it  is  evident  that  we  must  not  think 
oArawing  off  the  milk  ;  nor  in  those  recently  con¬ 
fined,  who  have  neither  the  power  nor  disposition 
to  suckle.  We  must,  in  such  cases,  limit  ourselves 
to  lessening  the  secretion  of  the  milk  which  is  be¬ 
ginning  to  establish  itself.  The  most  rational  treat¬ 
ment  consists  in  general  blood-letting  to  a  greater 
or  less  extent,  according  to  the  intensity  of  the  in¬ 
flammation,  and  the  constitution  of  the  patient. 
Bleedings  of  a  smaller  extent,  and  frequently  re¬ 
peated,  have  appeared  to  me  to  be  more  advanta¬ 
geous  in  those  cases,  than  large  abstractions  of 
blood.  A  greater  or  less  number  of  leeches  should 
also  be  applied  upon  or  around  the  breast.  In  ad¬ 
dition  to  this  treatment,  we  should  have  recourse 
to  saline  purgatives,  to  general  baths,  and  to  to¬ 
pical  applications,  at  first  emollient  or  narcotic, 
afterwards  resolutive  or  slightly  excitant.  AlteraJ 
tive  ptisans  may  also  be  employed  with  advantage. 
We  may  also  in  such  circumstances  expect  the 
mo9t  happy  results  from  methodical  compression 
judiciously  applied  to  the  breast.  I  cannot  toe 
much  solicit  your  attention  to  the  employment  of 
the  latter  means ;  but  I  wish  you  to  remember  that 
it  is  a  resource  which  succeeds  only  in  experienced 
hands.  When  badly  applied,  it  not  only  looses  all 
its  advantages,  but  becomes  exceedingly  injurious. 
It  is  unnecessary  to  add,  that  the  patUnt  should  be 
submitted  to  a  severe  regimen. 

This  treatment  is  applicable  to  all  women  who 
are  not  suckling. 

If  the  patient  be  nursing,  the  first  qnestion  which 
presents  itself  is  this  :  must  lactation  be  continued 
or  not  ?  In  the  greater  number  of  cases,  especially 
if  the  inflammation  is  intense,  we  must  suspend 
the  suckling.  If  the  milk  accumulate  in  too  large 
a  quantity  in  the  breast,  it  should  be  extracted  by 
the  artificial  means  already  spoken  of.  z\s  soon 
as  the  inflammatory  symptoms  have  lost  their  in¬ 
tensity,  the  child  should  be  reapplied  to  the  breast, 
with  the  precaution  of  not  allowing  it  to  remain 
long,  and  of  bathing  the  nipple  each  time  with 
lukewarm  water.  We  should  also  cover  the  breast 
with  large  linseed-meal  poultices,  and  keep  the 
bowels  open  by  means  of  lavements,  whey,  the 
juice  of  prunes,  &c.  But,  under  special  indications, 
we  must  lay  aside  abstraction  of  blood,  especially 
general  blood-letting,  purgatives,  and  depurative 
ptisans. 
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In  my  next  lecture,  I  shall  treat  of  superficial 
or  subcutaneous  abscess  of  the  breast,  and  its 

treatment. 


M.  Jeaasealmc  gives  the  three  following  cases  in 
illustration  of  the  lecturer’s  observations: — 

Case  A , —  Cessation  of  Suckling. — Engorgement 
of  both  Breasts. —  The  Patient  again  has  recourse 
to  Suckling. —  The  Disease  disappears. —  In  the 
course  of  the  month  of  May,  1838,  a  woman,  30 
years  of  age,  came  to  M.  Velpeau,  at  the  hospital, 
for  his  advice.  She  had  had  four  children ;  she 
had  suckled  the  first  three  without  any  inconve¬ 
nience,  and  had  never  been  seriously  ill ;  she  had 
also  a  good  constitution.  Thirty-three  days  pre¬ 
viously,  she  had  been  confined  of  her  fourth  child; 
she  had  suckled  it  during  fourteen  days,  and  then, 
for  reasons  which  she  did  not  communicate,  ceased 
givingit  thebreast ;  since  that  time,  both  herbreasts 
had  become  considerably  enlarged,  but  especially 
the  right.  She  informed  us  that  this  was  the  one 
that  she  had  most  frequently  given  to  the  child. 
The  skin  of  the  mammary  region,  it  ought  to  be 
observed,  was  not  changed  in  colour.  The  patient 
experiences  a  kind  of  painful  constriction  in  the 
breast,  which  she  explains  to  us  by  saying  that  her 
breasts  seem  distended  There  is  but  little  general 
reaction.  From  the  previous  character  of  the  dis¬ 
ease,  as  well  as  from  its  present  symptoms,  there 
was  no  doubt  as  to  its  being  a  case  of  milky  en¬ 
gorgement.  M.  Velpeau  ordered  the  patient  again 
to  suckle,  and  to  cover  both  her  breasts  with  folds 
of  soft  linen  made  hot.  Three  days  afterwards  we 
again  saw  her;  the  swelling  had  diminished  by 
nearly  half  its  size.  The  week  following  she  was 
perfectly  well. 

Case  B.  —  Milky  Engorgement. — Liniment . 
composed  of  Yolks  of  Eggs,  Ammonia,  and  Cam¬ 
phor. — Perfect  resolution  in  less  than  fifteen  days. 
— A  young  nurse,  having  a  considerable  milky  en¬ 
gorgement  of  the  right  breast,  presented  herself,  in 
November,  1836,  to  the  notice  of  M,  Velpeau. 
The  affected  breast  exhibited  no  signs  of  inflam¬ 
mation.  The  swelling  had  existed  a  week,  and 
neither  suckling,  nor  the  artificial  means  employed 
In  this  case  for  extracting  the  milk,  had  produced 
any  result,  when  M.  Velpeau  subjected  the  pa¬ 
tient  to  the  use  of  the  liniment  employed  by  him 
in  similar  circumstances;  the  yolks  of  two  eggs,  a 
drachm  of  ammonia,  and  half  a  drachm  of  cam¬ 
phor.  The  bosom  was  smeared  with  this  prepara¬ 
tion  tour  times  a  day.  In  less  than  fifteen  days 
it  brought  about  a  perfect  resolution,  and  the  pa¬ 
tient  left  the  hospital  quite  cured. 

Case  C. — In  the  month  of  September,  183G,  I 
observed  under  M.  Velpeau,  a  nurse,  27  years  of 
age,  whose  left  breast  was  the  seat  of  a  violent  in¬ 
flammation.  This  patient,  of  a  good  constitution, 
had  nursed  her  first  two  children  without  being 
•sensible  of  the  least  inconvenience  from  suckling ; 
she  even  said  that  at  that  period  her  health  seem¬ 
ed  to  be  better  than  usual.  She  had  been  confined 
with  her  third  infant  three  months  and  a  half  pre¬ 
viously,  and  had  at  first  suckled  it  with  as  little 
inconvenience  as  the  other  two;  but  about  eight 
days  previously, while  takingawalk  in  thecountry, 
she  applied  the  child  to  her  breast  without  taking 
the  precaution  of  covering  her  bosom.  A  few  mi¬ 
nutes  after  she  experienced  some  shiverings,  the 
cause  of  which  she  easily  guessed.  During  the 
night  her  left  breast  (the  same  she  had  given  to 
the  child)  became  affected  with  various  pains. 

The  next  day,  inflammation  had  developed  itself, 
and  two  days  after  she  entered  the  hospital.  The 
right  breast  is  in  the  natural  state,  the  left  on  the 
contrary,  is  considerably  enlarged.  The  skin  pre¬ 
sents  an  intense  redness,  especially  round  the  areola. 
The  swelling  is  concentrated  upon  this  point,  and 
thus  gives  the  breast  a  regular  and  conical  form. 
The  pains  are  lancinating  and  constant ;  they  are 
increased  by  pressure,  especially  round  the  nipple ; 
there  is  fever  present ;  the  pulse  is  rather  quick 
and  full ;  there  is  general  lassitude  and  loss  of  ap¬ 
petite.  She  ceased  suckling  the  day  previous  to 
her  entrance  into  the  hospital.  (Apply  linseed- 
meal  poultices  three  times  a  day ;  let  her  take 
whey,  and  have  an  emollient  lavement  night  and 
morning,  with  a  proper  diet.)  The  next  day,  the 

mflammatory  symptoms  were  somewhat  abated. 


(Cqntinue'the  remedies.)  Three  days  after,  the 
swelling  was  two- thirds  less.  The  fever  had  ceased ; 
the  local  inflammation  was  very  slight.  M.  Velpeau 
ordered  the  patient  to  recommence  suckling.  She 
consequently  left  the  hospital,  promising  to  let  us 
see  her  again.  She  returned  a  week  after  perfectly 
cured. 

[In  our  next  number  we  shall  give  the  fourth  of 
M.  Chomel’s  popular  lectures  on  Pneumonia.] 
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LECTURE  III.  — PHTHISIS. 

Gentlemen, — We  have  several  cases  (un¬ 
fortunately)  of  death  in  the  hospital,  and  one 
of  them  affords  an  example  of  the  extreme  cau¬ 
tion  necessary  to  be  observed  in  examining- 
patients.  One  of  them,  whose  name  was  Reeks, 
was  in  the  hospital  from  the  beginning  of  Sep¬ 
tember,  and  was  so  far  recovered  from  the  dis¬ 
ease  she  laboured  under,  as  to  be  dismissed 
from  medical  treatment,  but  she  still  continued 
an  inmate  of  the  hospital  to  enable  her  to  re¬ 
cover  her  strength.  On  September  the  29th, 
she  was  seized  with  a  severe  pain  in  her  left 
side,  accompanied  with  a  very  slight  cough, 
and  she  rested  badly  at  night. 

Emp.  Lyttoe  to  the  side. 

Has  severe  pain  in  the  head  and  hack. 

Mist.  Diureticse. 

Oct.  5.  The  pain  and  dyspnoea  were  re¬ 
lieved  by  the  blister  ;  both  have  now  returned  ; 
bowels  regular,  has  headache  about  the  time 
for  catamenia. 

12.  Pain,  dyspnoea,  and  cough  urgent,  the 
former  greatly  increased  on  inspiration,  pulse 
quick ;  slight  dulness  on  percussion  over  the 
left  side  of  the  thorax,  and  respiration  in  the 
lower  parts  obscure,  and  slight  cegophony.  For 
this  a  blister  was  applied,  she  took  aperients, 
and  for  a  few  days  the  Pil.  Hydropic. ;  these 
symptoms  then  disappeared,  and  she  seemed  to 
be  improving ;  at  this  time  she  caught  cold 
while  walking  out,  the  consequence  was  an  at¬ 
tack  of  fever,  great  pain  in  the  hack  and  loins, 
heat,  dry  tongue,  languid  expression  of  coun¬ 
tenance  ;  bowels  confined  ;  pulse  small  and 
hurried. 

Mist.  Ammon.  Acet.  jj.  6tis.  horis. 

Pil.  Calom.  h.  s. 

Haust.  Rhei.  m.  s. 

Lotio.  .Ether.  Caput. 

21st.  Pain  in  the  head  continues  very  vio¬ 
lent  ;’  bowels  not  freely  open. 

Rep.  Pil.  et  haust. 

26th.  Pain  in  the  head  rather  better ;  great 
weight  about  the  loins ;  has  not  been  unwell  for 
ten  months. 

Hirudin,  vj.  to  the  loins. 

30th.  Headache  not  so  sevex-e  ;  is  very  low, 
tongue  brown  and  dry,  pulse  feeble,  great 
heat  of  skin  ;  rests  badly  ;  has  diarrhoea,  at¬ 
tended  with  pain. 

Adde  Mist.  Sp.  Ammon.  Arom.  3iij. 

Nov.  1st.  Diarrhoea,  with  pain  and  evacua¬ 
tion  of  thin  pale  pus,  mixed  with  a  small  quan¬ 
tity  of  blood,  still  continues.  The  same  symp¬ 
toms  oflow  fever  remain ;  is  exceedingly  weak, 
headache  not  relieved. 

Enema  Amyl.  c.  Opio. 

Brandy  jiij. 

R.  Sp.  Ammon.  Arom.  ! 

Tinct.  Card.  Co.  a.a.  3ss. 

M.  Camph.  3j. 

Sumat.  i,  2dis.  horis — Mitte  iv. 

M.  Ammon.  Jj.  ter  die. 

2nd.  Much  the  same ;  the  diarrhoea  and 
other  symptoms  as  yesterday. 


4th.  The  pain,  purging,  and  bloody  evacua¬ 
tions,  not  diminished;  headache;  pulse  small 
and  weak;  tongue  dry  and  brown ;  lips  dry; 
skin  harsh  and  dry. 

Pulv.  Doveri,  gr.  vj. 

Hydr.  c.  Creta,  gr.  iij. 

Otis  horis  sumend. 

Lin.  Saponis.  c.  Opio. 

Infr.  ahdom. 

5th.  The  symptoms  as  above  remaining  the 
same,  eight  leeches  ivere  applied  to  the  arms : 
this  being  attended  with  no  good  result,  and 
the  abdomen  being  more  tender  on  pressure, 
eight  leeches  were  applied  to  the  epigastrium, 
to  be  followed  by  warm  fomentations. 

M.  Acacioe,  Jiv. 

Pulv.  Ipecac.  3ij. 

M.  Camph.  Jiijss. 

3j.  4tis  horis. 

6th.  She  had  hitherto  rested  well ;  last  night 
slept  badly;  less  tenderness  and diai-rhcea;  hut 
the  symptoms  of  prostration  more  urgent  than 
yestex-day  ;  pulse  fluttering  ;  very  drowsy  ; 
tongue  and  mouth  dry. 

Vespere.  Rapidly  sinking  ;  does  not  know 
any  one ;  pulse  weak ;  breathes  with  great 
difficulty  and  much  noise  ;  died  at  ten  p.  m. 

Remarks. — Scarcely  any  portion  of  the  right 
lung  was  pervious  to  air  ;  it  is  gorged  with 
blood,  and  on  cutting  into  it  presents  a  Ver¬ 
million  appearance  ;  the  other  is  congested  ;  if 
you  cut  into  it  longitudinally,  you  can  squeeze 
out  a  frothy,  bloody  mucous,  and  reduce  it  to 
the  natural  size;  but  no  squeezing  would  reduce 
the  other  lung  to  the  same  condition.  The  in¬ 
testines  present  an  exceedingly  good  specimen 
of  ulceration,  the  dark  red  spots  with  black 
centres  being  well  marked  :  the  gall-bladder 
was  in  a  state  of  complete  ulceration,  and  con¬ 
tained  a  thin  clear  pus,  with  a  few  gall-stones. 
The  diarrhoea  and  dysenteric  symptoms  indi¬ 
cated  inflammation  of  the  intestines,  but  no 
symptoms  occurred  to  suspect  the  gall-bladder 
contained  either  pus  or  gall-stones.  There 
must  have  been  very  active  inflammation  dur¬ 
ing  the  7  or  8  days  before  she  died  to  producs 
such  a  change.  I  firmly  believe,  that  the  ver- 
million-coloured  lung  was  the  subject  of  in¬ 
flammation  long  ago,  and  that  when  the  fever 
set  in,  both  lungs  became  affected ;  such  a  case 
as  this  would  have  misled  any  practitioner. 
The  lung  on  the  left  side  was  more  solid  than 
it  ought  to  have  been,  but  this  was  only  elicited 
by  examination  externally ;  nothing  could  have 
been  done  to  restore  the  lungs  to  their  natural 
condition  ;  she  died  more  from  the  effects  of 
the  fever  than  from  any  other  cause.  There 
was  a  man  lying  in  Dr.  Bright’s  ward  labour¬ 
ing  under  laryngitis,  whose  case  I  now  present 
to  you. 

laryngitis. 

James  Unwin,  aged  34,  was  admitted  11th 
Oct.,  1841.  Has  had  an  attack  of  acute  laryn¬ 
gitis,  which  has  degenerated  into  the  present 
subacute  form  ;  appears  to  have  had  the  usual 
remedies  employed,  and  is  at  present  labouring 
under  the  effect  of  mercury.  The  attack  pro 
ceeded  from  cold ;  he  lost  a  brother  with  some 
laryngeal  affection. 

There  is  now  urgent  dyspnoea,  with  great 
harshness  and  roughness  of  respiration ;  speaks 
in  a  low,  husky,  and  thick  tone,  very  little  above 
a  whisper  ;  face  is  pale  and  slightly  livid,  espe¬ 
cially  above  the  lips,  which  have  ablueish  cast ; 
the  “  throat  is  sore  ”  (as  he  expresses  it),  and 
has  difficulty  and  pain  in  swallowing ;  no  ten¬ 
derness  experienced  on  examining  the  external 
part  of  the  throat;  has  a  slight  cough  with 
little  expectoration  ;  the  mouth  and  back  part 
of  the  fauces  are  very  red  and  injected  ;  no  ul¬ 
ceration  detectable  ;  pulse  105,  weak  and 
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small;  bowels  open;  tongue  covered  with 
white  fur ;  skin  hot  and  dry. 

Thorax.  Respiration  24,  short  and  hurried  ; 
chest  well-formed ;  over  the  surfaces  on  both 
/  sides  the  resonance  on  percussion  is  too  dull. 

Auscultation  shows  in  all  parts  of  the  tho¬ 
rax  harsh  and  rough  respiration,  and  large  cre¬ 
pitation  ;  from  the  history  of  the  patient,  anc 
the  nature  of  the  sound,  it  appears  to  be  emphy¬ 
sematous. 

Beef  Tea. 

C.c.  Laryng.  ad  jiij. 

Pil.  Conii  co.,  No.  j,  6tis  horis. 

14th.  Declares  himself  to  be  easier ;  the 
voice  is  less  husky  and  rough,  and  throat  not 
so  sore ;  cough  less  troublesome. 

Rep. 

18th.  Complains  of  tenderness  over  the 
larynx,  and  breathes  with  great  difficulty ; 
bowels  open  ;  pulse  very  quick. 

Rep.  c.c.  Laryng. 

23rd.  This  not  affording  much  relief,  was 
repeated  again  this  morning ;  from  this  treat¬ 
ment  he  appeared  to  derive  considerable  relief ; 
the  harshness  of  respiration  subsided,  and  the 
voice  appeared  stronger ;  the  constitutiona 
symptoms  appeared  less  severe. 

25th.  Not  so  well  ;  cough  has  been  very 
troublesome  since  yesterday,  and  respiration 
continues  difficult;  pulse  much  the  same, 
ongue  very  foul. 

Emp.  Lyttse  to  the  throat. 

Rep.  Pil. 

30th.  Much  the  same;  the  cough,  res¬ 
piration,  and  voice  remain  as  at  last  report. 
A  sponge  dipped  in  a  saturated  solution  of 
nitrate  of  silver  was  ordered  to  be  passed  down 
to  the  epiglottis. 

Inhalat.  Lupuli. 

4th.  Much  worse  ;  the  most  striking  symp¬ 
toms  remain  the  same  as  at  last  report,  with 
the  exception  of  the  “  sore  throat,”  which  is 
worse ;  yet  he  is  weaker  ;  the  respirations  more 
hurried,  and  there  appears  less  power  about  the 
patient.  To  use  the  inhalation  diluted  with 
steam  of  warm  water. 

Rep.  Emp.  Lyttae. 

R.  Iodin.,  gr.  iv. 

Sp.  Yin.  Rect,  3ij. 

Potass.  Iod.,  gr.  ijss. 

Aquae,  5ijss. 

3j.  utend  per  inhalat. 

5th.  Weaker;  rather  less  irritation  about  the 
larynx ;  has  had  a  slight  attack  of  diarrhoea. 

Hyd.  c.  Crefa. 

Pulv.  Ipecac,  co.,  a.a.,  gr.  v. 

Gtis  horis  sum.  mitte  ij. 

6th.  Diarrhoea  abated  ;  continues  much  the 
same  ;  the  application  of  the  nitrate  of  silver 
was  stopped  on  the  4th,  no  good  result  having 
followed  its  employment.  To  use  an  inhala¬ 
tion  composed  of  Tinct.  Conii  c.  Vin,  Ipecac., 
equal  parts. 

7th.  Respiration  difficult,  and  experiences 
much  pain  in  the  laryngeal  region,  and  com¬ 
plained  more  than  once  on  swallowing  ;  pulse 
feeble,  fluttering,  and  irregular ;  cold  sweats ; 

tremor  of  the  hands;  extremities  perfectly 
warm.  r  J 

Rep.  Emp.  Lyttse. 

Wine,  5iv. 

ij. 

8th.  He  continued  gradually  sinking,  the 
pulse  becoming  weaker,  and  respiration  more 
difficult;  lips. became  blue,  the  extremities 
cold ;  rattling  m  the  throat,  and  died  on  this 
evening. 

Remarks.  This  is  a  case  which  you  will 
frequently  meet  with  in  practice,  and  therefore 
it  is  well  worth  your  attention.  The  sound  of 


the  voice,  &c.,  indicated  obstruction  in  the 
larynx ;  the  diagnosis  was  not  -whether  he 
had  laryngitis,  but  if  disease  of  the  lungs , 
it  the  obstruction  was  confined  to  the  larynx 
alone,  then  the  operation  of  tracheotomy  would 
afford  relief,  and  I  should  certainly  have  pro¬ 
posed  it,  but  there  was  more  dulness  on  per¬ 
cussion  than  was  natural ;  no  symptoms  of  a 
cavity,  however,  existed;  the  aspect  was  that 
of  a  patient  labouring  under  phthisis;  the 
adipose  substance  had 'been  absorbed,  and  the 
muscles  appeared  as  if  dissected;  the  nails 
hooked,  &c.  The  mucous  membrane  of  the 
larynx,  when  in  a  healthy  condition,  is  colour¬ 
less,  but  in  this  case  it  is  injected  with  blood, 
rough  pits  covering-  the  whole  extent  of  the 
lining  membrane;  the  calibre  diminished, ulce¬ 
ration  extending  to  the  epiglottis,  and  the 
mucous  membrane  very  much  thickened  near 
the  rima  glotidis. 

The  lung  has  a  considerable  portion  which 
is  fit  for  respiration,  consequently  the  sound  on 
percussion  would  not  be  great,  if  you  have 
patches  of  tubercular  matter  deposited ;  there 
are  small  tubercles  in  this  lung,  surrounded  by 
sound  lung;  if  you  have  laryngitis  in  a  scro¬ 
fulous  habit,  you  almost  always  have  disease 
of  the  lungs. 

PERITONITIS. 

Ellen  Miles,  single  woman,  residing  at  GO, 
Orchard  Street,  was  admitted  Oct.  27,  1841. 

Had  a  severe  cold  about  six  weeks  ago,  which 
produced  violent  spasms  of  the  bowels,  coming- 
on  at  intervals ;  the  pain,  finally,  about  a  week 
since,  become  fixed,  and  great  tenderness  of 
the  part  was  experienced  ;  this  continued  until 
she  applied  to  the  hospital  for  admission. 

At  this  time  there  was  tenderness  diffused 
over  the  abdomen,  with  most  acute  pain  on 
the  slightest  pressure ;  there  was  some  slight 
amount  of  effusion,  evidenced  by  the  distension 
and  fluctuation ;  anxious,  and  expresses  pain  ; 
tongue  covered  with  a  brown  fur  ;  skin  hot  and 
dry;  pulse  110,  small,  weak,  and  wiry;  feels 
extremely  faint  and  low  ;  appears  to  be  badly 
fed  ;  lies  in  bed  with  knees  drawn  up  ;  bowels 
open. 

Hirud.  xxiv.,  abdomen. 

Pulv.  Doveri,  gr.  vj. 

Cal.  gr.  j.- 
Gtis  horis. 

28th.  Relieved  by  the  leeches;  pain  on 
pressure  diminished  ;  appears  quiet  and  easy  ; 
)ulse  very  weak,  but  less  frequent  ;  bowels 
not  open. 

Enema  Olei  Ricini. 
statim. 

31st.  Continues  free  from  pain ;  bow-els 
lave  been  freely  acted  on  ;  rests  well  at  night ; 
tongue  clean ;  pulse  the  6ame,  but  less  frequent. 

Nov.  2nd.  Pain  continues  relieved;  pulse 
very  low  and  weak  ;  complains  of  great  de¬ 
bility ;  effusion  rather  less,  and  very  little 
tenderness  on  pressure  ;  mouth  rather  sore. 

Omit  Pulv. 

M.  Ammon. 

Mist.  Camp,  a.a.,  Jiv. 

5j  ter  die. 

Gth.  Continues  improving,  effusion  much 
diminished. 

Remarks.  —  Dr.  Armstrong  is  of  opinion 
that  the  beneficial  effects  of  calomel  and  opium 
in  inflammation  of  serous  surfaces,  depends 
more  on  the  opium  than  the  calomel :  opium  by 
injection  will  always  give  immediate  relief, 
and  I  have  no  doubt  that  the  opium  was  the 
chief^agent  in  affording  relief  in  this  case. 

We  have  a  case  of  disease  of  the  heart,  which 
■  will  read  to  you,  as  it  is  a  very  yaluble  one. 


ANASARCA  C.  MORRIS  CORDIS. 

Sarah  Lee,  aged  51,  was  admitted  Oct.  13th. 
Is  a  married  woman,  and  has  not  enjoyed  good 
health  for  the  last  twenty  years,  having  been 
subject  to  “  asthma  ”  for  that  period.  Has 
not  suffered  from  any  other  disease“of  conse¬ 
quence  until  lastfChristmas ;  she  then  had  an 
attack  of  scarlatina,  with  low  fever;  on  her 
recovery  from  this,  dropsy  of  the  lower  extremi¬ 
ties  showed  itself,  which  gradually  increased; 
she  passed  urine  with  difficulty,  of  a  high 
colour,  and  began  to  be  much  troubled  with  the 
attacks  of  “  asthma,”  and  violent  palpitations. 

On  admission,  the  face  presented  the  peculiar 
blue  expression  of  heart  disease,  lips  livid  ; 
anasarca  of  the  whole  of  both  lower  extremities, 
which  were  excessively  distended,  and  having 
ulcerations  on  the  back  of  the  legs  in  parts 
where  the  skin  had  given  way ;  feels  great  op¬ 
pression  at  the  chest,  and  breathes  with  diffi- 
cultjq  which  is  so  increased  on  lying-  down  as 
to  prevent  her  assuming  that  position ;  the  d)Tsp- 
noea,  with  pain  in  the  back,  are  the  principal 
complaints  made  by  her — has  cough,  increased 
on  any  motion,  with  expectoration  of  a  greenish 
tenacious  mucus,  occasionally  “  rusty,”  or 
streaked  with  blood ;  skin  harsh  and  dry ; 
pulse  small,  weak,  irregular,  and  intermitting  ; 
bowels  regular  ;  urine  pale  and  scanty,  not  al¬ 
buminous  ;  abdomen  is  much  distended  with 
flatus. 

Thorax. — Respiration  short  and  hurried;  on 
placing  the  hand  on  the  precordia,  the  heart  is  felt 
beating  irregularly  and  powerfully  with  a  sharp 
stroke,  over  a  larger  space  than  natural,  com¬ 
municating  at  the  same  time  a  slight  thrill  to 
the  touch. 

Percussion  also  detects  an  abnormal  extent 
of  that  organ. 

Auscultation. — A  tremulous  action  is  heard, 
with  a  characteristic  short,  sharp  stroke,  about 
the  base  of  the  heart;  the  sounds  are  healthy; 
but  below  the  left  nipple,  after  the  first  sound,  a 
bruit  is  most  distinct,  not  following  the  aorta, 
but  gradually  losing  its  intensity  as  we  ascend 
to  the  artery. 

The  lungs  present,  neither  on  percussion  nor 
auscultation,  anything  of  consequence,  except 
some  harshness  of  respiration,  which  must 
arise  from  congestion. 

Pil.  Hydropic,  j. 

Omn.  nocte. 

Liq.  Potass.  Biearb.  vj. 

Quotidie. 

Nov.  9.  Though  the  respiration  is  difficult? 
she  breathes  more  freely,  passes  urine  in  good 
quantity,  which  is  slightly  albuminous,  pulse 
weak  and  irregular,  anarsarca  of  inferior  extre¬ 
mities  rather  diminished,  palpitations  less 
troublesome. 

M.  .Ether.  Sulp. 

Sp.  Ammon,  a.a.  Jj. 

3j.  ter  die/ 

Remarks. — There  is  nothing  in  the  history  of 
this  case  to  direct  you  to  the  disease  of  the 
heart  itself.  At  first,  the  urine  did  not  present 
any  traces  of  albumen,  the  dropsical  symptoms 
in  the  abdomen  and  legs  supervened,  together 
with  lividity  of  the  lips,  blueness  of  the  counte¬ 
nance,  and  difficult  respiration.  The  effect  on 
the  congested  lung  is,  that  the  blood  compressing 
the  air-cells,  the  sound  becomes  harsh,  and  you 
are  sure  that  some  cause  has  occurred  to  make 
it  a  better  conductor.  The  best  way  of  detect¬ 
ing  the  disease  is  to  lay  your  hand  on  the  pa¬ 
tient,  you  then  detect  the  size  of  the  heart 
better. 

Percussion  in  some  cases  elicits  a  clear  sound, 
except  where  the  heart  is  partially  covered  by 
lung,  when  the  sound  is  dull  ;  in  order  to  dis¬ 
tinguish  between  the  two,  percuss  the  lung  with 
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great  care  and  gradually  approach  the  heart, 
when  you  soondiscover  the  difference  of  sound. 

In  hypertrophy  the  increase  is  almost  imper¬ 
ceptible  ;  the  blood  may  be  driven  through  the 
aortic  valves,  and  through  the  mitral  valves 
into  the  auricle.  In  all  cases  of  head  affection, 
examine  the  heart ;  it  was  observed  she  had  an 
open  sore  on  the  back  of  the  leg ;  respiration 
was  tolerably  easy,  the  sore  healed,  and  respi¬ 
ration  became  worse ;  blisters  werethen  applied, 
and  the  application  was  like  magic,  she  became 
much  easier  in  her  respiration. 

[This  is  the  last  of  Dr.  Roe’s  Clinical  Lec¬ 
tures  before  Christmas.  Dr.  Burne  takes  up 
the  course  next  Friday ;  we  have  taken  mea¬ 
sures  to  secure  our  readers  the  benefit  of  the 
continuation.] 


PHYSIOLOGY  OF  THE  CIRCULATION  BY  ANAS 
TAMOSES  AND  CAPILLARY  VESSELS. 

By  CHARLES  DEAZELEY,.Esq.,  B.A.,  M.R.C.S.L. 


Mr.  President  and  Gentlemen,  — 
The  subject  which  I  propose  to  bring  before 
your  attention  this  evening,  is  that  of  circu¬ 
lation  by  anastamoses,  and  the  means  where¬ 
by  an  organ  or  member  receives  a  sufficient 
quantity  of  blood  to  support  its  vitality,  after 
the  principal  artery  which  supplies  it  becomes 
obliterated  from  the  application  of  a  ligature,  or 
from  a  clot  of  blood  formed  spontaneously 
within  its  calibre.  By  the  term  circulation,  we 
understand  that  motion  by  which  the  blood  set¬ 
ting  out  from  the  heart  is  incessantly  carried  to 
all  parts  of  the  body  by  means  of  the  arteries, 
and  returns  by  the  veins  to  the  centre  whence 
it  began  its  circuit. 

The  uses  of  the  circulatory  motion  of  the 
blood  are  to  expose  it  to  the  air  in  the  lungs  ; 
to  convey  it  to  several  viscera,  in  which  it 
undergoes  various  changes;  and  to  send  it 
into  the  organs  ivliose  growth  is  to  be  promoted, 
or  whose  losses  are  to  be  repaired,  by  the  nu¬ 
tritive  and  vitalised  part  of  the  blood  brought 
into  a  state  of  perfection  by  these  successive 
processes.  Thus  the  lungs  and  secretory  glaads 
may  be  considered  the  purifiers  of  the  blood,  as 
they  are  continually  occupied  in  separating 
from  it  whatever  is  too  heterogeneous  to  our 
nature  to  become  assimilated  to  our  organs,  or 
to  afford  them  nourishment. 

To  understand  thoroughly  the  mechanism  of 
this  function,  it  is  necessary  to  view  separately 
the  action  of  the  heart,  that  of  the  arteries 
■which  arise  from  it,  and,  lastly,  that  of  the 
veins  which  enter  it.  The  union  of  these  three 
classes  ofoigans  forms  the  circle  of  the  circu¬ 
lation;  but,  as  the  lymphatic  system  is  the  me¬ 
dium  through  which  the  blood  receives  the  power 
of  reparation,  it  should  be  minutely  examined, 
as  well  as  the  different  changes  which  the  food 
undergoes,  during  the  process  of  digestion, 
separation,  &c. 

In  man,  and  all  mammalia,  the  heart  is  a 
hollow  muscle  of  a  conical  shape,  the  inner 
part  of  which  is  divided  into  four  large  cavities, 
which  communicate  with  each  other ;  from 
these,  vessels  arise  which  convey  the  blood  to 
every  organised  part  of  the  animal  economy, 
and  the  vessels  which  bring  it  back  from  all 
those  parts  likewise  terminate  in  these  cavities. 
The  heart  may  therefore  be  called  the  great 
centre  of  vitality,  and  the  principal  agent  in 
the  circulation  of  the  blood,  inasmuch  as  if  the 
heart  ceases  to  contract  and  dilate,  the  blood 
soon  becomes  stagnant,  and  death  must  be  the 
result ;  but,  so  long  as  the  heart  acts,  although, 
in  the  faintest  manner,  and,  indeed,  until  it 
becomes  perfectly  quiescent,  it  cannot  be  said 
that  the  animal  is  completely  extinct. 

In  man,  the  heart  is  placed  in  the  chest,  be¬ 
tween  two  folds  of  the  pleura,  one  on  each  side, 


forming  what  is  called  the  middle  mediastinum  ; 
it  is  surrounded  by  the  pericardium,  placed 
obliquely  between  the  lungs,  opposite  the  fifth 
dorsal  vertebrae,  and  nearly  towards  the  union 
of  the  upper  third  of  the  body  with  the  lower 
two-thirds ;  it  is,  therefore,  nearer  to  the  upper 
parts  ;  it  holds  them  under  a  more  immediate 
control ;  and  as  that  organ  keeps  up  the  ac¬ 
tion  of  all  the  rest,  by  the  blood  which  it  sends 
into  them,  the  parts  above  the  diaphragm  pos¬ 
sess  a  greater  degree  of  vitality  than  the  parts 
beneath.  The  skin  of  the  upper  part  of  the 
body,  and  especially  of  the  face,  has  more  co¬ 
lour,  and  is  warmer  than  that  of  the  lower 
parts ;  the  phenomena  of  diseases  come  on 
more  rapidly  in  the  upper  parts;  they  are, 
however,  less  liable  to  put  on  a  chronic  cha¬ 
racter. 

The  heart  is  comparatively  larger  in  the  foe¬ 
tus  than  in  the  child  that  has  breathed,  in  short 
men  than  in  those  of  high  stature.  The  heart 
is  likewise  larger,  stronger,  and  more  powerful, 
in  courageous  animals  than  in  weak  and  timid 
creatures;  this  is  one  of  the  most  striking 
proofs  of  the  influence  of  the  moral  character 
of  man  on  his  physical  nature.  Courage  arises 
out  of  the  consciousness  of  strength,  and  the 
latter  is  in  proportion  to  the  activity  with  which 
the  heart  propels  the  blood  towards  all  the  or¬ 
gans.  The  inward  sensation  occasioned  by 
the  afflux  of  the  blood  is  the  more  lively  and 
better  felt  when  the  heart  is  more  powerful;  it 
is  on  that  account  that  some  passions,  for 
example,  anger, — by  increasing  the  action  of 
the  heart,  increases  greatly  both  the  strength 
and  courage  ;  while  fear  produces  an  opposite 
effect.  Every  weak  being  is  timid,  and  shuns 
danger,  because  an  inward  feeling  warns  him 
that  be  does  not  possess  sufficient  strength  to 
resist  it.  It  may,  perhaps,  be  objected,  that  some 
animal?,  as  the  turkey-cock  and  the  ostrich, 
possess  less  courage  than  the  least  bird  of  prey, 
that  the  ox  has  less  than  the  lion  and  other 
carnivorous  animals  ;  what  I  have  said,  there¬ 
fore,  does  not  apply  to  the  absolute,  hut  to  the 
relative  size  of  the  heart.  Although  the  heart 
of  a  lion  he  absolutely  smaller  than  that  of  an 
ox,  it  is,  nevertheless,  larger  in  proportion  to 
the  other  parts  of  the  animal.  All  these  facts, 
however,  are  only  proofs  of  the  influence  of  the 
mind  on  the  body.  In  civilized  man,  the  pre¬ 
judices  of  honour,  interested  considerations, 
and  a  thousand  other  circumstances,  degrade 
his  natural  inclinations,  so  as  to  make  a  coward 
of  one  whose  strength  is  such  as  would  induce 
him  to  brave  all  kinds  of  dangers ;  while,  on 
the  other  hand,  men  whose  organization  should 
render  them  most  timid,  are  inspired  to  per¬ 
form  the  most  daring  actions.  But  all  these 
passions,  all  these  moral  affections,  operate 
only  by  increasing  the  action  of  the  heart,  by 
increasing  the  frequency  and  the  force  of  its 
pulsations,  so  that  it  excites  the  brain  and  mus¬ 
cular  system,  by  a  more  abundant  supply  of 
blood. 

The  heart  may  be  considered  as  formed  of 
two  parts  in  contact ; — the  one  consisting  of  the 
right  auricle  and  ventricle,  and  may  be  denomi¬ 
nated  the  venous ;  the  other  consisting  of  the 
left  auricle  and  ventricle,  and  may  be  called 
the  arterial.  Although  these  two  parts  of  the 
same  organ  are  placed  in  firm  contact,  they  are 
perfectly  distinct,  and  the  blood  in  each  cavity 
is  very  different  from  that  of  the  other. 

If  we  consider  that  the  cavities  of  the  heart 
are  perfectly  emptied  of  blood,  and  that  they 
are  filled  in  succession,  the  blood  will  appear  to 
circulate  through  the  heart  in  the  following 
manner.  The  blood  which  is  carried  back  from 
every  part  of  the  body,  and  emptied  into  the 
right  auricle  by  the  two  venae  cavoe  and  by  the 
eorenary  vein,  separates  its  parietes  and  di- 
1  lea  it  it.  every  direction.  The  irritation  at¬ 


tending  the  presence  of  the  blood  stimulates  the 
auricle  to  contraction :  this  fluid,  which  is  in¬ 
compressible,  flows  back  in  part  into  the  veins, 
but  the  greater  part  of  it  is  forced  into  the  right 
ventricle.  The  auricle,  after  emptying  itself  of 
the  blood  with  which  it  is  filled,  relaxes  and  again 
dilates  by  the  accession  of  a  new  supply  of  blood, 
which  is  continually  brought  by  the  veins,  which 
open  into  it.  When  the  right  ventricle  becomes 
distended  with  the  blood  which  it  receives  from 
the  right  auricle,  contracts  in  its  turn  on  the 
fluid  whose  presence  excites  its  parietes,  and 
tends,  in  part,  to  return  it.  into  the  right  auricle, 
and  to  send  it  along  the  pulmonary  artery  ;  re¬ 
gurgitation  from  the  ventricle  into  the  auricle 
is  prevented  to  a  great  extent,  though  not  en¬ 
tirely,  by  the  tricusped  valve.  The  action  of 
the  pulmonary  artery  begins  when  the  parietes 
of  the  ventricle  are  in  a  state  of  relaxation ; 
and  the  blood  would  be  forced  back  again  into 
the  ventricle,  if  the  semilunar  valves,  by  rising- 
suddenly,  did  not  prevent  it.  The  blood  then, 
by  the  contraction  of  the  right  ventricle,  is 
forced  through  every  part  of  the  lungs,  and  as 
it  is  traversing  through  the  minute  ramifica¬ 
tions  of  the  pulmonary  artery,  the  oxygen  of 
the  atmosphere  having  been  inhaled  during  the 
act  of  inspiration,  passes  from  the  air-cells  of 
the  lungs  through  the  thin  membranous  sides 
of  the  pulmono-capillary  vessels,  and  thus 
mixes  with  the  blood  by  the  process  of  endos- 
moses.  The  blood  which  was  previously  black, 
now  becomes  of  a  florid  red  colour,  because  it 
becomes  saturated  with  oxygen  in  the  capilla¬ 
ries  of  the  lungs ;  it  here  also  gives  out  a  large 
quantity  of  carbon,  and  by  the  chemical  decom¬ 
position  which  takes  place  in  the  pulmono- 
capillary  vessels,  carbonic  acid  is  formed,  and 
animal  heat  is  generated  ;  the  former  is  expec¬ 
torated,  while  the  latter  is  diffused  throughout 
the  whole  body  by  means  of  the  arterial  sys¬ 
tem.  The  human  body,  which  is  habitually  of 
a  temperature  of  between  32  and  34  degrees  of 
Reaumur’s  thermometer,  preserves  the  same 
degree  of  warmth  under  the  frozen  climate  of 
the  polar  region,  as  well  as  under  the  burning 
atmosphere  of  the  torrid  zone,  during  the  most 
severe  winters  and  the  hottest  summers. 

The  blood,  after  it  has  passed  through  the 
lungs,  becomes  of  a  bright  red  colour,  and  is 
returned  by  the  pulmonary  veins,  which  empty 
it  into  the  left  auricle  :  this  auricle,  stimulated 
by  the  presence  of  the  blood,  contracts  in  the 
same  maimer  as  the  right;  part  of  the  blood, 
flows  back  into  the  lungs,  hut  the  greatest  part 
enters  the  left  ventricle ;  regurgitation  from  the 
left  ventricle  into  the  left  auricle  is  prevented 
by  the  mitral  valve  :  as  soon  as  the  blood  has  dis¬ 
tended  the  parietes  of  the  left  ventricle,  this 
ventricle  becomes  stimulated ;  it  contracts  and 
popels  the  blood  along  the  aorta  to  every  part 
of  the  body,  whence  it  returns  again  to  the 
heart  by  the  veins;  regurgitation  from  the 
aorta  into  the  left  ventricle  is  prevented  by  the 
semilunar  or  aortal  valves. 

In  a  natural  state,  the  circulation  i3  not  car¬ 
ried  as  I  have  stated ;  and  I  have  supposed  this 
successive  action  of  the  four  cavities  ot  the  heart, 
only  to  render  more  intelligible  the  mechanism 
of  the  circulation  in  that  organ.  For  instance, 
if  we  lay  bare  the  heart  in  a  living  animal,  by 
raising  up  the  sternum,  and  making  an  incision 
into  the  pericardium,  we  observe  that  the  two 
auricles  contract  at  the  same  time,  and  that  the 
contraction  of  the  ventricles  is  likewise  simul¬ 
taneous,  so  that  while  the  auricles  are  contract¬ 
ing,  to  expel  the  blood  which  fills  them,  the  ven¬ 
tricles  are  dilating  to  receive  it. 

The  heart  sends  blood  to  every  part  of  the 
body  by  means  of  the  arteries,  for  it  is  impos¬ 
sible  to  make  a  puncture  with  the  finest  needle 
into  any  of  our  organs,  without  wounding  seve¬ 
ral  of  these  vessels,  and  causing  a  sanguineous 
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effusion.  The  aortic  arterial  system,  or  great 
circulation,  has  a  great  resemblanee  to  a  tree, 
whose  trunk,  represented  by  the  aorta,  having 
its  root  in  the  left  ventricle  of  the  heart,  ex¬ 
tends  afar  its  branches,  and  throws  out  on 
every  side  its  numerous  ramifications.  The 
size  of  the  arteries  decreases  the  farther  they 
are  from  the  trunk  by  which  they  are  given  off. 

Their  form,  however,  is  not  that  of  a  cane  ; 
they  are  rather  cylinders  arising  from  one 
another,  and  decreasing  successively  in  size. 
As  the  branches,  given  off  by  a  trunk,  taken 
collectively,  have  a  greater  diameter  than  that 
of  the  trunk  itself,  the  capacity  of  the  arterial 
system,  therefore,  increases  with  the  distance 
from  the  heart;  hence  it  follows,  that  as  the 
blood  is  continually  flowing  from  a  narrower 
to  a  wider  channel,  its  course  must  slacken. 
The  direction  of  the  arteries  is  often  tortuous; 
and,  it  may  be  observed,  that  the  arteries  which 
are  sent  to  hollow  viscera,  as  the  stomach, 
uterus,  and  bladder,  or  other  parts  capable  of 
contracting,  of  stretching,  and  of  changing 
their  dimensions  every  moment,  are  mucli  the 
most  curved  ;  so  that  by  unfolding,  they  may 
give  way  to  the  extension  of  the  tissues  into 
which  they  are  distributed.  Lastly,  the  ar¬ 
teries  arise  from  each  other,  and  form  with  the 
branch  or  trunk  from  which  they  are  given  off 
an  angle  varying  in  size,  but  which  is  always 
obtuse,  and  more  or  less  acute  towards  the 
branch. 

[We  have  great  pleasure  in  giving  insertion 
to  this  very  sensible  paper ;  it  displays  an  ex¬ 
tent  of  research  and  general  accuracy  of  judg¬ 
ment  which  win  our  warmest  approval.  We 
shall  conclude  it  in  our  next  number. — Ed.] 
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Received  for  Review  : — 

Elements  of  Materia  Medica  and  Pharmacy. 
By  O'Brien  Bellingham ,  M.D.,  edited  by 
Arthur  Mitchell,  M.D. 

Medicus. —  We  are  sorry  to  say  that  we  cannot  give 
our  Querist  any  certain  information.  There 
is  a  1  Medical  Almanack’  advertised  in  our 
colunms  as  published  by  the  Stationers’  Com¬ 
pany.  A  Mr.  Foote,  of  Tavistock-street,  icas 
accustomed  to  publish  a  yearly  pochet-booh, 
but  we  believe  he  has  discontinued  the  practice 
this  year. 

‘  A  Reader’  is  right.  1  The  thing  is  not  worth 
its  money.’  Weave  mistaken,  or  ice  shall  either 
lower  its  price,  or  exclude  it  from  the  market. 

Dr.  Kingsley’s  Number  has  been  sent. 

K.  K.  is  thanked.  We  are  just  there  very  full. 
He  is  requested  to  send  his  instructions  as  to  the 
disposal  of  his  communication. 

Mr.  A. — Tie  has  been  written  to. 

Mr.  A.  J.  Williams  is  not  on  our  list  of  Sub¬ 
scribers. 

F.  B.  C.,  M.  A.,  Dr.  G.,  Mr.  S.  K.,  Ncna.' — Tiie 
Biter  Bit.— H.  J.,  M.  G.  H.  T.  respectfully  de¬ 
clined.  Their  papers  are  left  for  them  at  out 
Office. 

We  are  receiving  many  complaints  from  Studenti 
of  the  London  University  College  of  the  in¬ 
efficiency  of  Professor  Graham  as  a  Public 
teacher  of  Chemistry.  If  we  may  judge  from 
our  authorities,  Chemistry  is  the  least  interest¬ 
ing  subject  lectured  on  ;  no  high  compliment  tc 
Professor  Graham,  whatever  his  knowledge  on 
the  subject. 

A  Pupil  of  Westminster  Hospital  sends  us  tht 
number  of  Clinical  Lectures  delivered  during  tin 
ptesent  season,  by  the  present  President  of  tht 
Royal  College  of  Surgeons,  in  consideration  o) 
hts  share  of  the  perpetual  fee.  (Oh! )—Ht 
naively  supposes  that  Mr.  Guthrie  has  not  im¬ 
proved  his  notions  of  the  relative  distinctions  0) 
meum  and  tuum  since  his  complete  initiation  it, 
the  secrets  of  College  government. 

Messrs  F  G  T  P  If.,  Dr.  S.,  Edinburgh,  Mr 
P.,  Puckndge,  Mr.  G.  S.,  York,  Messrs.  T.  T.  F. 
H.  H.,  Dublin,  Dr.  C.,  Bangor.,  Mr.  T.  J.,  Dr.  B. 


Swansea,  Messrs.  A.  K.  L.,  G.  S.,  Liverpool, 
Drs.  M.  and  H.,  and  Mr.  T.  G.,  Manchester, 
Mr.  A.  B.,  Kidderminster,  H.  G.,  Bolton,  Mr. 
H.  J.  B.,  Quebec,  Mr.  F.,  Edmonton,  Mr.  H.  J. 
B.,  Scarborough. — Safely  received. 

Every  Number  of  Vol.  I.  can  be  suv])lied,  by  order 
of  the  Publisher.  We  shall  have  complete  sets 
of  Vols.  II.  and  III.  within  a  fortnight.  Mr. 
G.  Fennoy  will  have  his  numbers  sent  almost 
immediately. 

Gentlemen  who  have  applied  for  their  accounts 
during  the  week  will  receive  them. 

A  few  Monthly  Parts  for  October  remain.  The 
Monthly  Parts  for  November  are  ready  this  day. 

We  beg  to  direct  attention  to  the  reduction  made 
in  favour  of  yearly  and  half-yearly  Subscribers 
paying  in  advance. 

We  have  now  two  Offices  for  the  Publication  of 
the  Medical  Times — 10,  Wellington-st reet  North, 
and  170,  Fleet-street.  Orders  and  Communi¬ 
cations  are  requested  to  be  sent  to  the  Editor 
or  Pronrictors,  at  the  former. 

Mr.  Scoffern’s  Lecture  in  our  next. 
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AVe  will  not  believe  it — it  cannot  be. 
The  thing  is  slanderous  on  the  human 
race — ingratitude  cannot  rise  to  such  a 
height  of  turpitude  even  in  Mr.  Wakley. 
He  will — he  must  amend  the  Anatomy  Act 
— he  dare  not  decline. 

We  care  not  for  the  effusions  of  his 
vulgar  journal ;  we  need  still  less  his  own 
verbal  evasions.  Mr.  Wakley  has  no 
more  courage  to  refuse  the  united  demand 
of  the  profession,  than  he  had  to  turn  the 
incendiary  of  his  drug-shop.  Let  him 
play  false  to  us  here,  and  he  and  his  jour¬ 
nal,  despite  the  advertisement  of  the  latter, 
or  the  public  meeting  display  of  the  for¬ 
mer — are  lost  for  ever  in  insignificance. 

What !  in  a  matter  so  nearly  connected 
with  the  high  character  and  utility  of  our 
profession' — so  vital  to  the  health,  the 
safety  of  our  population — shall  he,  the 
isolated  declaimer  about  popular  happi¬ 
ness — the  tedious  scribbler  about  profes¬ 
sional  interests,  give  the  most  important 
measure  that  can  wrell  concern  either,  the 
opposition  of  his  indifference,  and  dare  to 
fly  in  the  face  of  that  body  who  have  made 
him  all  he  is,  and  who  have  not  made  him 
more  simply  because  they  could  not  give 
him  more  honesty  ?  We  repeat,  we  can¬ 
not,  we  will  not  believe  it. 

Mr.  Wakley,  we  are  told,  thinks  lightly 
of  the  importance  of  Anatomy.  But  where 
in  the  whole  range  of  studies  is  there  a 
more  important  subject  ?  It  is  the  rock 
upon  which  is  built  the  whole  superstruc¬ 
ture  of  medical  science,  Without  it  our 
profession  would  be  an  enormous  demon 
of  mischief,  walking  through  darkness  to 
human  destruction — its  mission  but  one 
unmitigated  mission  of  mischief !  With  it 
the  physical  evils  are  made  as  light  as  the 
pre-ordained  system  of  nature  seems  to 
allow.  If  life  be  a  blessing,  this  prolongs 
it ;  if  health  be  the  chief  joy  of  life,  this 
secures  it;  if  happiness  be  the  end  and 
aim  of  existence,  this  consolidates  it  ;  in 
short,  there  is  no  creature  who  has  entered 


the  portals  of  human  being  to  whom  it 
has  not  been,  or  may  not,  the  saviour  of 
pain,  and  the  donor  of  happiness.  The 
least  obstruction  of  a  science  of  this  kind 
is  an  injury ;  an  injury  not  to  a  nation— 
not  to  abstract  mental  progress  only — but 
to  universal  humanity.  But  an  obstruc¬ 
tion  which  interferes  with  the  whole  ana¬ 
tomical  teaching  of  the  empire  —  which, 
threatens  the  very  existence  of  our  ana¬ 
tomical  schools,  is  p,  calamity  which  we  do 
not  scruple  to  class  among  the  direst  that 
can  well  afflict  the  human  race.  Dare 
Mr.  Wakley,  as  a  member  of  society — as 
a  medical  man — as  a  legislator — dare  he 
countenance  such  an  enormous  social  evil 
by  his  acquiescence — perpetuate  it  by  his 
support  ?  Again  we  repeat  it — we  will 
not,  we  cannot,  believe  it.  If  lie  says  so 
himself — we  will  still  not  believe  it. 
Whatever  his  intentions,  we  confide  more 
in  his  moral  cowardice  than  his  expressed 
promise. 

His  friends  may  tell  us  that  there  are 
difficulties.  W e  ask  where  ?  With  medical 
men  ?  They  are  unanimous  on  the  question. 
With  Parliament?  They  have  proved  al¬ 
ready  their  anxiety  on  the  matter,  by  their 
Bill  of  1833.  There  is  no  reason  for  sup¬ 
posing  a  change  since  ;  the  same  reasons 
that  existed  to  influence  them  then,  exist 
to  influence  them  now.  Was  medical 
science  endangered  ?  So  is  it  now. 
Were  the  London  pupils  growing  rarer  ? 
They  are  still  more  so  now.  Did  English 
students  look  to  Paris  as  offering  the  sole 
chance  of  an  efficient  medical  education  ? 
They  do  so  now.  Was  society  disgusted 
by  the  filthy  practices  of  the  resurrection¬ 
ists  ?  They  are  not  idle  now.  Was  it 
alarmed  by  the  Bishops,  the  Hares,  the 
Burkes  ?  There  is  still  danger  of  such 
monsters,  with  the  same  creative  causes. 
In  short,  whatever  reason  existed  in  1833, 
for  passing  a  new  Anatomy  Bill,  exists  now 
for  amending  the  Anatomy  Bill  then  pass¬ 
ed.  There  is  no  ground,  we  reiterate  then, 
foramoment’s  fear  about  the  Houseof  Com¬ 
mons.  The  whole  of  our  profession,  with¬ 
out  reference  to  party, [class,  or  division,  are 
united  to  a  man  in  desiring  the  amendment. 
It  is  not  a  time  of  public  excitement  as 
in  1833 — no  new  Bill  is  required  as  then; 
all  that  is  sought  are  two  or  three  altera¬ 
tions  of  clauses,  the  bad  working  of  which 
has  originated  much  more  in  the  bungling 
use  of  terms,  than  in  any  intentional  policy 
of  obstruction.  Such,  then,  being  the  en¬ 
lightenment  and  the  facility  of  the  object — 
and  such  the  union  of  the  enlightened 
body  that  demand  it — can  it  be  supposed 
that  a  majority  of  Parliament  will  offer  op¬ 
position  to  an  urgently  required  reform,  so 
trifling  in  its  shape,  yet  so  effective  in  its 
working?  To  our  minds  the  idea  is  pre¬ 
posterous. 

If  Mr.  Wakley,  then,  entertain  the  wish 
his  friends  and  his  own  journal  accuse  him 
of — if  he  be  resolved  not  to  stir  in  remov¬ 
ing  this  important  grievance  of  the  pro¬ 
fession,  he  can  have  no  justification  on  the 
score  even  of  petty  policy,  save  on  per- 


THE  MEDICAL  TIMES. 


103 


sonal  and  private  grounds.  He  sacrifices 
the  profession-— but  he  has  no  plea  of 
public  good,  or  even  of  personal  difficulty 
for  his  excuse. 

Before  concluding  the  subject,  let  us 
warn  the  Honourable  Member  that  the  at¬ 
tention  of  the  whole  profession  is  now 
roused  on  this  important  question — and 
that  all  eyes  are  vigilantly  on  the  look-out 
for  the  course  he  may  decide  on  ;  we  tell 
him  that  they  can  never  be  made  to  un¬ 
derstand  the  necessity  of  truckling  to  the 
vulgar — the  contemptible — the  mischie¬ 
vous  prejudices  of  his  Chartist  supporters, 
and  that  if  he  ventures  to  gratify  them  at 
the  expense  of  medical  science — he  must 
bid  adieu  to  all  further  support  on  the  part 
of  the  profession,  as  totally  as  he  must 
have  previously  bid  adieu  to  every  vestige 
of  decency  of  character. 

We  finish  with  the  question  of  Beran- 
gerto  Le  Nouveau  Diogene — 

“  Pour  qui  tiens-tu,  toi  qui  ne  tiens  a.  rien  ?” 


Infamy  is  the  liveiy  of  bad  actions :  the  world 
•will  not  be  the  worse  when  it  is  likewise  their 
chastisement, — Dr.  Sherlock. 


In  the  noblest  of  professions — our  own 
—as  in  the  most  sacred — that  of  religion, 
there  is  always  a  set  of  individuals  who 
contrive  to  wriggle  in,  to  borrow  from  it  a 
lustre  alien  to  their  natures,  which  theyrepay 
by  making  their  unfortunate  connection  with 
us  an  affair  of  unmitigated  damage.  Thanks 
to  the  incredible  laxity  of  the  various  medi¬ 
cal  examining  bodies,  who,  for  a  long  series 
of  years,  made  the  inclusion  of  our  mem¬ 
bers  a  mere  pecuniary  speculation,  regu¬ 
lated  much  on  the  same  principles  which 
railroad  directors  adopt  in  regulating 
passenger  traffic,  the  number  of  these 
characterless  and  unprincipled  persons 
amongst  us  is  little  less  considerable  than 
the  number  of  men  who  with  some  trifling 
amount  of  money  in  their  possession  are 
prowling  about  society  for  an  investment 
which  may  at  once  yield  them  a  subsistence, 
and  without  requiring  any  mental  expendi¬ 
ture,  garb  their  mercenary  dispositions  un¬ 
der  the  rcspectabliity  of  a  professional  de¬ 
signation. 

One  of  the  most  hateful  attributes  of 
journalism  is,  that  it  forces  us  to  deal  with 
such  reptiles.  In  proportion  as  they  are 
little  amenable  to  ordinary  tribunals,  the 
disgusting  duty  becomes  more  pressing  on 
us — we  consider — to  erect  over  them  a 
salutary  reign  of  terror,  which  may  check 
the  manifestations,  if  it  cannot  change 
the  character,  of  their  despicable  natures, 
and  whose  superior  vigilance  neutralizing 
the  carelessness  or  cupidity  of  our  medical 
bodies,  may  modify  the  mischiefs  of  mis- 
goyernmcnt  in  their  course,  if  it  cannot 
entirely  prevent  them  in  their  source. 

In  the  righteous  execution  of  this  sa¬ 
cred  duty,  we  have  this  week  to  direct 
public  attention  to  the  atrocious  delin¬ 
quency  of  a  medical  man  in  the  late  case 


of  Mary  Donovan — a  case  which  has  rarely 
we  believe  had  its  parallel  in  the  past  for 
insolent  ignorance  or  brutality  of  conduct 
in  a  member  of  a  learned  profession,  and 
which  we  earnestly  trust  will  never  receive 
that  parallel  in  the  annals  of  the  future. 

From  sworn  evidence,  it  appears  Mary 
Donovan,  taken  with  the  pains  of  labour, 
called  in  about  9  o’clock  on  Thursday 
evening,  the  11th  inst.,  Mary  Farrell,  a 
midwife,  assigned  her  by  the  Charlotte 
Street  Lying-in  Institution.  During  the 
night,  the  patient  suffered  great  agony, 
and  at  three  the  following  morning  the 
husband,  convinced  of  the  midwife’s  in¬ 
competency,  left  home  and  hunting  out  the 
surgeon  of  the  institution,  succeeded  in 
bringing  him  to  his  wife’s  assistance.  It 
is  easy  to  conceive  the  mixed  feelings  of 
hope  and  pleasure  excited  by  the  arrival 
of  a  regularly  qualified  medical  attendant, 
invested  with  all  the  confidence  his  posi¬ 
tion  naturally  clothed  him  with.  Let  us 
see  how  this  gentlemanly  surgeon  realized 
the  poor  people’s  expectations. 

On  his  coming-  into  the  room,  (swears  El¬ 
len  Seaward,)  the  nurse,  the  midwife  said,  “  I 
am  sorry  you  have  come,  as  there  was  no  occa¬ 
sion  to  disturb  you.”  Pie  replied,  “  I  thought 
as  much .”  Having  asked  the  midwife  a  few 
questions  and  received  her  answers,  he  moved 
towards  the  door  for  the  purpose  of  leaving. 
She  (witness)  seeing  that  he  was  going,  said, 
“  Pray,  Mr.  Wells,  examine  the  woman,  for  I 
think  the  child  is  dead.”  He  answered,  il  Well, 
what  if  it  is  dead  ?”  and  left  the  room,  follow¬ 
ed  by  the  midwife.  The  deceased  then  ap¬ 
peared  to  suffer  acutely,  and  on  being  told  that 
Mr.  Wells  had  gone,  she  said  “  that  if  she  had 
not  medical  assistance  she  would  be  a  mur¬ 
dered  woman.”  Hearing  a  disturbance  down 
stairs  she  went  to  see  the  cause,  and  found  the 
landlord  of  the  house  trying  to  prevail  on  Mr. 
Wells  to  stop ,  but  he  would  not.  The  deceased 
was  then  screaming  with  pain. 

The  poor  woman  has  been  in  labour,  in 
severest  agony,  for  six  hours ;  he  is  in 
her  house,  bv  her  bed-side  ;  her  screams 
are  piercing  his  ears — the  husband,  nurse, 
landlord  are  supplicating  him  to  render 
assistance — every  feeling  of  the  surgeon, 
the  man,  are  appealed  to,  and  this  unwor¬ 
thy  member  of  a  learned  profession,  but 
most  worthy  recipient  of  the  Hall  and 
College’s  licences,  limits  his  services  to 
the  contemptuous  exclamation  “Well, 
what  if  the  child  is  dead !  ”  (unfeeling 
brutality !)— -and  to  the  threat,  in  answer 
to  the  prayers  of  the  maddened  father  and 
husband,  that  “  if  not  more  respectful  he 
would  withdraw  not  himself  only,  but  the 
midwife,  and  leave  the  woman  to 
her  fate  !”  Insolent,  mindless  puppy  ! 
while  the  extreme  of  human  anguish, 
moral  and  physical,  is  calling  for  all  the 
pitying  sympathies  of  the  human  heart, 
lie  can  think  of  nothing  but  of  the  ill-sup- 
ported  dignity  his  profession  thrust  upon 
him — a  dignity  which  the  outraged  natu¬ 
ral  feelings  of  these  poor  people  could  not 
recognise  in  one  so  inhuman. 

The  remainder  of  the  tale  is  soon  told. 
Mr.  Jones,  the  parish  surgeon,  who  ap¬ 


pears  to  be  what  a  medical  man  ought  to 
be,  does  not  see  the  woman  until  .five 
hours  afterwards,  through  that  murderous 
system  of  requiring  orders, — often  not  to 
be  got  under  any  circumstances, — which 
disgraces  the  present  system  of  Poor  Law 
relief.  He  discovers,  of  course,  that  the 
midwife  knew  nothing  of  her  business, 
and  after  delivering  the  suffering  patient 
of  a  child  that  had  been  dead  ten  or  twelve 
hours,  has  the  pain  of  seeing  her  ex¬ 
hausted,  beyond  recovery,  her  protracted 
sufferings,  and  finally  sinking  under  them 
about  seven  hours  after  Mr.  Wells’  visit. 

The  following  is  Mr.  Jones’  evidence  : 

Mr.  H.  D.  Jones,  of  No.  23,  Soho-square, 
surgeon,  said,  that  on  going  to  the  deceased’s 
residence  he  found  her  in  a  very  exhausted  state, 
and  on  asking  the  midwife  if  the  labour  was 
natural,  she  replied  in  the  affirmative.  On  exa¬ 
mining  the  deceased  he  found  it  to  be  a  preter¬ 
natural  presentation,  and  having  turned  the 
child  he  delivered  her.  It  was  dead,  and  had 
been  so  ten  or  twelve  hours.  The  deceased  was 
sensible,  but  in  a  dreadful  state  of  exhaustion, 
arising  from  protracted  labour.  Mr.  Wells  soon 
after  came  in,  and  he  left  the  case  in  his  hands, 
but  at  his  request  he  saw  the  deceased  the  same 
evening  shortly  before  she  died.  The  midwife 
appeared  sober. 

By  the  Jury. — When  the  labour  is  preterna¬ 
tural  it  is  the  duty  of  a  midwife  to  send  for  a 
medical  man.  The  woman  could  have  been  de¬ 
livered  several  hours  before  she  was,  but  I  can¬ 
not  say  positively  that  it  would  have  saved  her 
life.  It  might  have  done  so,  for  the  longer  the 
labour  is  protracted  the  greater  is  the  danger.  It 
certainly  would  have  been  more  favourable  for 
the  patient.  I  should  have  examined  the  woman 
had  I  been  asked  to  do  so,  as  Mr.  Wells  was  by 
the  first  witness.  There  appeared  great  igno 
ranee  on  the  part  of  the  midwife.  The  cause 
of  death  was  exhaustion ,  resulting  from  pro¬ 
tracted  labour. 

The  inquest,  which  extended  through 
three  sittings,  concluded  on  Thursday, 
the  17th  inst.,  when  the  intelligent  jury 
terminated  it  with  the  verdict : 

11  We  find  that  the  deceased,  Mary  Donovan, 
died  from  exhaustion  brought  on  by  protracted 
labour.  We  are  of  opinion  that  Mary  Farrell, 
of  No.  5,  Middle-row,  St.  Giles’s,  evinced  gross 
ignoranceof  her  profession  in  her  attendance  on 
the  deceased.  We  are  also  of  opinion  that  Mr. 
J.  B.  Wells,  of  the  Charlotte-street  Lying-in  In¬ 
stitution,  has  been  guilty  of  gross  neglect  in  not 
attending  to  the  deceased  on  his  first  visit ;  such 
neglect,  in  our  opinion,  tending  greatly  to  in¬ 
crease  her  sufferings,  and  accelerate  her  death.’ 

The  jury  took  a  merciful  view  of  Mr. 
Wells’  case,  and  we  trust  he  will  show  his 
thankfulness  for  it,  by  abandoning  a  profes¬ 
sion  which  he  can  only  disgrace  by  his  con¬ 
nexion.  We  dismiss  him  with  one  further 
observation,  which  we  commit  to  his  best 
remembrance,  that  we  look  in  vain  through¬ 
out  this  transaction  for  any  circumstance 
which  even  distantly  indicates  his  posses¬ 
sion  of  one  quality  which  marks  the  sur¬ 
geon,  the  gentleman,  or  the  man. 

One  word  on  these  midwives — the  most 
extensive  of  death-dealers  in  the  very  ser¬ 
vice  of  life !  The  relics  of  a  dark  age, 
we  l»ok  at  the  continuance  of  their  race  in 
the  country  as  one  of  its  greatest  disgraces. 
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In  a  highly  civilized  state  of  society,  an 
accouchement  is  one  of  the  gravest  of  sur¬ 
gical  operations,  and  demands  in  the  at¬ 
tendant  a  practical  knowledge  of  the  high¬ 
est  resources  of  medical  art.  There  is  al¬ 
ways  a  life  in  peril. 

Yet  such  is  the  jurisprudence  of  the 
country — such  the  enforced  practice  on  its 
poorer  members — that  thisjvital  matter  is  in 
a  majority  of  cases  intrusted  to  old  women, 
from  whom  the  only  qualification  that 
seems  to  be  required,  is,  that  they  should 
be  unable  to  do  anything  else. 

We  confess  we  cannot  think  of  such  a 
sisterhood  of  ignorant  practitioners,  with¬ 
out  doubting  our  country’s  civilization — 
we  cannot  think  of  their  exclusive  prac¬ 
tice  among  the  poor — without  doubting  its 
Christianity. 


[CORRESPONDENCE. 


To  the  Editor  of  the  1  Medical  Times.' 

Sir. — In  reply  to  your  correspondents  respect¬ 
ing  the  inquest  lately  held  here,  I  beg  to  state  to 
the  first — that  the  contents  of  the  stomach  were 
not  analyzed ;  that  viscus  was  (comparatively 
speaking)  empty.  The  medical  gentlemen  present 
and  myself  considered  the  small  quantity  of  lau¬ 
danum  given  could  not  be  well  ascertained  by 
tests ;  we  therefore  concluded  from  the  absence  of 
any  disease  of  the  viscera,  the  allowed  administra¬ 
tion  of  the  poison,  and  the  appearances  in  the 
head,  that  the  death  was  produced  by  a  narcotic, 
and  we  stated  in  our  report  that  such  might  be 
the  case. 

I  do  not  agree  with  your  other  correspondent 
that  the  Godfrey’s  Cordial  had  any  share  in  pro¬ 
ducing  the  fatal  termination,  I  allow  its  admini¬ 
stration  was  very  improper — but  it  was  given  se¬ 
veral  days  before  the  laudanum,  and  the  child  had 
been  quite  well  in  the  interval. — I  am,  Sir,  your’s 
very  sincerely,  J.  Prankerd. 

Lungport,  Somerset,  Nov,  22,  1841. 

[Mr.  Prankerd  'adds,  that  Mr.  Barnard,  the 
druggist,  has  just  died  from  typhus  fever.] 


MEDICAL  NEWS. 


The  increase  of  population  during  the  last 
ten  years  is — for  England,  14.5  percent. ;  Wales, 
ISpercent.  ;  Scotland,  11. 1  per  cent.;  Isles  in 
British  seas,  19.6  per  cent.;  being  equal  to  14 
per  cent,  on  the  whole  :  while,  during  the  ten 
years ,  ending  1831,  it  wras  15  per  cent,  on  the 
whole. 

Mr.  Bridge,  aged  72,  solicitor,  of  Islington, 
swallowed  a  needle  when  9  years  old;  has  suf¬ 
fered  since  various  pains,  mistaken  for  rheuma¬ 
tism.  On  Wednesday  last,  the  needle  sponta¬ 
neously  came  out  from  his  ancle.  The  needle 
is  a  button-needle,  of  a  dingy  blue  colour. 

A  gentleman,  named  Hulne,  of  Brent,  has 
been  magnetising  people  at  Devonport.  He 
has,  we  hear,  been  invited  to  London,  and  is 
likely  to  come. 

Dr.  P.  Latham  has  resigned  the  office  of  phy¬ 
sician  to  St.  Bartholomew’s  Hospital;  Dr.  G. 
Burrows  will,  we  believe,  he  elected  in  his  stead. 

South  Dublin  Union. — At  the  meeting 
of  guardians,  held  on  the  11th  inst.,  Sir 
Bobert  Shaw  said  he  regretted  being  obliged 
to  trouble  the  board  so  frequently  on  the 
important  subject  of  the  salaries  of  the  medi¬ 
cal  officers,  hut  he  conceived  the  letter  received 
the  other  day  from  the  Poor  Law  Commissioners, 
disapproving  of  the  resolution  recommending 
an  increase  of  salaries  to  the  physician  and 


surgeon,  which  had  so  often  passed  the  hoard 
unanimously,  exhibited  a  want  of  courtesy 
(hear,  hear).  During  the  first  fourteen  months 
that  this  institution  was  open,  3,680  cases  were 
treated  by  your  medical  officers  — 145  cases  of 
spotted  fever;  and  their  attention  must  have 
been  great  indeed,  as  but  four  deaths  from  fever 
occurred  during  that  period.  There  were  dur¬ 
ing  that  period  2,018  children  requiring  great 
care  and  attention,  subject  to  every  epidemic, 
such  as  scarlatina,  &c.  I  am  sure  I  am  under 
the  mark  when  I  say  there  are  300  daily  to  he 
attended,  besides  many  lunatics,  the  average 
number  being  48 ;  also  frequent  cases  of  mid¬ 
wifery  ;  so  that  not  only  is  there  an  actual  labour 
of  five  hours  daily,  hut  frequent  night  attendance 
also  (hear,  hear).  It  is  plain  the  letter  of  the 
Commissioners  was  written  under  a  delusion 
(hear,  hear).  I  beg  to  read  for  you  an  extract 
from  the  44th  report  of  a  select  committee  on 
the  poor-law  amendment  bill,  where  one  of  the 
first  medical  men  in  the  world  gives  his  opinion 
as  to  the  character  of  the  men  you  should  em¬ 
ploy,  and  then  judge  for  yourselves,  gentlemen, 
do  you  fairly  pay  them  ?  Sir.  A.  Cooper  says, 
“You  ought  to  look  out  for  the  same  man  to 
attend  upon  the  poor  as  you  would  be  satisfied 
with  in  your  own  family ;  make  the  case  your 
own,  and  you  are  sure  to  be  correct.”  In  re¬ 
ply  to  another  question,  he  says,  “  If  a  very 
clever  man  comes  into  that  part  of  the  country 
very  highly  recommended,  I  see  no  reason  why 
you  should  exclude  that  medical  man,  even 
supposing  there  were  resident  practitioners 
there  ;  but  if  a  medical  man  comes  into  a  dis¬ 
trict,  and  says,  I  will  attend  for  ,"650,  where  the 
resident  practitioner  offered  to  attend  for  £100, 
there  can  be  nothing  more  horrible  or  more  de¬ 
grading  to  the  profession,  or  more  injurious  to 
the  poor.”  (Cries  of  hear,  hear)  . I  certainly  feel, 
as  a  guardian,  that  we  cannot,  as  a  hoard  of 
guardians,  come  to  any  conclusion  without  the 
sanction  of  the  Commissioners.  In  some  in¬ 
stances  it  might  be  well ;  but  I  am  satisfied  the 
legislature  never  intended  that  they  (the  Com¬ 
missioners)  should  go  so  far  as  they  seem  de¬ 
termined.  All  other  public  institutions  pay 
their  medical  men  higher  than  we  do.  Yet,  in 
these  different  hospitals  hut  certain  complaints 
are  admitted,  whilst  here  every  complaint  has 
to  he  treated.  I  certainly  think  it  is  shabby, 
mean  economy,  to  force  men  either  to  resign  or 
to  remain  upon  such  a  pitiful  allowance.  I  beg, 
Mr.  Chairman,  to  move  the  following  resolu¬ 
tion  : — 

“Resolved — That  it  is  the  opinion  of  this 
board  that  the  salaries  of  the  physician  and 
surgeon  of  this  -workhouse  should  be  raised  from 
£60  to  £100  per  annum.  That  it  is  also  the  opi¬ 
nion  of  the  board,  that  one  medical  officer  could 
not  discharge  the  duties  to  he  performed  in  this 
house ;  and  that  again,  for  the  third  time,  we 
call  on  the  Commissioners  to  agree  in  this  re¬ 
solution.” 

Councillor  Mackey  seconded  the  resolution. 

Dr.  Kirkwood  said — It  strikes  me  that  the 
entire  aim  of  the  Commissioners  is  to  lower  the 
medical  profession  in  the  eyes  of  the  country. 

Captain  jNowlan  said,  he  had  been  during  the 
early  part  of  the  day  engaged  in  opposing  the 
rise  of  the  salaries  of  the  medical  officers  of  the 
gaols ;  he  had  been  unsuccessful ;  they  were 
raised  to  £400  per  annum  each.  On  the  same 
principle  he  came  here  to  support  an  increase 
of  salary  to  the  physician  and  surgeon  of  this 
institution.  He  could  not  obtain  from  the  gaol 
doctors  what  time  they  spent  for  their  £400  per 
annum]  whereas,  it  is  well  known,  that  five,  six, 
nay,  sometimes  seven  hours,  are  spent  in  this 
workhouse  daily  by  our  medical  officers. 

Mr.  Dolan  heartily  subscribed  in  the  recom¬ 
mendation  made  to  the  Commissioners. 

Mr.  Hall  (the  commissioner)  entered  into  an 


explanation  as  to  the  English  workhouses,  and 
went  on  to  show  that  in  comparison  he  con¬ 
sidered  the  officers  of  this  institntion  equally 
well  paid  either  with  the  English  or  Irish  unions 
(So  that  one  evil  shall  justify  another.)  _ 

Sir  Robert  Shaw  replied,  and  remarked  that 
the  present  pay  of  the  physician  and  surgeon 
was  three-and-fuurpence  a  day;  taking  one 
shilling  for  car  hire,  left  two-and-fourpence,  not 
half-a-crown,  which  the  commissioner  would 
think  nothing  of  paying  to  his  postillion  after  a 
day’s  inspection  of  some  workhouse. 

The  motion  was  then  put,  and  carried  with 
hut  one  dissentient  voice. — Saunders's  News- 
Letter. 

[We  are  glad  to  see  the  Irish  Poor  Law 
Guardians  doing  their  duty.  They  have — be  it 
said  to  their  credit— a  much  juster  notion  on 
the  requirements  of  an  enlightened  profession, 
than  the  great  majority  of  the  cheeseparing 
guardians  on  the  wealthier  side  of  the  Channel. 
We  trust  to  see  the  example  followed. — Ed.] 

Our  Friend,  Barney  Cavanagh.— Mr. 
Barney  Cavanagh  has  been  detected  in  the 
crime  of  eating — and  sentenced  in  consequence 
to  three  months’  imprisonment.  It  appears,  his 
friend  has  taken  the  wonderful  fasting  man  to 
|  Reading — a  dangerous  experiment,  when  we 
consider  that  the  smallness  of  the  population  of¬ 
fered  great  facilities  of  discovering  any  frailty  of' 
the  animal  appetite.  On  the  second  day  after  his 
arrival — “  the  Lord  set  him  a  hungering,”  to 
use  his  own  expression — and  towards  the  even¬ 
ing,  he  sallied  out,  aud  modestly  disguising  his 
saintly  person  by  fixing  a  large  patch  on  his 
nose,  and  elevating  the  dorsal  regionsto  Punch¬ 
like  proportions,  he  appeared  before  a  sausage- 
vender  who  had  duly  paid  for  the  genuineness 
of  his  fasting  qualifications  the  day  before,  and 
demanded  of  the  astonished  believer,  who  yet 
recognised  him  through  his  disguise,  for  a  save¬ 
loy,  a  quarter  of  a  pound  of  fat  ham,  and  a 
penny  loaf.  The  case  was  brought  before  the 
Reading  magistrates,  who  seemed  resolved  to 
try  his  powers  of  fasting  under  adverse  circum¬ 
stances — the  treadmill  exercise,  and  the  gaoler’s 
vigilance;  they  sentenced  him  to  three  months’ 
imprisonment  with  hard  labour. 

The  Pariah  Dog  of  India. — This  ani¬ 
mal  has  never  been  perfectly  domesticated,  al¬ 
though  many  attempts  have  been  made  with 
this  view.  It  seems  appointed  by  nature  to  re¬ 
move  all  cadaverous  nuisances ;  these  dogs 
may  be  observed  in  swarms  following  decrepit 
pilgrims  on  their  way  to  the  temple  of  Jugger¬ 
naut,  waiting  the  opportunity  of  preying  on 
their  diseased  and  starved  carcases  as  they 
drop  upon  the  road.  These  animals  are  ex¬ 
ceedingly  liable  to  hydrophobia,  from  their  de¬ 
vouring  human  flesh  in  the  last  stage  of  de- • 
composition,  and  are  almost  constantly  covered 
with  cutaneous  ulcers.  Their  bite  is  incurable ; 
the  wound  caused  by  their  teeth  being  liable  to 
gangrene,  arising  from  the  virulent  quality  of 
their  saliva  engendered  by  the  unwholesome- 
ness  of  their  food.  The  Jackall,  which  subsists- 
on  a  similar  diet,  is  likewise  extremely  liable 
to  the  same  malady. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  W'lIO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Nov.  11. 

Edwin  Humby,  Portsmouth ;  John  Luscombe 
Teed,  Plymouth;  ffra.  O’Connor,  Tralee,  Ireland ; 
George  Bennett  Rosewall,  St.  Ives,  Cornwall. 

Nov.  13. 

Joseph  Savory  Tyler,',  Ripon,  York;  Robert  Ed¬ 
ward  Martin,  Holbrook,  Suffolk;  Thomas  Bridge, 
Trowbridge,  Weymouth, 
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ON  NECROSliS. 

By  GFOSGS  WILLIAMSON,  Esq. 


Read  before  the  Westminster  Hospital  Medical  Society. 

The  subject  of  necrosis  is  that  which  I  purpose 
bringing  before  the  notice  of  the  Society,  be¬ 
cause  it  has  always  seemed  to  me  to  be  one  of 
^reat  importance ;  first,  as  testing  the  scienti¬ 
fic  diagnosis  and  manual  dexterity  of  the  sur¬ 
geon,  and,  secondly,  as  involving  the  most 
-erious  consequences  to  the  limb  and  life  of  the 
patient,  and  thirdly,  because  its  treatment  is  still 
open  to  many  improvements. 

I  cannot  say  it  has  been  my  lot,  during 
eighteen  months’  dressership  at  the  W  estrnin- 
ster  Hospital,  to  see  many  or  well-marked  cases 
of  this  disease  ;  but  during  two  years’  sojourn 
in  Edinburgh,  I  had  ample  opportunities  of 
seeing  and  watching  most  interesting  cases 
under  two  eminent  surgeons — Mr.  Syme,  who 
has  devoted  much  of  his  time  and  research  to 
the  pathology  of  necrosis,  and  Mr.  Fergusson, 
t.o  whose  kindness  I  am  indebted  lor  many 
valuable  instructions. 

Necrosis,  in  its  etymological  sense,  means 
death,  or  rather  the  process  of  dying,  and  in 
this  sense  has  it  been  applied  to  the  death  of 
bone.  How  for  this  definition  is  correct  re¬ 
mains  for  us  to  consider. 

Mr.  Lawrence*  defines  it  to  be  the  process  of 
gangrene  or  mortification  in  bone,  thus  draw¬ 
ing  a  distinct  line  of  demarcation  between  it 
and  caries,  which  he  defines  as  the  ulcerative 
process.  These  terms,  though  often  considered 
synonymous,  are  essentially  dilferent,  and  are 
both  processes  of  one  common  parent — inflam¬ 
mation.  But,  again,  necrosis  is  a  peculiar  effect 
of  inflammation  ;  that  is,  the  surface  of  a  bone 
being  injured  or  exposed,  a  thin  layer  will  be 
thrown  off  like  a  leaf;  but  it  is  in  all  cases  the 
same  process,  an  absorption  of  the  living  bone 
excited  by  the  contact  of  the  dead  part.  Acute 
inflammation  of  a  bone  is  often  followed  by  the 
formation  of  matter  on  its  surface,  and  under 
the  periosteum :  this  is  sometimes  connected 
with  loss  of  vitality  of  the  external  lamellae. 
A  great  portion  of  a  bone  may  perish, 
indeed  the  whole  thickness  of  flat  bones, 
and  the  greater  part  of  the  shafts  of  long 
bones.  This  death,  not  so  rapid  as  is  usually 
supposed,  is  accompanied  by  a  deposit  of  new 
matter  on  its  surface,  and  under  the  periosteum, 
which  soon  becomes  osseous.  The  intimate 
structure  of  the  original  bone,  which  still  re¬ 
mains  alive,  is  swollen  and  condensed  by  inter¬ 
stitial  deposit,  and  the  dead  portion  is  gradually 
separated  from  the  living,  and  acted  on  by 
ulcerative  absorption  till  detached ;  hence  the 
worm-eaten  appearance  of  ‘  sequestra .’  Pus  is 
secreted,  and  findsits  way  to  the  surface  through 
the  external  shell,  made  up  of  old  and  new 
bone ;  by-and-by  part  of  this  shell  is  removed, 
as  the  dead  bone  becomes  loose,  thus  allowing 
it  to  reach  the  surface  and  be  thrown  out.  This 
much-to-be-wished-for  process  and  termination 
of  the  patient’s  sufferings  is  generally  retarded, 
first,  by  the  size  of  the  sequestrum,  and  se¬ 
condly,  by  the  weakened  state  of  the  system, 
from  long-continued  irritation  and  discharge. 
It  was  formerly  believed  that  the  mere  re¬ 
moval  of  the  periosteum  caused  the  death  of  a 
scale  of  bone,  more  or  less  thick,  by  depriving 
it  of  its  nourishment ;  and  our  older  surgeons 
hastened  exfoliation  by  the  actual  or  potential 
cautery.  It  has  been  proved  indisputably  by 
modern  physiologists,  that  the  removal  of  a  por¬ 
tion  of  the  periosteum  does  not  necessarily 
cause  exfoliation,  provided  the  vessels  passing 
through  it  are  uninjured. 

The  inflammation,  when  acute,  is  not  con- 

*  See  published  lectures  in  Medical  Times,  Vol.  II., 
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fined  to  the  bone,  but  generally  affects  the 
superjacent  tissues,  causing  the  redness  of  the 
skin  which  marks  the  commencement  of  this 
disease  ;  from  this  circumstance  has  sprung  one 
of  the  most  ridiculous  of  modern  theories,  viz., 
that  erysipelas  often  induces  necrosis.  There 
often  exists  a  morbid  proneness  to  this  disease, 
and  if  I  may  be  allowed  to  introduce  a  nomen¬ 
clature  of  my  own,  I  would  call  it  necrosal 
diathesis. 

In  these  cases,  we  have  the  death  of  one  or 
more  bones  successively  in  the  same  individual. 
This  state  of  things  is  very  apt  to  happen  spon¬ 
taneously  in  children  of  a  scrofulous  habit :  the 
leg  or  thigh  inflames,  the  system  sympathises, 
and  fever  results;  abscess  follows,  the  matter 
makes  an  exit,  and  partial  relief  ensues.  But 
while  we  are  congratulating  ourselves  on  this 
spontaneous  evacuation,  and  the  patient  rejoic¬ 
ing  in  having  escaped  the  knife,  the  enemy  again 
appears,  though  in  another  garb  ;  again  fever 
sets  in,  accompanied  by  severe  rigors;  local  in¬ 
flammation,  causing  an  inordinate  firmness  and 
rigidity  of  all  the  tissues  in  the  part  affected  ; 
the  curtain  is  drawn  aside,  and  the  illusion  is 
dispersed  by  the  opening  of  another  abscess,  ex¬ 
posing,  and  often  bringing  away,  a  portion  of 
dead  bone. 

In  a  badly  cured  stump  after  amputation, 
matter  gains  access  to  the  centre  of  the  bone, 
which  inflames,  new  bone  is  then  formed  round 
the  old  shaft,  and  after  a  long  time  and  much 
suffering,  the  shaft  is  withdrawn,  and  happily 
the  stump  heals.  The  rationale  of  this  has 
been  well  illustrated  by  a  distinguished  physio¬ 
logist,  Dr.  William  Hunter,  and  afterwards 
repeated  by  Sir.  C.  Bell.  These  gentleman 
made  an  opening  into  the  bone  of  a  fowl,  and 
introduced  a  foreign  body  into  it ;  necrosis  re¬ 
sulted. 

The  origin  of  u  necrosis ”  may  often  be  traced  to 
that  peculiar  state  of  the  system  and  tissues  fol¬ 
lowing  typhus,  small-pox,  measles,  &c.  Scurvy 
and  the  venereal  disease  are  also  fruitful  agents ; 
and  to  make  this  picture  complete,  we  may 
add  a  very  frequent,  a  very  unnecessary,  and 
a  very  cruel  cause,  and  that  is,  the  abuse  of 
mercury— an  abuse  which  is  one  of  the  most 
unfortunate  marks  of  hopeless  prejudice  on  the 
part  of  the  surgeon,  or  greater  carelessness  on 
the  part  of  the  patient.  In  these  cases,  we 
have  the  maxillae  generally  implicated  and  per¬ 
manently  injured.  There  was  a  well-marked 
case  in  Westminster  Hospital  last  winter,  un¬ 
der  Mr.  Guthrie,  of  a  deep-seated  abscess  in 
the  upper  third  of  the  thigh,  which  by  burrow¬ 
ing  among  the  muscles  had  caused  such  pres¬ 
sure  on  the  bone  as  to  induce  necrosis — this 
being  the  simple  effect  of  pressure,  and  not  of 
any  corrosive  property  of  the  pus. 

There  is  an  interesting  case  in  the  museum 
of  the  University  of  London,  of  necrosis 
resulting  from  a  burn.  To  give  a  short  sum¬ 
mary  of  the  process,  we  have  first,  death  of  the 
bones;  second,  infiltration  of  lymph  into  the  pe¬ 
riosteum  and  surrounding  cellular  tissue  ;  third¬ 
ly, the  orifices  forming  a  shell  around  dead  bone, 

!  adhering  to  living  bone  above  and  below;  fourth¬ 
ly,  the  dead  sequestrum  is  generally  only  the 
circumference  of  the  shaft,  the  interior  becom¬ 
ing  atrophied  and  absorbed  after  the  death  of 
the  external  ;  fifthly,  the  sequestrum  is  re¬ 
moved  by  the  hands  of  the  surgeon,  or  the 
operations  of  nature  ;  the  new  shell  contracts, 
its  cavity  is  abolished,  and  it  assumes  the  shape 
and  functions  of  the  former  bone.  Having  now 
given  this  hasty  sketch  of  the  pathology  of  ne¬ 
crosis,  allow  me  to  describe  the  symptoms  by 
which  we  are  led  to  suspect  the  advent  of  this 
unwelcome  visitor,  and  the  prophylactic  means 
we  must  adopt  to  guard  against  its  insidious 
advances. 

Symptoms. — In  necrosis,  as  in  other  diseases 


of  manifold  origin,  the  symptoms  are  propor- 
tionably  different.  In  fact,  I  cannot  find  in 
any  of  the  authors  on  the  subject  a  sufficiently 
definite  arrangement  of  cause  and  effect ;  and 
after  considerable  comparison  among  recited 
cases,  I  am  inclined  to  adopt  and  lay  before 
you  the  following  classification  : — 1.  Superficial 
or  traumatic ;  2.  Idiopathic,  scrofulous,  or 
chronic. 

The  superficial  or  traumatic  must  first  be 
investigated.  In  cases  coming  under  this  head, 
it  is  of  a  limited  form,  generally  induced  by 
local  injury  and  assimilating  phlegmonous  ab¬ 
scess.  Suppuration  of  soft  "parts  sets  in,  and 
matter  forms  ;  and  on  introducing  your  probe, 
you  at  once  detect  denuded  bone/  Now,  un¬ 
less  there  is  violent  local  disturbance,  there  is 
little  sympathetic  action.  Though  this  sub¬ 
acute  stage  often  occurs,  yet  we  more  frequent¬ 
ly  have  intense  inflammation  proclaiming  the 
commencement  of  the  mischief:  this  inflam¬ 
mation  occupies  the  centre  of  the  bone  and  the 
fibrous  membrane  surrounding  it ;  parts  dense 
and  unyielding  in  their  nature,  thus  producing 
great  constitutional  sympathy.  We  will  sup¬ 
pose  this  state  of  things  to  exist  in  the  thigh  ; 
what  do  we  find  ?  First,  great  inflammatory 
tumefaction ;  second,  unnatural  heat  and 
throbbing ;  third,  great  pain  and  local  ten¬ 
derness.  This  swelling  does  not  extend  to  the 
articulations,  but  on  grasping  the  limb,  you 
perceive  great  enlargement  of  the  bone.  De¬ 
praved  secretions  of  tongue,  fever,  redness  of 
skin,  want  of  sleep  and  appetite,  delirium,  and 
disturbance  of  the  circulation,  are  the  general 
concomitants.  The  want  of  rest,  the  abnormal 
and  depraved  actions  just  enumerated,  often 
carry  off  the  patient  by  inducing  irritative  fever 
of  a  typhoid  type.  In  young  and  scrofulous 
patients  you  have  the  carpus,  tarsus,  or  pha¬ 
langes,  the  seat  of  disease;  the  swelling  in  these 
cases  is  indolent  with  little  pain  and  less  sym¬ 
pathetic  action,  till  at  length  fluid  forms,  when  it 
bursts,  and  pours  ou  t  an  ichorous  matter ;  here  ne¬ 
crosis  already  exists.  It  is  in  those  specific  cases 
from  scrofula  syphilis,  that  we  find  almost  the 
entire  shafts  of  long  cylindrical  bones  perish¬ 
ing.  No  alleviation  is  experienced  till  matter 
is  evacuated,  but  still  the  tumefaction  remains 
depending  on  the  vast  quantity  of  coagulated 
lymph  effused  round  the  dead  bone,  and  the 
cedematous  state  of  the  cellular  membrane. 
The  openings  caused  by  the  escape  of  the 
matterdo  not  heal,  but  become  fistfilous  and  com¬ 
plicated  by  the  presence  of  a  number  of  irri¬ 
table  bleeding  granulations.  Under  these  cir¬ 
cumstances,  either  an  entire  shaft,  or  a  small 
portion,  will  present  itself  and  be  removed,  or 
in  place  of  this  desirable  termination,  you  may 
have  successive  formations  of  matter  coming 
on  at  intervals,  and  leading  to  permanent  fis¬ 
tulous  apertures ;  thus  keeping  up  a  constant 
drain ;  and  now,  instead  of  sympathetic  fever,  is 
substituted  a  febrile  disturbance  of  the  hectic 
type,  intermitting  with  the  irritative,  sometimes 
calling  loudly  for  immediate  amputation,  dhe 
white-blanched  appearance  of  a  bone  is  a  sure 
indication  of  necrosis ;  but  it  may  be  inordinate¬ 
ly  dark,  if  exposed  to  the  atmosphere. 

(To  be  continued.) 
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SHORT  NOTICES  OF  FOREIGN  WORKS. 


Two  Cases  of  Chorea  or  St.  Vitus’s  Dance. 
By  M.  Deville. — These  two  observations  are 
merely  interesting:  as  exhibiting  the  uselessness 
of  many  of  the  means  employed  in  the  first 
case,  and  the  efficacy  of  cold  baths,  to  which 
the  patient  was,  after  much  hesitation,  sub¬ 
jected.  Among  the  means  employed  in  the 
first  instance,  we  find,  to  our  astonishment, 
purgatives  in  small  doses,  bleedings,  and  the 
application  of  a  blister  to  the  arm.  No  im¬ 
provement  being  observed,  the  author  then 
gave  the  pills  of  Meglin,  under  the  influence  of 
which  the  convulsive  movements  lessened,  but 
Aid  not  disappear ;  lastly,  at  the  end  oftwo 
months  of  this  treatment,  the  improvement 
ceasing,  leaving  the  young  patient  still  unable 
to  walk,  even  with  crutches,  the  employment 
of  cold  baths  was  prescribed,  “  which,”  says  the 
author,  11  some  German  physicians  had  begun 
at  this  period  (1836)  to  extol  in  the  treatment 
of  chorea.”  The  use  of  cold  baths,— their 
history,  by  the  way,  is  much  older  than  M.  D. 
supposes,— was  most  successful;  and  knowing 
the  energy  of  their  action,  we  are  little  as¬ 
tonished  at  the  facility  with  which  the  young 
patient  was  cured,  after  the  unsuccessful  employ^- 
ment  of  other  means,  nor  at  the  rapidity  with 
which  the  same  disease  disappeared  in  a  second 
patient  treated  in  a  similar  way,  in  January, 
1840,  without  the  aid  of  any  other  means. 

Observations  on  a  Case  of  Posterior  and 
External  Lateral  Dislocation  of  the  Elbow 
Joint.  By  M.  Vignolo. — M.  Duplessy,  GO 
years  of  age,  fell  upon  his  right  elbow,  which 
was  forced  away  from  his  side  ;  at  the  same  in¬ 
stant  he  felt  acute  pain,  and  the  motion  of  the 
joint  became  impossible.  On  subsequent  exa¬ 
mination,  we  found  the  following  symptoms  : 
pain,  excessive  sensibility  and  swelling  of  the 
elbow,  which  is  slightly  flexed ;  the  patient 
cannot  perform  pronation,  supination,  flexion, 
or  extension.  The  transverse  and  antero-pos- 
terior  diameters  of  the  fore-arm  are  consider¬ 
ably  increased,  the  transverse  especially,  by 
a  third  more  than  that  of  the  opposite  side. 
This  increase  of  size  is  constituted  partly  by  a 
projection  formed  on  the  outer  side  of  the  elbow, 
by  the  fasciculus  of  muscles  which  are  inserted 
into  the  epicondyle.  and  partly  by  another  pro¬ 
jection  situated  below  this,  and  constituted  by 
the  head  of  the  radius,  which  is  displaced  from 
its  articulation  with  the  humerus,  and  thrown 
outwards  and  slightly  forwards.  The  superior 
extremity  of  the  radius  appears  placed  upon  a 
plane  a  little  anterior  to  that  of  the  ulna,  in 
front  of  which  it  has  glided.  At  the  posterior 
and  external  part  of  the  elbow-joint,  and  within 
the  mass  of  muscles  at  the  epicondyle,  there  is 
an  eminence  formed  by  the  olecranon,  which, 
displaced  from  its  cavity,  rests  behind  the  epi¬ 
condyle.  Tills  apophysis,  which  makes  a  pro¬ 
jection  behind  the  joint  of  at  least  a  dozen  lines, 
is  situated  nearer  to  the  epicondyle  than  to  the 
epitrochlea,  and  below  these  two  tuberosities. 
The  internal  condyle  of  the  humerus  is  about 
fifteen  lines  distant  from  the  inner  edge  of  the 
olecranon.  The  tendon  of  the  triceps  forms  on 
the  inside  of  this  last  apophysis  a  cord  power¬ 
fully  extended  and  applied  close  to  the  bone. 
At  the  anterior  part  of  the  articulation  we  per¬ 
ceive  a  rounded  projection  formed  by  the  infe¬ 
rior  extremity  of  the  humerus,  and  covered  by 
the  tendon  ot  the  biceps. 

Extension  and  counter-extension  have  been 
practised,  in  the  direction  of  the  luxated  limb, 
both  from  the  arm  and  from  the  wrist.  M. 
Chassignac  at  first  used  sufficient  traction  to 
make  the  olecranon  come  opposite  the  tuberosi¬ 
ties  of  the  humerus ;  then  pressing  upon  the 
olecranon  with  both  thumbs,  at  the  same  time 
that  he  caused  the  lore-arm  to  be  sharply  flexed, 


he  performed  the  reduction .  This  was  accom¬ 
plished  three  hours  after  the  accident,  and  at 
the  end  of  35  or  40  days  the  movements  of  the 
joint  had  regained  all  their  facility. 


REVIEWS- 


The  History  of  the  Early  and  Present  State 

of  the  Venereal  Disease  examined ,  <j-e.  By 

G.  Hume  Weathekiiead,  M.D.,  Member 

oft.he  Royal  College  of  Physicians. 

The  object  of  this  learned  work,  as  declared  in 
the  title,  is  to  show,  from  the  earliest  records 
down  to  the  present  time,  that  mercury  never 
was  necessary  for  the  cure  of  syphilis  in  any  of 
its  forms;  and  to  confirm  the  fact  by  a  state¬ 
ment  of  the  practice  pursued  bv  the  author  dur¬ 
ing  the  last  five  years  at  the  Royal  Free  Hos¬ 
pital,  of  which  he  is  the  physician. 

The  work  opens  with  the  references  to  be 
found  of  the  affections  of  the  genital  organs  in 
the  writings  of  the  Hebrew  and  earliest  Greek 
and  Latin  authors,  and  by  a  comparison  with 
the  symptoms  of  the  disease  then  denominated 
leprosy,  to  render  it  not  improbable  that  what 
went  by  this  designation,  in  many  cases  might 
be  only  the  secondary  manifestations  of  the 
syphilitic  virus. 

In  endeavouring  to  make  this  supposition 
probable,  the  author  has  cited  several  curious 
facts.  He  tells  us  that  before  the  discovery  of 
America,  and  the  consequent  introduction  of 
the  present  form  of  syphilis  iuto  Europe,  there 
were  no  less  than  six  lazar-houses  near  Lon¬ 
don,  for  the  reception  of  lepers — that  mercury 
was  quite  effectual  in  the  curing  of  them ; 
whereas,  in  the  present  day,  we  know  that  this 
medicine  possesses  no  such  power;  and  that, 
after  the  New  World  was  discovered,  the  leprosy, 
as  it  was  called,  disappeared. 

The  author  next  traces  the  more  distinct  no¬ 
tices  of  genital  diseases  which  are  to  be  found  in 
after  ages  in  the  writings  of  the  Arabians  and 
Arabistse,  and  at  last  arrives  at  the  period  when 
a  new  form  of  disease  affecting  the  genitals  ap¬ 
peared  throughout  Europe,  towards  the  close  of 
the  15th  century.  This  part  of  the  history  of 
syphilis  is  more  particularly  interesting,  from 
the  mass  of  proof  of  its  transatlantic  origin  and 
rapid  spread,  drawn  from  the  early  Spanish, 
Portuguese,  Italian,  and  German  historians. 
But  the  most  important  part  of  the  work,  as 
bearing  more  immediately  on  practice,  is  that 
which  relates  to  the  cure  of  the  disease  without 
mercury. 

The  author  first  acquaints  us  how  mercury 
came  to  be  used  at  all  in  syphilis,  and  why  its 
employment  came  to  be  abandoned  by  the 
regular  practitioner  —  how  physicians  of  the 
greatest  celebrity  and  experience  continued 
for  more  than  150  years  to  cure  the  disease 
without  it;  and  in  the  ample  list  referred  to, 
we  find  the  names  of  Marcellus  Camanus, 
Nicolas  Poll,  Physician  to  the  Emperor  Charles 
V. ;  Torella,  Physician  to  Pope  Alexander  VI. ; 
Fallopius,  and  Fernelius.  But,  as  it  would 
seem  from  the  history  of  our  art,  the  doctrines 
and  practice  of  medicine  are  ever  liable  to  an 
alternate  flux  and  reflux,  mercury,  by  some 
inexplicable  means,  imperceptibly  came  again 
into  use  in  the  treatment  of  the  venereal,  and, 
like  a  giant  refreshed  by  slumber,  soon  made 
greater  havoc  than  ever.  The  ebb-tide  of 
opinion,  it  seems,  is  returning — mercury  again 
is  getting  into  disrepute — and  among  the  most 
strenuous,  and  we  may  truly  add,  powerful' 
advocates  for  the  entire  abandonment  of  this 
medicine  in  treating  syphilis,  is  the  learned 
author  of  the  present  work.  Not  satisfied, 
however,  with  demonstrating  by  a  host  of  au¬ 
thorities  that  mercury  never  was  necessary  for 


the  cure  of  he  venereal,  Dr.  Weatherhead  goes 
farther,  and  adduces  the  opinions  of  many 
eminent  men  that  mercury  is  often  the  very 
cause  of  the  very  worst  of  the  secondary  symp¬ 
toms; —  but  as  the  work  abounds  in  curious 
details,  we  will  not  lessen  its  extreme  interest 
by  over  minuteness,  but  earnestly  recommend 
the  reader,  if  he  values  a  truly  intellectual 
pleasure,  to  consult  it  himself.  We  should, 
however,  but  ill  discharge  our  duty  as  impartial 
critics  if  we  concluded  without*  beating  our 
high  testimony  to  the  erudition  and  sound 
judgment  which  distinguish  this  work  from  the 
thousand  short-lived  books  which  the  English 
press  is  every  month  throwing  off.  Good  taste 
and  an  enlightened  philosophical  spirit  preside 
over  every  page,  and  are  supported  by  a  very 
laudable  extent  of  learned  research — to  which 
more  than  one  recent  lecturer  on  syphilis  (Mr. 
Lane  not  excepted,)  is  indebted  to  a  greater  ex¬ 
tent  than  it  would  be  safe  for  them  to  own. 
The  work  contains,  in  truth,  all  that  can  be 
said  on  the  subject  in  the  smallest  space  and 
best  language,  and  we  honestly  think,  after  a 
very  careful  perusal,  that  no  medical  library  can 
henceforth  be  complete  without  it. 

The  work  —  we  are  glad  to  see,  by  a  Prus¬ 
sian  Journal — has  lately  been  translated  into 
the  German,  by  Dr.  Behrend,  of  Berlin. 

The  Present  State  of  Aural  Surgery.  By  J» 

H.  Curtis,  Esq. 

The  above  work,  we  find  by  the  preface,  is 
published  at  the  request  of  the  governors  of  a 
dispensary  to  which  the  author  of  it  belongs  ;  it 
was  delivered  as  a  lecture,  and  therefore  pro¬ 
fesses  to  contain  merely  an  outline  of  the 
diseases  to  which  the  subject  relates.  The  lec¬ 
turer  has  long  upheld  the  advantages  of  an  ex¬ 
clusive  attention  to  one  department  of  the  pro¬ 
fession,  and,  in  his  own  person,  he  gives  a  pro¬ 
minent  example  of  its  special  advantages,  for 
few  men  are  more  persevering  in  the  pursuit  of 
them.  For  this  he  deserves  credit,  and  as  prac¬ 
tice  makes  perfect,  according  to  an  old  saying, 
Mr.  Curtis  is  entitled  to  lay  just  claims  to  the 
more  perfect  knowledge  which  his  steady  de¬ 
votion  to  his  favourite  subject  has  necessarily 
imparted. 


An  Examination  ofaRevieiv,  contained  in  the 
British  and  Foreign  Medical  Deview,  of  the 
Medical  and  Physiological  Commentaries , 
by  the  Author,  Martyn  Paine,  M.D.,  A.M., 
Professor  of  Medicine  and  Materia  Medica 
in  the  University  of  New  York. 

This  brochure  exposes  a  few  piquant e  facts — 
tar  from  creditable  to  a  few  of  our  literary 
Medical  Men.  The  writer,  Dr.  Paine,  an 
American,  is  the  author  of  a  work  called  ‘Me¬ 
dical  and  Physiological  Commentaries.’  Our 
own  Dr.  Carpenter — our  only  reason  for  claim¬ 
ing  him  is,  that,  his  birth  and  practice  makes  it 
impossible  unfortunately  to  give  him  to  any 
other  country — has  written  another  work  of  a. 
very  similar  character,  which  he  calls  1  The 
Principles  of  General  and  Comparative  Phy¬ 
siology.’  In  the  ordinary  course  of  reviewship, 
Dr.  Paine’s  work  comes  before  Dr.  Forbes, 
the  undistinguished  editor  of  the  British  and 
Foreign  Medical  Review.  To  whom  does  the 
reader  think  Dr.  Forbes  intrusted  the  criticism 
of  the  American  work  ?  To  his  friend — the 
English  rival  of  Dr.  Paine — Dr.  Carpenter. 
This  is  the  first  step  of  honourable  English 
journalism.  The  second  is,  that  Dr.  Carpenter 
accepts  the  task  of  criticism  ;  and  the  third  isr 
that  Dr.  Carpenter  gives  an  unmitigated  con¬ 
demnation  of  the  American’s  work,  an  infe¬ 
rential  panegyric  of  his  own — finding  in  his  own 
‘  Principles  of  General  and  Comparative  Phy- 
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siology’  the  standard  on  which  he,  with 
wonderful  facility  and  easy  good-nature,  refutes 
and  condemns  the  treatise  of  his  unfortunate 
American  brother.  So  far,  however,  the  usual 
practice  of  medical  reviewship  in  Quarterlies 
has  not  been  widely  departed  from.  But  Dr. 
Carpenter,  not  satisfied  with  these  trifling  ad¬ 
vantages  over  his  distant  rival,  adopts  the  falsest 
principles  of  medical  science  to  help  out  his  at¬ 
tack  when  there  happens  to  be  no  better  at 
hand,  and  feeling  a  little  deficiency  in  the  organ 
of  language,  rather  than  fail  in  giving  effect  to 
his  charitable  disposition  to  Dr.  Paine,  lays  the 
whole  of  Dr.  Charming’s  celebrated  review  on 
Milton  under  unscrupulous  military  contri¬ 
butions. 

Dr.  Paine’s  work  ought  to  be  read  by  all  who 
would  know  the  true  value  of  a  medical  Quarter¬ 
ly’s  opinion,  or  the  enlightened  science  which 
is  springing  up  among  our  transatlantic 
brethren. 


PHARMACEUTICAL  NOTICES. 


■COLLECTED  FROM  THE  JOURNALS  FOREIGN  AND 
DOMESTIC. 

By  M.  DONOVAN,  Esq.,  of  Dublin. 

Syrup  of  Deuto-Iodide  of  Mercury 
and  Potassium. — It  is  known  that  the  dento- 
iodide  of  mercury  is  soluble  in  a  solution  of 
iodide  of  potassium,  with  which  it  combines  and 
forms  an  iodide  of  mercury  and  potassium.  M. 
Boutigny  of  Paris  (Journal  de  Chimie  Medi- 
cale ,  September)  directs  the  following  syrup  of 
of  this  substance : — 

Take  ofDeuto-iodide  of  mercury  15,12  grains, 
Iodide  of  potassium,  75,60  grains, 
Distilled  water,  75,00  grains. 

Dissolve ;  filter  through  paper ;  then  add 
syrup  of  white  sugar  (S.  G.  1,-61)  five  pints 
(wine  gallon  measure). 

The  syrup  thus  obtained  is  unalterable  and 
easy  of  administration.  The  iodide  of  potassium, 
which  is  present  in  excess,  fulfils  the  double 
object  of  securing  the  solubility  and  exact  com¬ 
bination  of  the  deuto-iodide  of  mercury,  and  of 
acting  medicinally  against  those  diseases  for 
which  the  deuto-iodide  is  successfully  employed. 

M.  Boutigny  does  not  enter  much  into  the 
medical  qualities  of  this  syrup,  nor  does  he  seem 
to  be  aware  of  the  use  to  which  this  combination 
of  iodine,  mercury,  and  potassium  has  been  ap¬ 
plied  in  America,  where  it  is  in  the  highest  re¬ 
pute.  In  the  American  Journal  of  Medical 
Science ,  we  find  a  detailed  statement  ofits  effects 
accompanied  with  cases  by  Dr.  Hildreth.  The 
■opinion  of  this  physician  is,  that  it  is  not  ap¬ 
plicable  to  any  acute  disease;  and  he  did  not 
find  the  same  benefit  to  arise  from  its  employ¬ 
ment  in  phthisis  that  is  reported  by  Doctor 
Charning ;  on  the  contrary,  the  symptoms 
seemed  to  be  always  aggravated.  Dr.  Hildreth 
has  obtained  the  most  happy  effects  from  this 
deuto-iodide  in  diseases  of  the  stomach  purely 
functional;  and  for  four  or  five  years  has  not 
found  any  other  remedy  necessary.  It  gives 
to  the  digestive  functions  a  tone  and  energy, 
which  may  be  expected  in  vain  from  any  other 
medicine.  Under  its  influence,  he  says,  appe¬ 
tite  long  suspended  is  restored;  acidities,  fla¬ 
tulencies,  and  constipation  disappear;  strength 
and  flesh  return,  and  the  patient  rapidly  re¬ 
covers  his  natural  energy.’  As  an  emmena- 
gogue,  also,  this  salt  possesses  very  decided 
energy,  and  relieves  those  violent  pains  which 
so  often  accompany  the  menstrual  epoch.  In 
leucorrhoea,  also,  he  found  it  to  have  the  most 
happy  effects,  even  when  the  disease  had  pro¬ 
ceeded  so  far  as  to  produce  barrenness  for  many 
years  ;  after  taking  it  some  time,  the  disease 
ceased,  and  conception  followed.  In  glandular 


diseases,  an  ointment  composed  of  the  same 
salt,  mixed  with  hogslard  had  excellent  effects. 

Syrtjp  of  Proto-iodide  of  Iron. — In  the 
number  of  the  Journal  de  Pharmacie  for  Sep¬ 
tember,  there  is  a  paper  by  M.  Felix  Boudet, 
in  which,  while  he  admits  the  correctness  of 
Dupasquier’s  views  on  the  iodide  of  iron,  he 
questions  the  convenience  of  the  small  quantity 
of  proto-iodide  of  iron  prescribed  by  him,  and 
recommends  a  stronger  syrup.  This  is  a  mat¬ 
ter  of  little  moment.  The.  most  convenient  way 
probably  is,  that  the  physician’s  memory  shall 
not  be  encumbered  with  any  ratio ;  hut  that  in 
prescribing  the  syrup  he  shall  simply  add  grana 
duo,  tria,  vel  quatuor  (as  he  may  choose)  ad 
unciam.  This  may  give  the  apothecary  a  little 
more  trouble,  but  let  him  charge  for  it ;  and 
it  will  be  some  further  guarantee  to  the  patient, 
that  he  is  not  swallowing  some  old,  half-spoiled 
shopkeeper.  Besides,  it.  must  be  recollected, 
that  the  cough  attendant  on  phthisis,  the  disease 
for  which  Dupasquier  prescribes  the  proto-iodide, 
requires  the  constant  soothing  of  some  demul¬ 
cent — an  object  for  which  his  syrup  is  fitted  by 
the  small  quantity  of  protc-iodide  present. 

Unexpected  formation  of  Prussic 
Acid. — M.  Persoz  found  that  by  digesting 
gelatine  with  very  dilute  sulphuric  acid,  there 
was  a  considerable  production  of  prussic  acid, 
ammonia,  and  carbonic  acid. 

Prussic  Acid — New  Process. — Dr.  R. 
D.  Thomson  gives  the  following  as  the  best  pro¬ 
cess  for  extemporaneously  obtaining  medicinal 
prussic  acid  of  the  strength  indicated  in  the 
London  pharmacopoeia.  Take  43^  grains  of 
cyanide  of  lead ;  two  fluid  drachms  of  dilute 
sulphuric  acid  ( P.  L.) ;  six  fluid  drachms  of  dis¬ 
tilled  water.  Pour  the  acid,  previously  mixed 
with  the  water,  on  the  cyanide  contained  in  a 
stoppered  bottle.  Put  in  the  stopper  and  shake 
the  bottle  well.  After  proper  subsidence,  pour 
off  the  liquid  for  use. 

Counteraction  of  Prussic  Acid. — Dr. 
Robinson  of  Sunderland  poured  four  drops  of 
prussic  acid  on  the  tongues  of  each  of  two  rab¬ 
bits  ;  they  immediately  fell  down,  and  did  not 
rise  again.  The  doctor  then  poured  vertically 
on  the  occiput  and  spine,  a  cold  solution  in 
water  of  nitrate  of  potash  and  common  salt. 
The  effect  was  magical;  a  sudden  resurrection  en¬ 
sued  ;  and  the  animals  frisked  about  in  perfect 
health.  M.  Louyet  repeated  this  experiment. 
He  took  two  young  strong  rabbits ;  into  the 
throat  of  each  he  introduced  one  drop  of  a  mix¬ 
ture  of  one  part  of  newly  prepared  prussic  acid, 
with  four  parts  of  alcohol.  The  animals  fell 
down  as  if  struck  by  lightning;  but  immedi¬ 
ately  after,  M.  Louyet  having  poured  on  the 
head  and  back  of  the  rabbits  a  very  cold  solu¬ 
tion  of  common  sea-salt,  they  recovered. 

It  follows  that  cold  water  is  the  proper  means 
of  restoring  sensibility  and  muscular  contrac¬ 
tility  to  animals  poisoned  by  this  acid. — Jour- 
nalde  Chimie  Medicale,  September,  1841. 

To  discover  whether  Mercurial 
Ointment  contains  its  full  quantity 
of  Mercury-.— Mix  three  parts  by  weight  of 
commercial  sulphuric  acid,  with  one  part  by 
weight  of  water,  and  let  the  mixture  grow  cold. 
A  small  lump  of  the  ointment  if  thrown  in  will 
barely  sink  in  the  mixture ;  for  the  specific 
gravity  of  the  dilute  acid  will  be  1.65,  that  of 
the  ointment  will  be  1.68,  if  rightly  prepared. 

Elaterine,  the  insulated  cathartic  principle 
of  elaterium,  has  this  great  advantage  over  ela- 
terium,  namely,  that  it  acts  as  a  cathartic  with¬ 
out  producing  either  colic  or  vomiting.  It  is 
much  more  certain  in  its  effects  than  elaterium. 
To  prepare  it,  Dr.  Bird  directs  elaterium  to  be 
boiled  in  alcohol.  The  beautiful  tincture  ob¬ 
tained  is  to  be  evaporated  to  dryness.  The 


substance  remaining  is  a  mixture  of  green  resin, 
a  substance  soluble  in  water  and  elaterine: 
solution  of  potash  will  dissolve  away  the  for¬ 
mer  two,  and  the  last  will  remain  under  the 
form  of  a  white  crystilline  powder.  It  has  a 
bitter  ta3te,  is  scarcely  soluble  in  water,  is 
little  soluble  in  ether,  but  is  soluble  in  a  mode¬ 
rate  quantity  of  alcohol.  Water  precipitates  it 
from  alcohol  and  ether.  The  following  is  its 
most  convenient  formula: — 

COMPOUND  POWDER  OF  ELATERINE. 

Take  of  Elaterine,  three  grains, 

Bitartrate  of  Potash,  ten  drachms. 

Mix,  and  divide  into  64  doses. 

Copper  in  Manna. — Some  time  ago,  manna 
was  brought  into  sale,  marked  with  spots  of 
verdigres,  which  indicated  its  containing  cop¬ 
per.  It  appears  to  have  derived  this  from  being 
collected  in  copper  vessels.  Copper  was 
readily  detected  by  dissolving  the  ashes  of  the 
manna  in  an  acid,  and  testing  with  prussate 
of  potash,  polished  iron,  and  hydrosulphuret  of 
ammonia.  The  presence  of  copper  in  manna 
had,  according  to  Gmelin,  ( Annalen ,  Band. 
XXXIV.)  been  formally  detected  by  some  apo¬ 
thecaries.  This  impure  manna  has  been  with¬ 
drawn  from  commerce  in  Baden. 

Antidote  to  the  Poison  of  Copper. — 
Hitherto  liquid  albumen  has  been  relied  on  as 
an  antidote  for  the  salts  of  copper.  But  M. 
Benoist  observes,  that  a  person  would  labour 
under  a  great  mistake  who  would  suppose  that 
by  gorging  the  patient  largely  with  albumen,  the 
danger  would  he  averted.  On  the  contrary,  it 
would  be  reproduced  ;  for  the  compound  of  al¬ 
bumen  with  copper,  instead  of  remaining  in  the 
insoluble  and  therefore  innoxious  state,  would  be 
re-dissolved  in  the  excess  of  albumen.  If  on 
the  other  hand,  too  little  albumen  be  employed, 
the  albuminous  compound  will  be  dissolved  in 
the  excess  of  the  cupreous  salt.  Hence,  this 
antidote  cannot  be  depended  on,  as  we  do  not 
know  the  exact  quantity  of  it  necessary. 

On  this  account,  M.  Benoist  proposes  to  em¬ 
ploy  solution  of  carbonate  of  soda,  which  forms 
with  cupreous  salts  insoluble  precipitates  of 
carbonate  of  copper.  He  administered  salts  of 
copper  to  several  clogs,  and  afterwards  the  so¬ 
lution  of  carbonate  of  soda ;  the  effects  of  the 
poison  were  thgts  counteracted.  To  a  dog  of  a 
moderate  size,  he  gave  upwards  of  an  ounce 
troy  of  carbonate  of  soda,  without  producing 
any  ill  effects  from  so  much  alkal\ 

New  Process  for  obtaining  Iodide  of 
Lead. — M.  Juneval  Girault  recommends  this 
substance  to  be  prepared  by  the  mutual  decom¬ 
position  of  iodide  of  iron  and  acetate  of  lead. 
The  precipitate  obtained,  is  to  he  washed  with 
frequent  affusions  of  water  acidulated  with  ace¬ 
tic  acid,  to  remove  a  little  iron.  The  iodide 
then  remains  pure,  and  of  a  beautiful  colour. 

New  Process  for  obtaining  Iodide  of 
Potassium. — The  same  chemist  recommends 
this  salt  to  be  prepared  by  decomposing  iodide 
of  zinc,  in  place  of  iodide  of  iron,  with  carbo¬ 
nate  of  potash.  He  shows  that  there  are  many 
advantages  in  this  process,  one  of  which  is,  that 
the  carbonate  of  zinc  which  falls,  may,  by  being 
heated  red-hot,  be  converted  into  very  pure 
oxide  of  zinc. 

Belladonna  Plaster  in  nervous  Pal¬ 
pitations. — Dr.  Seccipson  applied  this  plas¬ 
ter  over  the  region  of  the  heart,  to  quiet  violent 
palpitations :  and  Doctor  Laycock  has  found 
the  practice  attended  with  great  advantage. 
He  assures  us  that  pure  extract  of  belladonna 
spread  on  leather,  and  applied  moist  to  the  sa¬ 
crum  or  perinaeum  relieves  nervous  irritation  of 
the  bladder  and  rectum. 

Tannin  in  Colliquative  Sweats  has 
been  used  by  Doctor  Charvet  with  great  sue- 
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cess.  He  administers  from  half  a  grain  to  a 
grain  and  a  half  of  tannin  in  24  hours.  On 
the  grounds  of  greater  safety  he  prefers  this 
substance  to  acetate  of  lead,  which  occasionally 
produces  unpleasant  effects. 

On  the  Employment  of  Solutions  of 
Opium  tn  Collyria.— M.  Labordette  thus 
expresses  himself  (Journal  de  Chimie  Medi¬ 
cate,  October,  1841)— There  are  physicians, 
who,  not  understanding  the  reaction  of  sub¬ 
stances  which  they  prescribe,  employ  medicines 
the  nature  of  which  is  changed  by  the  action  of 
one  product  on  another  ;  and,  when  they  fail  to 
attain  the  end  proposed,  shuffle  on  the  apothe¬ 
cary  the  blame  of  the  error  of  which  themselves 
are  guilty.  Amongst  the  mistakes  which  they 
commit  in  this  respect,  one  is  the  employment 
of  tincture,  or  other  solution  of  opium,  in  colly¬ 
ria,  containing  sub-acetate  of  lead.  Instead  of 
obtaining  a  collyrium  capable  of  quieting  and 
resolving,  a  liquid  results  holding  in  solution 
acetate  of  morphia,  with  a  floating  precipitate 
of  meconate  of  lead.  The  nature  of  the  medi¬ 
cine  is  thus  altogether  changed,  and  cannot  ac¬ 
complish  the  views  of  the  prescribe!1.  It  is  on 
this  account,  that  I  propose  (he  says)  to  substi¬ 
tute  for  the  solution  of  opium,  the  acetate  of 
morphia.  This  would  certainly  be  an  improve¬ 
ment  ;  for  then  the  virtues  of  lead  and  of  opium 
will  really  co-exist  in  the  collyrium.  In  Dub¬ 
lin,  the  error  is  very  generally  committed. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes, 
registered  in  the  week  ending  Saturday1,  the 


13th  November,  1841: — 

Small  Pox  .  4 

Measles  .  38 

Scarlatina  .  16 

Hooping  Cough .  42 

Typhus  ...  .  23 

Total  epidemic,  endemic,  and  contagious 

diseases  .  32 

Diseases  of  the  brain,  nerves,  and  senses  127 

Quinsey  .  1 

Bronchitis  .  13 

Pleurisy1 .  1 

Pneumonia .  70 

Hydrothorax  ,  .  3 

Asthma  .  14 

Consumption .  123 

Diseases  of  lungs,  &c . 9 

Diseases  of  the  heart  and  blood-vessels  . .  20 

Diseases  of  the  stomach,  liver,  and  other 

organs  of  digestion  .  62 

Diseases  of  the  kidneys,  &c .  1 

Childbed,  diseases  of  the  uterus,  &c .  10 

Diseases  of  the  joints,  bones,  and  muscles  3 

Diseases  of  the  skin,  &c .  1 

Diseases  of  uncertain  seat  .  116 

Old  age,  or  natural  decay  .  58 

Deaths  by  violence,  privation,  or  intempe- 


Causes  not  classified — Laryngitis  2,  Stric¬ 
ture  of  Oesophagus  1,  Disease  of  Pan¬ 


creas  1,  Paramenia  1 . .  5 

Causes  not  specified .  0 


Deaths  from  all  causes 
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Temperature  observed  by  Mr.  Bober  ton,  at 
the  Royal  Society  for  the  weeks  ending 

Nov.  6th.  Nov.  13th 

Highest . 54s  56s 

Lowest  . 45°  40° 

Daily  mean  . . 49°  49° 


University  College. — Dr.  Davishas  from 
ill  health  resigned  the  chair  of  midwifery  ;  Dr. 
Reid  supplies  his  place  pro  tempore. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


ARMY. 

To  be  Assistant-Surgeon,  G.  II.  Blake,  M.D. — 
67th  Foot,  Surgeon  G.  Home,  from  half-pay  85th 
Foot,  to  be  Surgeon,  vice  J.  Reach,  who  retires  upon 
half-pay. — Hospital-Stuff,  T.  Kennedy,  M.D.,  to 
be  Assistant-Surgeon  to  the  forces,  vice  Boyle  de¬ 
ceased. — To  be  Staff-Surgeon  of  the  2d  Class,  As¬ 
sistant-Surgeon  J.  H.  Sinclair,  M.D.,  from  55th 
Foot. — Assistant-Surgeon  P.  Robertson,  from  the 
Staff. — Assistant-Surgeon  G.  Ruinley,  M.D.,  from 
the  Ceylon  Rifles. 

NAVY. 

Surgeons — W.  Graham,  to  the  Apollo  ;  A- 
Stuart,  to  the  Malabar ;  J.  Stuart,  (B)  to  the  Corn¬ 
wallis;  J.  Tarn,  from  the  Britannia  to  the  Power¬ 
ful;  J.  Little,  additional  Surgeon  to  the  Corn¬ 
wallis  ;  J.  G.  Stuart,  M.D.,  to  the  Alfred,  vice 
Virling;  J.  Plimsall,  to  the  Childers,  vice  Mudie; 
G.  A.  Munro,  to  the  Pique,  vice  Dr.  King. — 
Assistant-Surgeons  :  A.  L.  Christie,  acting,  to  the 
Alfred ;  A.  Borthwick,  M.D.,  and  C.  A.  Winchester, 
to  the  Cornwallis ;  W.  Folds,  to  the  Pique,  vice 
Munro;  A.  Barr,  (B)  to  ttie  Avon;  J.  Caldwell, 
from  the  Apollo  to  the  St.  Vincent. 


PURE  BROWN  BREAD. 


IMPORTANT  to  INVALIDS.— The  atten¬ 
tion  of  the  Faculty  aiul  the  public,  but  particu- 
larly  of  Invalids,  is  respectfully  solicited  to  Inglis’g 
Pure  Brown  Bread, — the  lightest  and  most  digestive 
of  any  baked  in  the  metropolis.  It  is  not  only  easily 
pervaded  by  the  juice  of  the  stomach,  but  performs  aa 
important  mechanical  duty  on  the  Alimentary  Organs. 

“  Inglis,  in  New  Street,  Covent  Garden,  makes  very 
good  Brown  Bread.” — Graham  on  Diet. 

Upwards  of  a  hundred  of  the  highest  Medical  Testi¬ 
monials  may  be  seen  at  the  Shop. 

1NGL1S,  NEW  STREET,  CO  VENT  GARDEN. 
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v  IS  NOW  READY,  Price  7s.  Gd.,  containing — 
LECTURES  by 


Mr.  Lawricnce.  Twenty-five  Lectures,  forming  the  first 
part  of  a  Course  embracing  the  whole  of  Surgery; 
completed  in  the  ensuing  volumes. 


INI.  Velpeau,  on  diseases  of  the  testicle,  &c. 


Sir  Benjamin  Brodie,  on  strictures  of  the  urethra,  tu¬ 
mours,  pains  in  the  loins,  &c. 

Mr.  Carmichael  on  cancerous  and  malignaut  diseases, 
and  on  diseases  of  the  joints. 

Mr.  Bransby  Cooper,  on  diseases  of  the  joints  ;  perios¬ 
titis  ;  strictures  of  the  urethra  ;  lithotomy;  venereal 
diseases;  diseases  of  the  breast;  fractures;  hernia. 

Mr.  Guthrie  on  injuries  of  the  head,  <Stc. 

Mr.  Howship  on  strictures  of  the  rectum,  &c. 


ADVERTISEMENTS. 


In  one  very  large  Volume,  Svo.,  containing  upwards 
of  700  closely  printed  pages,  and  Illustrated  by  nu¬ 
merous  Lithographic  Plates,  cloth,  lettered,  price 
Eighteen  Shillings. 

PRACTICAL  SURGERY. 

A  TREATISE  on  DISLOCATIONS  and 

FRACTURES  oi  the  JOINTS;  bv  Sir  Astley 
Paston  Cooper,  Bart.,  F.R.S.,  D.C.L.,  G.C.H.,  Sergeant 
Surgeon  to  the  Queen,  and  Consulting  Surgeon  to 
Guy’s  Hospital,  Member  of  the  National  Institute  of 
France,  Ac.,  (abridged.)  With  important  additions 
from  the  Works  of  the  most  distinguished  modern  Sur¬ 
geons.  Edited  by  ALEXANDER  COOPER  LEE,  Esq., 
of  University  College,  London. 

“The  Book  is  divided  into  three  parts -.—the  first  of 
which  contains  a  description  of  the  nature  arid  treat¬ 
ment  of  the  various  Dislocations  of  the  Body,  generally 
and  specially;  the  second  is  devoted  exclusively  to 
the  consideration  of  Fractures;  and  the  third  contains 
a  description  of  the  nature  and  treatmentof  injuries  of 
the  head  and  spine ;  a  class  of  injuries  that  differ  mate¬ 
rially  from  the  two  preceding,  in  the  character  of  the 
symptoms  which  attend  them.” — Extract  from  the  Pre¬ 
face. 

Printed  fop  JOSEPH  BUTLER,  Medical  Bookseller 
and  Publisher,  wholesale,  retail,  and  for  exportation, 
4,  St.  Thomas’s  Street,  Southwark,  London. 

Agents. — Maclaclilan,  Stewart  and  Co.,  Edinburgh; 
C.  Dewar,  Glasgow;  S.  J.  Machen,  Fannin  and  Co., 
Dublin. 


MURRAY’S  CONCENTRATED  NUTRI¬ 
TIOUS  POWDER.  This  valuable  invention 
has  long  been  known  to  a  Medical  Gentleman  of  high 
standing  and  great  experience  in  his  Profession,  and 
used  by  him  ns  a  diet  in  all  diseases  with  the  bests  re¬ 
sults  for  upwards  of  SO  years.  He  was  not  ignorant  of 
the  important  fact.,  that,  however  judicious  the  medical 
attendant  might  be  in  his  treatment,  his  best  efforts 
were  often  baffled  by  the  use  of  improper  food. 

This  will  be  found  to  form  a  light  nutritious  diet,  sur¬ 
passing  anything  of  the  kind  ever  bronght  before  the 
public,  and  may  be  used  in  every  case  where  support 
is  required,  without  increasing  or  aggravating  thecoin- 
plaint.  In  all  Pulmonary  Complaints,  Fevers,  Rheu¬ 
matism  and  Gout,  when  the  stomach  is  disorderd  and 
rejects  food,  it  may  be  given  with  the  greatest  advan¬ 
tage,  and  in  many  other  cases  will  supersede  the  use 
of  medicine,  destroying  acidity  on  the  stomach,  and 
assisting  digestion. 

It  has  been  thoroughly  tested  by  many  of  the  leading 
medical  men  of  the  day,  both  in  London,  Edinburgh, 
and  Glasgow,  and  by  all  highly  approved. 

As  food  for  children  it  is  invaluable. 

Manufactured  solely  by  the  Inventor  and  Proprietor, 
and  sold  in  cases  at  Is  Jd  and  is  lid — by  R.  Westwood 
and  Sons,  sole  wholesale  agents,  10,  Newgate  Street., 
London,  and  by  all  respectable  chemists  and  Italian 
wa  rehouses. 

To  prevent  Imposition  every  Package  will  be  signed 
by  the  Inventor  and  Proprietor. 

W.  MURRAY. 


MEDICAL  PORTRAITS  of 

Dr.  Ashwell,  Sir  Benjamin  Brodie,  Professor  Carswell, 
Mr.  Colles,  Sir  Astley  Cooper,  Mr.  Bransby  Cooper,  Sir 
Philip  Crampton,  Dr.  Epps,  Dr.  Hamilton,  Dr.  Knox,  Sir 
James  M-Grigor,  Mr.  Jonathan  Pereira,  Mr.  J.  T.  Pet¬ 
tigrew,  Mr.  Pilcher,  Physicians  of  Leeds,  Staff  of  the 
Xsuncet,  Dr.  Stokes,  Mr.  T.  Pridgen  Teale,Sir  Matthew 
Tierney,  Mr.  Wakley,  M.P.,  Professor  Williams. 

PAPERS  and  LETTERS  by 

Sir  Astley  Cooper,  on  Fracture  and  Dislocations;  Ana¬ 
tomy  of  the  breast  ;  and  others  by  a  variety  of  other 
eminent  individuals  at  home  and  abroad. 

Analysis  of  Vie  most  important  Medical  Works  published 
during  the  last  six  months,  and  ofthe  most  interesting 
Papers  in  other  Journals. 

Leading  4rticles  on  various  interesting  subjects,  chiefly 
collected  with  Medical  Politics. 

Proceedings  of  Learned  Bodies — including  an  Analysis 
of  the  Papers  read  at  various  Meetings  of  Westmin¬ 
ster  Medical,  Loudon  Medical,  Medico-Chirurgical, 
Liverpool  Medical,  Medico-Botanical,  Royal  Institu¬ 
tion,  Royal  Academy  of  Medicine,  Paris,  &c. 

Biographical  Notices — Cullen,  Riclierand,  Ac. 

Spirits  of  the  Journals,  Foreign  and  Domestic. 

Reports  from  the  Hospitals  of  Paris,  London,  &c. 

The  whole  forming  a  complete  record  of  the  passing 
occurrences,  interesting  to  the  profession,  as  well  as  of 
all  the  most  important  discoveries  and  improvements 
connected  with  the  Medical  Sciences. 

Subscribers  may  now  be  furnished  with  any  odd  num¬ 
bers  of  the  first  volume. 

Published  by  J.  M‘ Ritchie,  10,  Wellington  Street 
North,  Strand. 


OSTEOLOGICAL  REPOSITORY, 

$45,  Museum  Stieet,  Bloomsbury,  London. 

T  II ARNETT  begs  to  call  the  attention  of  the 

«  Lecturers,  Students,  find  nil  Gentlemen  connected  with  tht 
Medical  Profession,  to  his  large  and  select  assortment  of 

A  X  ATO  MI  C  A  L  PR  E  P  A  It  ATI  OX  S. 

Superior  white  Articulated  SKELETON’S. 

Ditto  Unarticulnted. 

Entire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect. 

Ditto,  mounted,  ii  la  Bauchene. 

A  great  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  and  other  sections,  showing 
also  the  preparation  of  the  Internal  Ear. 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebra,  &*.  &o. 

F«tus  Skeletons,  from  one  to  nine  mouths. 

Fcmnle  Pelvis,  with  Ligaments  and  Foetus  Skulls. 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 
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CLINICAL  LECTURES  ON  PNEUMONIA. 

Delivered  at  tae  Hotel  Dieu,  Paris,  by  Professor  CHOMEL. 

LECTURE  X, 

On  the  Special  Seat  of  Pneumonia. — What  is  the 
element  of  the  pulmonary  parenchyma  which  in 
pneumonia  is  especially  affected  by  inflammation? 
I  will  answer  this  question  by  dividing  pneumonia 
into  vesicular  and  inter-vesicular : — denominations, 
which  indicate  that  the  pulmonary  vesicles  and 
the  inter-vesiclar  tissue  may  separately  become  the 
exclusive  seat  of  inflammation. 

We  must,  in  the  first  place,  acknowledge ,  that 
in  the  greater  number  of  cases,  the  seat  of  the  in¬ 
flammation  appears  to  be  in  the  parietes  of  the 
Yesicles  themselves,  which  secrete  within  their 
cavity  a  liquid  at  first  serous  and  sanguinolent, 
and  which  becomes  gradually  thicker  until 
changed  into  purulent  matter.  The  parietes  of 
the  vesicles  becomes  also  thickened,  and  are  ren¬ 
dered  soft  and  friable  like  other  tissues  when  at¬ 
tacked  by  inflammation.  Hence  the  friability 
and  ramollissement  presented  in  these  cases  by  the 
pulmonary  tissue.  Iu  support  of  the  opinion  that 
the  pulmonary  vesicles  are  the  ordinary  seat  of 
pneumonia,  we  will  remark  that  the  crepitant  is 
but  a  lessened  form  of  the  mucous  rale, and  as  this 
latter  indisputably  proceeds  from  the  bronchial 
tubes,  the  former  must  exist  in  their  ultimate  ra¬ 
mifications  and  terminal  vesicles  ;  we  will  add, 
that  as  inflammation  of  the  smaller  bronchi  almost 
always  accompanies  that  of  the  corresponding  por¬ 
tion  of  the  lung,  it  may  be  admitted  that  the  in¬ 
flammation  which  we  have  traced  in  the  primary 
bronchial  divisions  is  not  abruptly  checked  in 
their  more  minute  ramifications,  but  becomes 
extended  into  their  terminal  vesicles.  We  may 
further  remark,  that  by  gently  forcing  an  injection 
through  the  bronchi,  we  give  rise  to  a  number  of 
small  masses  in  the  lung,  which,  on  division,  pre¬ 
sent  a  grained  appearance,  exactly  similar  to  that 
of  liepatized  parenchyma.  It  may  still  occur 
that  the  inflammation  should  originally  attackr, 
not  the  vesicles  themselves,  but  the  inter-vesicular 
cellular  tissue;  cases  of  which  MM.  Hourmann 
and  Dechambre  have  observed  in  the  lungs  of  old 
men. 

W ith  respect  to  inflammation  of  the  capillary  ves 
sels,  we  shall  see,  when  treating  of  metastatic 
pneumonia,  that  the  ultimate  vascular  ramifica¬ 
tions  of  the  lung  appear  to  be,  in  certain  cases,  the 
original  seat  of  inflammation,  which  afterwards  at¬ 
tacks  the  surrounding  tissues.  We  will  not  enterinto 
the  question,  whether  pneumonia,  as  well  as  all  other 
species  of  inflammation,  consists  originally  in  a 
capillary  phlebitis,  as  maintained  by  M.  Cruveil- 
liier ;  for  this  point  appears  rather  to  belong  to 
general  pathology,  than  to  the  history  of  pneu¬ 
monia  in  particular.  With  regard  to  the  opinion 
of  Boerhaave,  who  contends  for  two  species  of 
peri-pneumonia,  the  one  of  which  is  seated  in  the 
bronchial  arteries,  and  the  other  in  the  ramifica¬ 
tions  of  the  pulmonary  artery,  no  fact  has  been 
established  to  authorise  our  belief. 

Abscess  of  the  lung. — Suppuration  of  the  lung 


almost  always  occurs  under  the  form  of  infiltra¬ 
tion,  very  rarely  as  an  abscess.  This  peculiarity 
seems  to  arise  from  the  lung  being  so  important 
an  organ  for  the  maintenance  of  life,  that  acute 
and  extensive  inflammation  cannot  take  place  in  it, 
without  the  life  of  the  patient  being  imminently 
endangered;  in  truth,  he  usually  dies  before  an 
abscess  can  be  formed.  Hence,  almost  all  the  ex¬ 
amples  of  abscess,  mentioned  by  writers,  are  the 
result  of  lobular  pneumonia,  whether  in  the  child, 
the  adult,  or  the  old  man.  Still  the  extreme 
danger  of  inflammation  of  the  lung,  when  it  has 
reached  the  stage  of  diffuse  suppuration,  does  not 
appear  to  me  to  be  the  only  cause  of  the  rarity 
of  abscess  of  this  organ,  aud  I  am  convinced 
that  the  organisation  of  its  parenchyma  also 
exercises  an  important  influence.  Its  structure, 
in  fact,  presents  numerous  small  cavities,  the 
parietes  of  which  are  exceedingly  slender,  but  from 
their  peculiar  formation  are  possessed  of  great  re¬ 
sistance;  the  mutual  support  afforded  to  each 
other  by  the  vesicles  appears  to  me  also  to  be  of 
great  importance  in  increasing  the  resistance  of 
their  parietes.  Resting  one  against  the  other,  and 
being  equally  filled  with  purulent  matter,  the  com¬ 
munication  between  them  can  only  be  established 
by  the  softening  and  ulceration  of  their  parietes. 
It  requires,  then,  a  mucli  longer  time  for  pus  to 
become  collected  into  an  abscess  in  perenchyma 
thus  organized  than  in  any  other  organ,  as  the 
liver  or  the  brain,  where  cellular  tissue  alone 
abounds,  ana  where  the  other  elements  offer  less 
resistance.  What  appears  to  support  this  opinion 
is,  that  as  soon  as,  by  pressing  upon  some  part  of 
a  lung  infiltrated  with  pus,  we  destroy  the  mutual 
support  afforded  to  each  other  by  the  vesicles  of 
this  organ,  we  with  great  facility  form  a  purujent 
collection.  The  rarity  of  abscess  of  the  lung,  how¬ 
ever,  is  not  so  great  but  that  authors  have  ob¬ 
served  a  certain  number  of  instances.  Those 
which  we  are  about  to  refer  to,  will  serve  not  only 
as  a  proof  of  their  existence,  which  has  been  doubted 
by  some  writers,  but  will  also  enable  us  to  describe 
its  prnieipal  forms.  We  shall  examine  it  first  in 
the  adult,  then  in  the  child,  and  lastly,  in  the  old 
man  ;  we  shall  afterwards  describe  some  disposi¬ 
tions  peculiar  to  this  kind  of  lesion,  and  shall 
terminate  by  its  anatomical  diagnosis. 

Pulmonary  abscess  considered  specially  in  the 
adult. — Among  several  hundred  post-mortem  ex¬ 
aminations,  made  on  those  who  had  died  of 
pneumonia,  during  a  space  of  more  than  twenty 
years,  Laennec  met  but  five  |  or  six  times 
with  collections  of  pus  in  the  inflamed  lung  ;  they 
were  inconsiderable,  few  in  number,  and  dis¬ 
posed  here  and  there  in  lungs  presenting  the  third 
degree  of  inflammation ;  their  parietes  were  formed 
by  pulmonary  substance  infiltrated  with  pus,  and 
in  an  almost  putrid  state  of  ramollissement,  which 
diminished  in  proportion  to  its  distance  from  the 
centre  of  the  abscess.  Still  Laennec  admits  that, 
in  certain  exceptional  cases,  an  immense  purulent 
collection  may  be  formed  in  the  lungs.  He  has 
two  or  three  times  found  enormous  excavations  oc¬ 
cupying  almost  the  whole  of  one  of  these  organs, 
and  which  did  not  appear  to  be  traeable  to  the 
ramollissement  of  tubercles.  Among  other  in¬ 
stances,  lie  gives  that  of  a  young  man,  observed  at 
the  Hospital  Necker,  in  1822  ;  in  the  inferior  and 
middle  parts  of  the  right  lung  there  was  a  cavity 
capable  of  holding  a  pint  and  a  half  of  fluid.  The 
outer  wall  of  this  cavity,  entirely  destroyed  for 
a  space  of  more  than  six  square  inches,  was 
replaced  by  the  costal  pleura,  which  was  adherent 
on  its  inner  surface  to  the  circumference  of  the 
opening.  Seven  or  eight  branches  of  the  bronchial 
tubes  opened  into  this  cavity,  which  was  lined 
with  a  thin  but  firm  layer  of  false  membrane.  This 
lung  did  not  contain  tubercles. 

M.  Andral  has  observed  pneumonia  terminate  in 
true  abscess;  the  patient  sunk  on  the  19th  day  of 


the  pulmonary  inflammation.  M.  Honore  pre¬ 
sented,  in  1823,  to  the  Royal  Academy  of  Medicine, 
a  lung  in  which  one  of  the  lobes  was  hepatized,  and 
contained  in  its  centre  a  cavity,  the  walls  of  which 
were  smooth  and  rounded ;  it  was  capable  of  ad¬ 
mitting  a  large  apricot,  and  was  filled  with  pus 
M.  Boillaud  also  speaks  of  having  seen  two  or  three 
indisputable  instances  of  abscess  resulting  from 
pneumonia.  In  one  of  these  cases  the  abscess  oc¬ 
cupied  the  centre  of  one  of  the  lobes  in  the  lung  of 
a  woman  who  had  died  of  acute  pneumonia.  The 
pus  contained  in  this  abscess  presented  all  the  cha¬ 
racters  of  phlegmonous  matter.  The  cavity  of  the 
abscess  might  have  contained  a  small  hen’s  egg ; 
its  parietes  were  somewhat  fringed  and  irregular; 
all  around  this  part  the  lung  was  in  a  state  of  grey 
hepatization. 

M.  Lallemand  de  Montpellier  found  in  a  woman, 
53  years  of  age,  who  died  at  the  Hotel-Dieu,  after 
having  presented  the  symptoms  of  suppurative 
pneumonia,  a  cavity  three  or  four  inches  in  dia¬ 
meter,  occupying  the  summit  of  the  right  lung; 
it  was  filled  with  pus,  and  with  some  broken-up 
pulmonary  matter :  its  internal  surface  was  black¬ 
ish  ;  some  portions  of  the  lung  were  floating  in  the 
liquid,  and  were  merely  connected  together  by  the 
vessels  and  bronchial  ramifications.  The  pulmo¬ 
nary  substance  forming  the  walls  of  the  abscess  was 
soft  and  easily  torn.  Another  small  abscess  existed 
in  the  substance  of  the  posterior  border;  the  rest 
of  the  organ  was  in  a  state  of  diffuse  suppuration  ; 
no  tubercles  were  found  either  in  this  or  in  the  left 
lung.  At  the  same  time,  and  in  the  same  ward, 
M.  Lallemand  met  with  a  case  almost  similar  in  a 
woman  50  years  of  age ;  a  cavity,  filled  with 
phlegmonous  pus,  was  situated  in  the  summit  of  the 
right  lung,  which  was  free  from  tubercles;  the 
summit  of  the  left  lung  was  infiltrated  with  pus, 
and  somewhat  resembled  the  enlarged  liver,  but  did 
not  contain  any  abscess. 

M.  Martin  Solon  has  published  in  the  26th  vol., 
1st  series,  of  the  Archives  Gener.  de  Medicine,  a 
case  of  pulmonary  abscess,  of  which  I  can  only 
give  the  principal  details.  A  woman,  45  years  of 
age,  Jentered  the  Hopital  Beaujon  on  the  13th  of 
April,  1836;  her  left  breast  had  been  removed 
twelve  or  fifteen  years  previously,  on  account  of  a 
cancerous  tumour  which  had  been  formed  in  it ; 
when,  on  the  22d  of  April,  she  was  attacked  with 
pneumonia  of  no  great  extent  in  the  right  breast, 
and  sunk  fifteen  days  after  the  commencement  of 
the  inflammation.  On  the  post-mortem  examina¬ 
tion  there  was  found,  opposite  the  5th  and  6th  right 
ribs,  and  near  their  cartilages,  an  adhesion  of  the 
costal  and  pulmonary  pleurce,  of  a  circumscribed 
and  almost  circular  form,  and  nearly  an  inch  and 
a  half  in  extent.  On  tearing  through  this  to  dis¬ 
engage  the  lung,  there  escaped  about  a  large  spoon¬ 
ful  of  a  white  heavy  liquid,  inodorous,  but  thick 
and  creamy.  These  adhesions  covered  over  the 
middle  lobe  for  the  extent  of  a  crown-piece ;  in  the 
centre  of  this  space  there  was  a  perforation  form¬ 
ing  a  communication  between  a  pulmonary  exca¬ 
vation  and  the  accidental  pleuritic  cyst.  The  pul¬ 
monary  excavation,  seated  in  the  middle  lobe,  was 
large  enough  to  hold  two  or  three  ounces  of  liquid  ; 
it  however  contained  several  spoonsful  of  pus.  It 
was  traversed  by  some  filamentous  cords,  which 
were  easily  ruptured.  The  surface  of  the  cavity 
was,  in  a  very  few  spots,  smooth  as  a  mucous 
membrane;  in  nine-tenths  of  its  extent  it  was 
formed  of  a  kind  of  reddish  detritus,  softened,  and 
infiltrated  with  purulent  matter.  Two  spots,  of 
five  or'  six  lines  in  extent,  were  formed  by  the 
pleura,  which  was  yellowish,  and  seemed  converted 
into  eschars,  which  were  readily  separated  from  the 
rest  of  the  membrane,  and  set  free  a  purulent  liquid 
filling  up  the  cavity.  One  of  these  two  spots 
corresponded  to  the  fourth  rib  above  the  perfora¬ 
tion  of  the  pleura;  the  other  was  seated  close  to 
the  pei'icardium ;  so  that  the  pulmonary  paren- 
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chyma  between  them  was  entirely  destroyed.  The 
rest  of  the  lung  was  sound  and  crepitant;  the  left 
lung  also  was  sound  throughout  the  whole  of  its 
extent.  The  lesser  curvature  of  the  stomach  was 
destroyed  by  an  enormous  cancer ;  the  cavity  of 
this  viscus,  and  that  of  the  duodenum,  and  of  part 
of  the  jejunum,  were  filled  with  a  quantity  oi  blood 
of  more  than  two  pounds  in  weight. 

The  pulmonary  abscess  which  I  have  just  de¬ 
scribed  was  evidently  the  result  of  a  partial 
pneumonia;  it  is  interesting  in  this  respect,  that  it 
would  most  probably  have  opened  into  the  pleura 
and  into  the  pericardium  at  the  same  time,  if  the 
patient  had  lived  a  few  days  longer.  There  was  no 
symptom  during  life  to  lead  to  a  suspicion  of  its 
existence. 

In  1830,  a  man,  thirty  years  of  age,  and  of  a 
previously  good  constitution,  died  under  my  care 
from  an  attack  of  pleuro-pneumonia,  and  who  pre¬ 
sented,  during  the  last  few  days  of  his  existence,  all 
the  signs  of  a  pulmonary  excavation,  namely — gar- 
gouillement  produced  by  succussion,  pectoriloquy, 
the  amphoric  bruit,  and  metallic  tinkling;  foetid 
pus  was  also  rather  copiously  expectorated.  One 
morning,  whilst  auscultating  the  patient,  he  threw 
up  a  large  quantity  of  pus,  which  filled  the  spitting 
box ;  percussion,  which  had  at  first  given  a  dull 
sound,  rendered  towards  the  termination  of  the 
disease  a  well-marked  sonorousness.  Death  took 
place  on  the  43rd  day  of  the  malady. — Post-mortem 
examination.  Wishing  to  ascertain  if  the  pleural 
cavity  was  not  filled  with  air,  we  pressed  both 
hands  against  the  parietes  of  the  chest,  and,  after 
covering  it  with  water,  made  a  puncture  into  it; 
bubbles  of  air  immediately  escaped,  producing  a 
kind  of  gurgling;  the  left  pleural  cavity  contained 
a  large  quantity  of  yellowish  pus,  bearing  the  odour 
of  rotten  eggs.  In  the  corresponding  lung  was 
seated  an  enormous  excavation,  measuring  6  inches 
from  above  downwards,  4  inches  from  side  to  side, 
and  3  inches  from  behind  forwards ;  it  also  contain¬ 
ed  a  quantity  of  pus  similar  to  that  found  in  the 
pleura.  The  inner  wall  of  this  cavity  was  formed 
by  pulmonary  parenchyma  ;  it  was  uneven,  and  in 
a  state  of  putrid  ramollissement;  the  outer  wall  was 
formed  by  the  pulmonary  pleura. 

M.  Lombard,  of  Geneva,  has  published  in  the 
Gazette  Medicate,  a  case  of  pneumonia  terminating 
in  abscess  o!  both  lungs.  The  individual  in  whom 
this  occurred  was  36  years  of  age,  of  good  general 
health,  and  not  subject  to  cough.  He  sunk  on  the 
14th  day  of  the  attack,  after  having  expectorated 
during  the  last  two  or  three  days  a  fluid  resembling 
the  juice  of  plums.  The  pleurae  were  sound,  and 
without  effusion.  The  right  lung,  hepatized  through¬ 
out,  presented,  in  its  superior  lobe,  a  great  number 
of  abscesses  filled  with  thick  and  well-formed  pus. 
These  abscesses  were  rounded,  and  encircled  by 
parietes  of  a  smooth  appearance,  and  of  a  vivid  red 
colour ;  their  size  varied  from  3  to  9  lines  in  dia¬ 
meter  ;  the  rest  of  the  lung  was  in  a  state  of  grey 
hepatization,  containing  a  semi-puriform  fluid, 
though  not  collected  into  the  form  of  abscess.  The 
left  lung,  hepatized  at  the  summit,  contained  some 
cavities,  but  less  extensive  than  tnose  of  the  right. 
iNo  tubercles  were  found  in  either  lung.  The  other 
organs  presented  no  lesion  worthy  of  remark. 

We  can  scarcely  admit,  in  this  instance,  that  the 
purulent  collections  found  at  the  summit  of  the 
lungs  resulted  from  the  softening  of  tubercles. 
This  individual,  in  fact,  was  perfectly  well,  and  had 
no  cough  before  the  invasion  of  the  pneumonia 
which  caused  his  death  ;  the  lungs  did  not  present 
any  tubercles ;  nay  more,  and  this  is  a  circumstance 
worth  noticing,  these  purulent  collections,  which 
were  all  in  the  same  advanced  stage,  consisted  of 
a  phlegmonous  pus  of  a  healthy  character.  This 
fact  is  interesting,  since  this  was  a  case,  not  only 
of  partial  or  lobular  pneumonia  terminating  in 
suppuration,  but  also  of  diffuse  hepatization,  oc¬ 
cupying  the  whole  of  the  right  lung  and  the  sum¬ 
mit  of  the  left. 

Pulmonary  abscess  in  the  old  man. — According 
to  MM.  Hourmann  and  Dechambre,  the  parietes 
of  the  pulmonary  cells  in  old  men,  on  account  of 
their  extreme  tenuity,  become  easily  ruptured,  and 
so  give  rise  to  purulent  collections,  or  small  ab¬ 
scesses.  Large  abscesses  are  rare  with  the  women 
at  Salpetriere,  for  the  above-named  authors  have 
only  met  with  two  instances  among  a  considerable 


number  of  post-mortem  examinations ;  in  one  of 
these  cases  the  abscess  occupied  the  greater  part 
of  the  right  lung. 

M.  Mercier  has  published,  in  the  Bulletin  de  la 
Soc.  Anatom.,  several  cases  of  pneumonia  termi¬ 
nating  in  abscess  in  old  men.  These  cases  occurred 
under  M.  Prus,  at  the  hospital  for  aged  men,  and 
are  too  important  to  be  passed  over  in  sileuce. 

A  patient  named  Mann,  78  years  of  age,  entered 
the  infirmary  on  the  12th  of  January,  1835,  affect¬ 
ed  with  chronic  inflammation  of  the  brain  and 
its  membranes.  Besides  the  symptoms  peculiar 
to  this  affection,  he  had  exacerbations  of  fever  to¬ 
wards  evening  ;  he  constantly  lay  on  the  left  side. 
From  his  first  entrance  into  the  hospital,  he  had 
cough  and  difficulty  of  breathing.  They  were  un¬ 
able  carefully  to  examine  his  chest,  from  his  com¬ 
plaining  when  the  least  effort  was  made  to  raise 
him ;  still  it  was  ascertained  that  the  posterior 
part  of  the  chest  possessed  but  little  sonorousness, 
and  every  species  of  bronchial  rale  was  present. 
The  patient  became  gradually  weaker,  his  respira¬ 
tion  was  more  and  more  embarrassed ;  he  expec¬ 
torated  freely  yellowish  white  sputa,  slightly  frothy, 
and  of  a  creamy  consistence;  he  died  on  the  23rd 
of  January.  Besides  the  cerebral  lesions,  they 
found  the  lungs  crepitant  at  their  summit,  and 
dense  at  their  base.  The  inferior  part  of  the  right 
lung  was  the  seat  of  pneumonia  in  the  second 
stage,  and  here  and  there  of  purulent  infiltration. 
In  the  left,  all  the  degrees  of  pneumonia  existed ; 
at  the  lower  part,  and  towards  the  root  of  the 
lung,  a  number  of  abscesses  were  found  filled  with 
a  thick,  creamy  pus;  some  seated  at  the  base 
might  have  contained  a  middling-sized  walnut ; 
those  near  the  root  were  of  the  size  of  small  peas  ; 
some  were  lined  with  a  false  membrane,  smooth 
and  well  organized ;  others  were  devoid  of  this 
lining,  and  were  surrounded  with  purulent,  infil¬ 
tration  ;  none  of  them  presented  that  blackish 
circle  so  often  found  round  metastatic  abscesses ; 
some  communicated  with  the  bronchi — others  were 
perfectly  defined  without  any  communication.  On 
lightly  scraping  with  a  scalpel  the  portions  infil¬ 
trated  with  pus,  the  blade  of  the  instrument  be¬ 
came  covered  with  matter  exactly  similar  to  that 
of  the  abscesses,  which  also  resembled  the  expec¬ 
toration  during  the  last  few  days.  There  were  no 
tubercles,  nor  was  there  any  matter  formed  in  any 
other  part  of  the  body. 

M.  Mercier  also  met  with  a  second  case  of  pul¬ 
monary  abscess  in  an  old  man,  78  years  of  age, 
a  woolcomber,  who  died  on  the  7th  of  April,  1835. 
The  two  lower  thirds  of  the  right  lung  were  the 
seat  of  purulent  infiltration,  in  the  centre  of  which 
there  were  small  recently  formed  abscesses,  with 
irregular  walls,  formed  of  the  broken-up  remains 
of  infiltrated  tissue.  These  abscesses  might  have 
contained  a  small  nut. 

In  a  third  individual,  a  bleacher,  75  years  of 
age,  who  died  on  the  12th  of  April  of  the  same  year, 
M.  Mercier  found  a  lobular  inflammation  of  the 
left  lung,  seated  principally  at  the  centre  and  at  the 
base.  In  some  parts  he  met  with  old  abscesses, 
and  in  others  with  recent  ones.  Some  of  the 
lobules  were  here  and  there  infiltrated  with  pusi, 
whilst  others  were  in  a  state  of  red  hepatization. 
In  some  places  the  affection  was  distinctly  limited 
to  one  or  two  lobules  surrounded  with  tissue  in  a 
perfectly  sound  state. 

In  a  fourth  patient,  a  mattress-maker,  74  years 
of  age,  who  died  on  the  22d  of  May  of  the  same 
year,  the  two  inferior  thirds  of  the  left  lung  were 
in  the  state  of  grey  induration,  in  the  centre  of 
which  were  four  or  five  small  abscesses. 

And  finally — In  a  fifth  individual,  an  old  sailor, 
73  years  of  age,  who  died  on  the  11th  of  August, 
1835,  the  lesion  was  doubtful.  Two  months 
previously  he  had  been  affected  with  a  well- 
marked  left  pleuro-pneumo-nia.  A  blackisli-grey 
induration  of  the  left  lung  was  discovered,  with 
several  cavities  filled  with  a  granulous  matter  in 
the  centre.  At  the  inferior  part  of  the  pleura  of 
the  same  side,  there  existed  a  circumscribed 
effusion  of  greyish  pus,  of  a  creamy  consistence, 
the  walls  of  this  cavity  being  lined  with  false 
membranes.  At  the  summit  of  the  other  lung, 
and  in  some  of  the  baronchial  glands,  collections 
of  matter  were  found  similar  to  those  in  the  left 
lung ;  they  were  surrounded  by  black  indurated 


tissue.  Although  M.  Mercier  was  unable  to  find 
any  crude  tuberculous  matter,  he  was  inclined  to 
attribute  these  abscesses  to  softening  of  the  tuber¬ 
cles  from  the  inflammation  which  had  existed 
some  time  before. 

Thus,  in  70  cases  of  pneumonia  in  old  men,  ob¬ 
served  by  M.  Mercier  in  the  course  of  one  year, 
29  of  which  were  fatal,  he  met  with  at  least  four 
cases  of  abscess.  This  number  is  remarkable,  for 
many  hospital  physicians  have  never  met  with 
one  case  in  the  course  of  a  long  practice.  One 
would  be  disposed  to  think  that  the  medical  con¬ 
stitution  had  some  share  in  causing  this  state; 
for  the  four  first  patients  died  in  the  months  of 
January,  April,  and  May  of  the  same  yaar. 

Pulmonary  abscess  in  the  infant. — Abscesses 
are  not  uncommonly  formed  in  the  nippled  pneu¬ 
monia  of  infants.  We  then  find  a  greater  or  less 
number  of  cavities,  the  size,  form,  and  arrange¬ 
ment  of  which  are  similar  to  those  of  the  hepa¬ 
tized  lobules  :  these  cavities  are  filled  with  pus, 
often  mixed  with  clots  of  blood.  Sometimes  they 
are  completely  isolated  from  the  bronchi  which 
wind  round  them;  at  others  they  communicate 
with  these  canals.  It  is  in  such  cases  especially 
that  these  cavities  may  be  confounded  with  the 
bronchial  dilatations,  unless  great  attention  be 
used  in  the  examination. 

Pulmonary  abscess  in  the  new-born  child. — 
Abscesses  have  also  been  sometimes  observed  in 
the  lungs  of  new-born  children.  I  had  an  oppor¬ 
tunity  of  showing  M.  Andral  the  lung  of  a  new¬ 
born  child,  the  surface  of  which  presented  a  great 
number  of  rounded  elevations  of  a  yellowish-white 
colour,  from  two  to  five  lines  in  diameter,  and 
which  on  incision  gave  out  a  phlegmonous  pus ;  a 
great  number  of  similar  purulent  collections  were 
seated  also  in  the  substance  of  the  organ.  There 
were  no  tubercles  either  in  the  lungs  or  any  other 
organ.  M.  Depaul  found  the  following  lesions  in 
the  lungs  of  an  infant,  who  died  some  hours  after 
its  birth : — These  organs  were  uneven  on  their  sur¬ 
face,  heavier  than  in  their  natural  state,  and  of  a 
greyish  colour.  Some  of  these  elevations,  espe¬ 
cially  those  whose  outer  covering  was  thin,  had  a 
yellowish  tint ;  fluctuation  was  perceptible  in 
man}',  and  two  of  them  occupied  exactly  the  sum¬ 
mit  of  the  lungs  ;  the  others  were  seated  indiscri¬ 
minately  overall  the  other  parts.  On  cuttinginto 
them  a  cavity  was  found  containing  a  greyish 
purulent  matter.  The  sides  of  this  cavity  were 
irregular,  of  a  grey  colour,  but  more  inclined  to 
white  than  the  rest  of  the  pulmonary  tissue, 
which  appeared  of  its  ordinary  colour  and  con¬ 
sistence  in  those  parts  where  suppuration  had  not 
taken  place.  Other  cavities  were  found  scattered 
in  the  substance  of  the  organ,  the  parenchyma¬ 
tous  tissue  appearing  to  be  reduced  to  simple 
partitions  of  one  or  two  lines  in  [thickness,  sepa¬ 
rating  these  purulent  collections  from  one  another. 
There  was  no  remarkable  appearance  about  the 
trachea ;  the  bronchi  were  obstructed  by  a  thick 
mucus  ;  no  air  had  penetrated  into  the  pulmonary 
tissue ;  the  pleurae  presented  traces  of  inflam¬ 
mation.  M.  Depaul  at  first  considered  these 
purulent  collections  as  the  result  of  tuberculous 
softening;  he  grounded  this  opinion  on  the  seat 
of  some  of  these  abscesses,  on  their  multiplicity, 
the  natural  state  of  the  pulmonary  tissue  forming 
the  partitions  separating  these  collections,  the  irf 
regularity,  the  density,  and  the  greyish  colour  o- 
their  parietes  ;  taking  into  account,  also,  the  fact, 
that  softened  and  suppurated  tubercles  have  been 
many  times  observed  in  children  still-born.  This 
opinion,  however,  was  not  adopted  by  the  greater 
number  of  the  members  of  the  society.  M.  Cru- 
veilhier,  among  others,  considered  these  as  nume¬ 
rous  abscesses,  ax-ising  from  partial  inflammations 
of  the  pulmonary  tissue.  This  author  added, 
that  he  had  observed  many  similar  cases  at  the 
Hospice  de  la  Maternite.  We  may  also  conceive 
the  formation  of  abscess  more  easy  in  the  lungs  of 
new-born  infants  than  in  those  of  older  children  or 
of  adults,  if  we  consider  that  during  intra-uterine 
life  these  organs  are  inactive  and  unimportant,  and 
that  the  inflammation  developed  in  them  may 
sometimes  run  through  all  its  stages,  and  arrive 
at  suppuration  without  immediate  injury  to 
the  patient  affected  by  it ;  abscesses,  however, 
are  sometimes  found  in  the  lungs  of  children  a 
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few  (lavs  old.  Billard  found  in  a  child,  twenty 
days  old,  the  right  lung  liepatized  throughout 
nearly  the  whole  of  its  extent.  At  the  base  of 
this  lung,  as  well  as  in  its  middle  lobe,  he  found 
three  whitish  projections,  soft  and  elastic,  which, 
when  opened,  set  free  a  quantity  of  air,  and  then 
sunk  down  immediately.  They  were  formed  by  a 
very  thin  cyst,  inclosing  a  white  inodorous  pus, 
thick  and  somewhat  streaky.  The  inner  surface 
of  these  small  cysts  was  red  and  granulated — ex¬ 
ternally  it  was  blended  with  the  tissue  of  the 

lungs.  The  bronchi  had  no  communication  with 

them  ;  they  were  inflamed,  and,  on  pressure, 
yielded  some  drops  of  pus  similar  to  that  just 
described. 

Has  the  medical  constitution  any  influence  on 
the  termination  ofpneuniouia  by  abscess?  I  have 
already  raised  this  question,  when  speaking  ot  the 
numerous  cases  of  pulmonary  abscess  related  by 
M.  Mercier  ;  without  wishing  to  affirm  anything  on 
this  subject,  we  see  that  Laennec  is  induced  to  ad¬ 
mit  this  influence,  from  what  he  observed  in  1 823. 
In  the  course  of  that  year  he  met  with  more  than 
20  partial  pneumonias  terminating  in  abscess  of 
the  lung.  It  is  true  that  out  of  this  number, 
Laennec  was  only  able  in  two  cases  to  prove  the 
truth  of  the  diagnosis  by  a  post-mortem  examina¬ 
tion,  the  patients  having  become  cured  in  the  other 
instances;  but  he  affirms  that  abscess  of  the  lung 
was  not  less  certain  in  these  last  cases,  which  pre¬ 
sented  all  the  signs  which,  according  to  him,  cha¬ 
racterize  this  species  of  lesion. 

This  same  author  attributes  either  to  the  fre¬ 
quency  of  partial  pneumonia  in  the  north  of  Europe, 
or  to  the  existence  of  a  certain  medical  constitution, 
the  numerous  cases  of  abscess  of  the  lung  which 
Dr.  Crichton,  physician  to  the  Emperor  of  Russia, 
and  Professor  Himley,  of  Gottingen,  speak  to  hav¬ 
ing  observed,  supposing  always  that  this  frequency 
has  been  demonstrated  by  post-mortem  examina¬ 
tions  ;  for,  he  says,  “  if  the  opinion  of  these  dis¬ 
tinguished  physicians  is  founded  only  on  cases  oc¬ 
curring  in  practice,  upon  symptoms  observed  only 
in  the  living,  as  appears  to  me  to  have  been  invari 
ably  the  case  with  Dr.  Crichton,  it  is  evident  that 
such  observations  eannot  serve  to  clear  up  such 
a  thoroughly  anatomical  question  as  this.”  And 
still  Laennec,  by  a  contradiction,  or  by  an  inad¬ 
vertency  not  easily  understood,  speaks  to  having 
recognised,  by  symptoms  alone,  abscesses  of  the 
lung  with  which  18  out  of  the  20  patieuts  whom 
Jie  observed  in  1823  were  affected. 

In  the  next  lecture  I  shall  proceed  to  speak  of 
certain  special  forms  of  pulmonary  abscess,  and  of 
the  anatomical  diagnosis  of  this  species  of  lesion. 


In  connection  with  this  part  of  the  subject,  we 
append  an  abridgement  of  a  table  drawn  up  by 
Dr.  Sestier,  in  relation  to  the  statistics  of  pneu¬ 
monia. 

First,  Pneumonia  rarely  occupies  both  lungs  at 
the  same  time ;  most  commonly  it  is  confined  to 
one  lung,  or  even  a  portion  of  one  lung  ;  and  the 
fissures  which  naturally  divide  the  lung,  form,  as 
it  were,  a  limit  to  the  alterations  of  the  tissue. 

Secondly,  Pneumonia  is  more  frequent  in  the 
rigid  lung  than  in  the  left. — In  the  winter  of 
1812-13,  M.  Chomel  had  occasion  to  observe  a  great 
many  cases  of  pneumonia,  of  which  27  terminated 
fatally ;  outoi  this  number  11  occupied  exclusively 
the  right  lung,  7  the  left,  and  in  9  others  both 
lungs  were  affected,  with  this  peculiarity,  that  in 
5  subjects  the  right  lung  was  much  more  inflamed 
than  the  left,  and  in  1  the  left  was  more  than  the 
right.  In  44-  other  cases,  the  right  lung  was  in¬ 
flamed  in  23,  the  left  in  17,  and  in  4  cases  both 
lungs  were  inflamed.  Out  of  a  total  of  521  pneu¬ 
monias,  there  were  289  seated  in  the  right  lung, 
1G9  in  the  left,  and  G3  affecting  both  sides  ;  thus 
making  a  proportion  of  about  3  in  the  right,  to  2 
in  the  left  lung. 

What  is  the  cause  of  this  remarkable  difference? 
Does  it  exist  in  circumstances  foreign  to  the  lung, 
or  does  it  depend  on  an  organization  proper  to  the 
right  lung? 

Some  have  attributed  it  to  decubitus  being  more 
habitual  on  the  right  than  the  left  side ;  others  to 
the  greater  activity  of  the  right  upper  extremity. 
Rut  the  first  explanation,  although  applicable  to 


new-born  infants,  who,  it  is  proved,  are  almost  al¬ 
ways  placed  on  their  right  side,  is  of  no  value  when 
used  in  reference  to  older  children,  and  especially 
to  adults  and  old  men. 

As  to  the  second  explanation.it  does  not  seem  to 
have  any  foundation,  since  women,  in  whom 
the  action  of  the  right  limb  is  not  much  more 
marked  than  that  of  the  left,  are  still  affected  with 
pneumonia  on  the  right  side  much  more  frequently 
than  on  the  left. 

Left  pneumonias  are  more  frequent  in  women 
than  in  men;  they  form,  according  to  M.  Lombard, 
only  a  fifth  of  the  whole  number  in  men,  whilst 
more  than  a  third  of  the  number  of  women  attack¬ 
ed  by  pneumonia,  present  it  on  the  left.  Women, 
then,  are  nearly  twice  as  subject  lo  left  pneumonias 
as  men.  This  is  also  the  case  with  female  infants, 
although  in  a  less  degree.  M.  Lombard  has  not 
found,  in  the  anatomical  structure  of  the  heart  and 
large  vessels,  any  circumstance  to  explain  this  in¬ 
creased  frequency  of  left  pneumonia  in  the  female, 
over  pneumonia  of  the  same  side  in  the  male. 

This  predominance  of  pneumonia  of  the  right 
side  over  the  left,  this  author  attributes  to  the  dif¬ 
ferences  presented  in  the  divisions  of  the  pulmo¬ 
nary  artery  of  the  right  and  the  left  side.  The  pri¬ 
mitive  branch  of  the  right  pulmonary  artery  is 
larger  than  t.he  left;  its  direction  is  more  trans¬ 
verse,  so  that  the  quantity  of  blood  which  traverses 
the  right  pulmonary  artery  in  a  given  time,  must 
be  greater  than  that  passing  through  the  left 
in  the  same  space  of  time.  From  this  cause,  doubt¬ 
less,  there  is  more  functional  activity,  and  conse¬ 
quently  a  greater  disposition  to  inflammation  in  the 
right  than  in  the  left  lung. 

Poes  pneumonia  indiscriminately  affect  the 
different  regions  of  the  lung?  This  is  a  question 
which  requires  a  satisfactory  solution.  Out  of  fifty- 
nine  observations,  M.  Chomel  found  the  inflamma¬ 
tion  seated  in  the  summit  of  the  lung  in  thirteen; 
at  the  base  in  eleven  ;  the  entire  lung  was  affected 
in  thirty-one;  the  posterior  edge  of  both  lobes  in 
three,  and  the  middle  part  in  one.  In  88  cases  oc¬ 
curring  under  M.  Andral,  the  majority  of  which 
were  cured,  the  base  appeared  to  be  affected  47 
times,  the  summit  30,  and  the  whole  of  the  lung 
11  times.  Another  point  in  which  this  question 
becomes  interesting  is,  that  inflammation  of  the 
summit  of  the  lung  is  mueh  more  dangerous  than 
inflammation  of  the  base.  But  we  shall  speak 
more  of  this  hereafter.  The  facts  collected  by  M. 
Andral  would  lead  to  the  conclusion  that,  1st,  It 
is  rare  for  a  whole  lung  to  be  attacked  with  inflam¬ 
mation — only  once  in  about  12  cases.  2ndly,  In¬ 
flammation  of  the  middle  lobe  also  is  very  unfre¬ 
quent,  only  occurring  twice  in  61  pneumonias  of 
the  right  lung,  in  which  the  lobes  were  separately 
attacked.  Still  we  should  say  that  it  is  almost 
impossible  to  distinguish  inflammation  as  confined 
to  the  midflle  lobe  only  in  the  living  subject.  3dly. 
Inflammation  of  the  inferior  lobe  of  the  lung  is 
much  more  frequent  than  that  of  the  summit ; 
the  former  occurring  in  the  proportion  of  three  to 
one  of  the  latter.  4thly.  There  is  a  remarkable 
difference  in  the  frequency  of  the  inflammation  of 
the  summit  of  the  right  and  of  that  of  the  left 
lung.  In  fact,  in  19  pneumonias  of  the  summit,  18 
occurred  in  the  right,  while  only  one  was  seated 
in  the  left  lung.  We  must  acknowledge  our 
ignorance  of  this  difference,  which  is  not  at  all  in 
proportion  to  the  more  general  frequency  of  right 
pneumonias  compared  to  the  left.  5thly.  Pneumo¬ 
nia  of  the  base  occurs  almost  as  frequently  in  the 
left  as  in  the  right  lung  ;  and,  6thly,  the  posterior 
region  of  the  lungs  is  much  more  affected  than  the 
anterior,  and  in  those  cases  where  it  occupies  both 
these  regions  at  the  same  time,  it  presents  itself  in 
a  much  more  advanced  degree  behind  than  in  front. 
The  exceptions  to  this  rule  are  extremely  rare. 

Seat  and  extent  of  pneumonia  in  old  men. — 
The  obscurity  of  the  diagnosis  of  pneumonia  in  old 
people,  whether  during  life  or  even  on  the  dead 
body,  renders  it  impossible  rigorously  to  establish 
this  subject  in  a  statistical  manner.  MM.  Hour- 
mann  and  Dechambre,  however,  think  from  their 
experience  that  they  may  assert  that  pneumonia  is, 
of  all  acute  diseases,  the  most  dangerous  in  old 
age,  at  least  in  the  old  women  at  Salp6triere. 
From  their  observations,  these  gentlemen  have 
stated,  that  out  of  88  post-mortem  examinations, 


70  cases  belong  to  granulated  or  vascular  pneu¬ 
monia,  and  only  18  to  the  non-granulated  or  inter- 
vesicular  species,  thus  making  the  vesicular  pneu¬ 
monia  occur  in  the  proportion  of  four  to  one  of 
the  inter- vesicular  form.  Out  of  the  18  cases  of  inter- 
vesicular  engorgement,  only  five  were  accompanied 
by  purulent  infiltration. 

As  to  the  seat  of  inflammation  in  the  different 
regions  of  the  lung,  these  observers  have  arrived  at 
the  following  conclusions  : — 

1st.  With  regard  to  the  side  affected. — In  88 
cases,  the  pneumonia  was  seated  34  times  in  the 
right  lung,  27  times  in  the  left,  and  27  times  in 
both  sides  at  the  same  time.  Thus  showing  that 
the  difference  so  remarkable  in  the  adult  between 
pneumonia  of  the  right  and  left  side  is  much  less 
marked  in  the  old  man  ;  and,  on  the  other  hand, 
that  pneumonia  of  both  lungs  is  much  more  frequent 
in  old  people  than  in  adults. 

2dly.  With  regard  to  the  lobes  affected. — In  72 
cases,  where  the  inflammation  was  limited  to  the 
summit  or  to  the  base,  there  occurred  40  pneumo¬ 
nias  of  the  base,  and  32  of  the  summit ;  thus  pneu¬ 
monia  of  the  summit  is  much  more  frequent  in  the 
old  man  than  in  the  adult.  It  is  in  the  relation 
of  five  to  six  in  the  former,  while  in  the  adult  it  is 
one  to  three.  Moreover,  in  27  pneumonias  of  the 
summit,  the  inflammation  was  seated  10  times  in 
the  right  lung,  and  17  times  in  the  left.  Thus  the 
law,  so  remarkable  in  the  adult,  that  pneumonia 
of  the  summit  is  at  that  age  much  more  frequent 
in  the  right  than  the  left  lung,  ceases  to  be  appli¬ 
cable  in  old  age,  and  appears  even,  from  the  small 
number  of  observations  hitherto  collected,  to 
assume  an  inverse  ratio. 

With  regard,  to  the  borders  of  the  lung,  MM. 
Hourmann  and  Dechambre  state,  that  in  a  num¬ 
ber  of  cases  examined  by  them,  the  non-granulated 
or  inter-vesicular  engorgement  was  constantly 
seated  in  the  posterior  border,  while  the  granulated 
or  vesicular  species  12  times  affected  the  anterior, 
and  25  times  the  posterior  border. 

Seat  and  extent  of  pneumonia  in  infants. — 'In 
children  from  two  to  five  years,  in  whom  pneumo¬ 
nia  is  most  commonly  nippled  (mamelonnee)  or 
diffused;  the  right  lung  is  rather  more  frequently 
affected  than  the  left,  and  in  a  more  intense  man¬ 
ner;  but  the  principal  anatomical  factin  reference 
to  them  is,  that  it  is  most  commonly  seated  in  both 
lungs,  whilst  we  have  seen  that  the  contrary 
takes  place  in  lobular  pneumonia  of  the  adult. 

In  new-horn  children  pneumonia  is  most  com¬ 
monly  double;  in  fact,  in  the  proportion  of  111  cases 
out  of  128 ;  moreover,  it  more  commonly  affects 
the  right  side  than  the  left.  In  fact,  in  17  cases 
where  pneumonia  existed  in  one  lung  only,  it  was 
invariably  seated  in  the  right ;  and  in  69  cases  of 
double  pneumonia  with  predominance  on  one  side, 
it  existed  59  times  on  the  right,  and  only  10  times 
on  the  left.  Thus,  in  the  new-born  child  as  in  the 
adult,  pneumonia  is  more  frequent  on  the  right 
than  on  the  left  side;  while  in  it  as  in  the  old  man 
double  pneumonia  is  much  more  frequent  than  in 
the  adult. 


Belgian  Academy.  —  The  King  of  the 
Belgians  has  instituted  a  Royal  Academy  of 
Medicine  in  Belgium.  The  objects  are  stated 
to  be— 1st,  To  assist  the  government  in  all  ques¬ 
tions  relative  to  public  health,  legal  medicine, 
and  veterinajy  medicine ;  2ndly,  To  promote 
such  researches  and  investigations  as  are  cal¬ 
culated  to  advance  the  different  branches  of  the 
healing  art. 

The  Academy  is  divided  into  six  sections,  viz., 
1.  General  and  comparative  anatomy  and  phy¬ 
siology  ;  2.  Medical  and  pathological  anatomy 
with  therapeutics ;  3.  Surgical  pathology,  ope¬ 
rative  medicine,  and  midwifery  ;  4.  Publie 
health,  medical  police,  toxicology,  and  legal 
medicine ;  5.  Materia  medica,  pharmacy,  and 
medical  chemistry;  6.  Veterinary  medicine. 

Donation. — A  Native  of  great  wealth  in 
the  Presidency  of  Bombay,  has  given  a  lac  and 
75,000  rupees  for  the  purpose  of  founding  an 
hospital  in  that  presidency. 
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LECTURES  ON  CHEMISTRY. 

By  JOHN  SCOFFERN,  Esq.,  Professor  of  Chemistry  at  the 
Aldcrsgnte  School  of  Medicine. 

In  my  last  lecture  I  merely  confined  myself  to  a 
demonstration  of  the  fact,  that  a  broad  difference 
existed  between  crystals  wliicli  belong  to  the  cubic, 
or  regular  system,  and  those  which  do  not.  To 
remember  this  is  all  important,  but  to  devote  much 
•time  to  a  minute  investigation  of  each  system  indi¬ 
vidually,  would  be  discordant  with  my  plan,  conse- 
quentlyjl  shall  take  leave  of  the  crystalline  systems 
of  Weiss  and  Mohs,  by  presenting  you  with  the 
accompanying  chart  of  the  various  primary  forms 
each  system  includes : — 

3.  Regular  cubic,  octoedral,  or  tessular 
system.  Cube,  or  Tiexaedron,  fetrae&ron,  re¬ 
gular  octoedron,  rhombic  dodeca'edron,  and  ira- 
pezo'edron. 

2.  Rhomboedric  or  rhomboedral  system. 
Rhombo'edron,  bipyranddal  dodecaedron,  and 
the  regular  hexagonal  prism. 

3.  Right  square  prismatic  system,  or  py¬ 
ramidal  system.  Right  square  prism,  oc¬ 
toedron  with  square  base. 

4.  Right  rectangular  prismatic  system. 
Right  rectangular  prism,  right  rectangular 
octoedron,  right  rhombic  prism,  right  rhombic 
octoedron. 

5.  Oblique  rectangular  prismatic  sys¬ 
tem.  Oblique  rectangular  prism,  oblique  rect¬ 
angular  octoedron,  oblique  rhombic  pris  m, 
oblique  rhombic  octoedron. 

6.  Doubly  oblique  prismatic  system.  Dou¬ 
bly  oblique  prism,  also  called  oblique  prism 
with  an  oblique  angled  parallelogram  for  its 
base. 

It  appears,  then,  that  the  primary  forms  of  crys¬ 
tals  are  not  very  numerous;  and  judging  fromthe 
foregoing  table,  one  might,  it  priori,  imagine  that  no 
great  share  of  acumen  would  be  requisite  to  refer 
any  crystalline  body  to  its  peculiar  class.  We 
must  not  forget,  however,  the  existence  of  secondary 
forms  which  in  some  cases  are  exceedingly  nume¬ 
rous,  although  bearing  reference  to  one  general 
type.  Carbonate  of  lime,  for  instance,  has  been 
found  crystallized  in  more  than  600  different  se¬ 
condary  forms,  all  derivable  however  from  one 
original  primary  figure,  namely,  the  rliomboedron. 
The  occurrence  of  such  secondary  forms  can  be 
easily  conceived.  For  example,  we  know  that  the 
cube  and  octoedron  are  two  primary  forms  belong¬ 
ing  to  the  tessular  system ;  and  it  is  evident,  that  if 
the  four  solid  angles  of  a  cube  be  cut  away  to  a 
sufficient  extent,  the  latter  figure  results,  but  if 
smaller  portions  of  those  angles  be  removed,  then 
we  have  resulting  a  series  of  secondary  forms, 
neither  cubes  nor  octoedrons,  but  somewhat  allied 
to  both.  There  are  certain  bodies,  however,  which 
crystallize  in  two  forms  of  actual  systematic  def- 
fence ;  sulphur  affords  a  well-known  example  of 
the  property. 

This  substance  in  its  native  state,  or  when  depo¬ 
sited  from  its  solution  in  bisalphuret  of  carbon, 
occurs  in  crystal  of  a  right  rhombic  octoedral 
form;  but  its  crystals  obtained  by  fusion  and 
slow  cooling  are  oblique  rhombic  prisms.  Now  these 
crystals  have  no  alliance  in  common ;  the  former 
belonging  to  the  right  rectangular  prismatic,  and 
the  latter  to  the  oblique  rectangular  prismatic  sys¬ 
tem  :  hence  sulphur,  and  all  other  bodies  similarly 
circumstanced,  are  termed  di-morphous.  I  have 
already  mentioned  that  identity  of  crystalline  form 
can  no  longer  be  regarded  as  indicating  identity  of 
composition,  or,  in  other  words,  that  groups  of  sub¬ 
stances  crystallize  in  the  same  forms  ;  bodies  thus 
circumstanced  are  termed  isomorphous  (isos,  equal) 
morphe,  forms);  the  discovery  was  made  by  Professor 
Mitscherlich  of  Berlin,  in  the  year  1819,  and  opens 
a  wide  field  of  curious  research.  It  appears  from 
his  researches,  that  not  only  are  certain  bodies  ca¬ 
pable  of  assuming  the  same  crystalline  forms,  but 
that  such  bodies  may  be  substituted  for  each  other 
in  combination  without  aff'ectiug  the  external  cha¬ 
racter  of  the  compound ;  for  example,  alum  is  com¬ 
posed  of  sulphuric  acid  potash  and  alumina  ;  but 
a  salt  may  be  produced  having  all  the  external 
characteristics  of  alum  if  we  substitute  peroxide 
of  iron  for  alumina,  either  altogether  or  in  part 
provided  that  the  sum  of  alumina  and  oxide  of 


iron  be  equal  to  the  requisite  quantity  of  alumina, 
which  icould  have  combined  alone.  Alumina  and 
peroxide  of  iron,  then,  are  said  to  be  isomorphous, 
as  is  shown  by  the  accompanying  table,  which  in¬ 
dicates  all  the  isomorphous  groups  hitherto  noticed. 

ISOMORPHOUS  GROUPS. 


1 

Silver 

Gold 

2 

Arsenious  acid 
Sesquioxide  of  anti¬ 
mony 

3 

Alumina 
Peroxide  of  iron 

4 

Arseniates 

Phosphates 

5 

Sulphates 

Seleniates 

Chromates 

Manganates 

6 

Perchlorates 

Permanganates 

*  7 

Salts  of  Potash 
Salts  of  Ammonia  wi 
one  atom  of  water 


8 

Salts  of  Soda 
Oxide  of  Silver 
9 

Salts  of  Baryta 

- - Strontia 

- - lime  (in  aragonite) 

- -  oxide  of  lead 

10 

Salts  of  lime 

- -  magnesia 

- protoxide  of  iron 

- manganese 

- - zinc 

- nickel 

- copper 

11 

Salts  of  Alumina 

- peroxide  of  iron 

- oxide  of  chro¬ 
mium 

- sesquioxide  of 

manganese 


Professor  Miller,  of  Cambridge,  lias  shown  that 
many  bodies  said  to  be  isomorphous,  in  reality 
are  not  quite  identical,  but  merely  very  similar 
in  form  ;  hence  he  has  introduced  the  term  plesio- 
morphous  from  pleseos,  near.  Unfortunately  here, 
as  in  many  other  parts  of  the  course,  we  are  obliged 
to  anticipate  our  subject,  and  to  use  terms  not  yet 
explained ;  but  the  table  just  alluded  to  will  be 
so  frequently  brought  before  your  notice,  that 
its  terms  will  become  quite  familiar.  The  words 
dimorphous,  isomorphous,  and  plesiomorphous, 
being  explained,  I  must  now  acquaint  you  with 
the  meaning  of  pseudomorphous ;  the  literal  trans¬ 
lation  of  the  word  is  false  form,  and  may  be  thus 
exemplified.  Suppose  a  cubical  crystal  of  common 
salt  had  been  originally  imbedded  in  some  hard 
substance,  afterwards  washed  out  and  its  place 
filled  by  sulphur;  the  latter  body,  of  course, 
under  such  conditions,  would  occur  in  the  form 
of  a  cube ;  but  this  would  be  a  false,  or  pseudo¬ 
morphous  form,  inasmuch  as  it  was  produced  by 
indirect— l  may  almost  say,  unfair  influences. 

The  systematic  arrangement  of  crystals  being 
discussed,  we  will  now  examine  the  subject  of 
crystallography  in  some  of  its  more  practical 
details;  first  "of  all,  then,  let  us  ascertain  how 
crystals  are  to  be  produced  ?  The  theoretical  con¬ 
ditions  for  accomplishing  this  object  are  simple 
enough,  although  in  practice  we  occasionally  en¬ 
counter  difficulties.  Crystallization,  as  I  have 
already  intimated,  results  from  the  most  perfect 
and  undisturbed  operation  of  cohesion ;  therefore, 
in  order  to  produce  crystals,  the  following  condi¬ 
tions  are  necessary  : — 

1st.  To  diminish  the  cohesion  existing  between 
the  particles  we  desire  to  unite. 

2nd.  To  bring  those  particles  gradually  near 
together,  until  they  come  within  the  sphere  of 
each  other’s  cohesive  attraction. 

Now  these  conditions  may  be  fulfilled  in  several 
ways. 

1st.  By  solution  and  evaporation. 

2nd.  By  fusion  and  cooling. 

3rd.  By  sublimation. 

The  first  method,  is,  perhaps,  the  most  general, 
and  at  the  same  time  the  most  practically  useful 
of  all ;  scarcely  a  day  passes  without  bringing  it 
before  our  notice.  As  an  illustration  of  this  plan 
of  forming  crystals,  you  may  at  your  own  homes 
dissolve  a  little  common  salt  or  alum  in  water, 
and  gradually  cause  the  fluid  to  evaporate  by 
applying  heat.  It  follows  as  a  matter  of  fact, 
quite  independent  of  all  theory,  that  in  proportion 
to  the  quantity  of  water  evaporated,  will  be  the 
degree  of  approximation  of  the  saline  particles  ; 
hence  they  at  length  approach  so  near  together, 
that  cohesive  union  is  the  result,  in  forms  more 
or  less  regular,  as  the  evaporation  may  have  been 


more  or  loss  violent,  and  as  the  saline  molecules 
(to  speak  figuratively)  may  have  had  more  or  less 
time  to  seek  out  their  individual  posts. 

We  need  not  investigate  minutely  the  cases  of 
fusion  and  slow  cooling,  or  of  sublimation,  to  see 
that  similar  conditions  are  fulfilled,  and  are  pro¬ 
ductive  of  similar  results ;  our  object  in  the  forma¬ 
tion  of  crystals  being,  to  allow  the  cohesive  at¬ 
traction  to  act  as  gradually  as  possible.  There  is 
nothing  obstruse  in  theory  of  crystallization,  al¬ 
though,  to  young  beginners,  it  may  appear  so,  on 
account  of  its  being  so  little  allied  to  common 
ideas,  or  entrained  in  the  usual  course  of  our 
thoughts.  We  may  facilitate  the  comprehension 
of  this  subject  by  imagining  the  atoms,  or  mole¬ 
cules  of  all  bodies  to  be  endowed  with  individual 
intelligence  and  reasoning  powers,  desirous,  more¬ 
over,  of  regarding  certain  commands.  If  desired 
to  fall  in  rank  and  file,  they  attempt  to  do  so,  and 
if  time  be  given  them  succeed ;  if  hurried,  however, 
they  scramble  irregularly,  all  symmetry  of  arrange¬ 
ment  being  lost.  You  see,  gentlemen,  I  ant  not  one 
of  those  who  imagine  that  philosophy  is  disgraced 
by  a  familiar  illustration,  nor  do  I  hesitate  to  im¬ 
press  a  fact  on  your  memory  by  a  far-fetched  ana¬ 
logy,  frequently  the  more  ridiculous  the  better;  as 
a  smile  thus  awakened  proves  such  a  conciliating 
herald  to  stubborn,  but  useful  facts,  that  they  are 
at  length  ushered  into  the  brain,  there  to  remain 
till  death.  The  tendency  which  molecules  possess 
of  uniting  in  regular  forms,  is  in  no  manner  capable 
of  better  illustration  than  by  certain  examples  where 
this  result  takes  place,  in  spite  of  obstacles  which 
are  apparently  insuperable.  There  are  cases  where 
even  the  indiscriminately  arranged  molecules  of 
hard  and  solid  bodies,  acting  in  obedience  to  the 
laws  of  regular  cohesion,  mutually  alter  their  posi¬ 
tions,  assume  certain  local  arrangements,  and  in 
short  form  crystals!  We  have  many  familiar  exam¬ 
ples  of  this,  barley-sugar  is  one.  This  substance  is 
nothing  more  than  sugar  rapidly  boiled  down  to  a 
certain  consistency,  and  then  allowed  to  solidify  by 
cooling.  The  particles  composing  it  have  not  had 
time  to  arrange  themselves  in  any  definite  man¬ 
ner,  but  yet,  even  in  a  solid  state,  they  tend  to  do 
so,  and  eventually  succeed ;  the  barley-sugar  be¬ 
coming  gradually  converted  into  a  series  of  small 
crystals.  Brass  wire,  again,  after  a  certain  time 
becomes  exceedingly  brittle,  a  change  dependent 
on  the  same  cause.  Mitscherlich  and  Methuon 
also  have  noticed  a  similar  change  to  occur  in 
crystals,  of  sulphate  of  magnesia  or  sulphate  of 
zinc,  heated  in  oil  to  a  temperature  of  about  126 
degrees,  and  then  cooled. 

It  may  be  reasonably  enough  inferred  from  our 
remarks,  that  the  limits  existing  between  amor¬ 
phous  and  morphous  cohesion  are  by  no  means 
well  defined ;  that,  seeing  the  general  tendency  of 
particles  to  form  crystals,  we  might  expect  to  find 
evidences  of  such  in  masses  apparently  amor¬ 
phous.  Such  indeed  is  the  fact,  as  can  be  proved 
in  several  instances.  If  an  amorphous  piece  of 
alum  be  allowed  to  remain  some  time  in  water, 
the  process  of  solution  will  go  on  unequally,  prov¬ 
ing  that  cohesion  (which  antagonizes  solution)  is 
not  everywhere  equal ;  and  lastly,  well  defined  crys¬ 
tals  of  alum  will  remain.  The  beautiful  crystals 
developed  on  tin  plates,  and  constituting  rnoiree 
metallique,  are  produced  in  a  manner  strictly 
analogous.  The  tin  after  being  cleaned  is  made 
hot,  then  washed  over  with  a  mixture  of  nitric 
acid,  hydrochloric  acid,  and  water ;  in  consequence 
of  which  treatment,  those  portions  of  metal  least 
under  the  control  of  aggregation,  or  cohesion,  are 
removed,  and  well-formed  crystals  developed. 

The  process  of  crystalization  is  modified  by  cer¬ 
tain  influences,  in  a  manner  that  we  cannot  under¬ 
stand.  Light,  for  instance,  is  one  of  these,  and  as 
an  example  of  its  operation,  we  need  only  regard 
the  large  bottles  containing  camphor,  and  placed 
in  druggists’  windows.  It  will  be  observed,  that 
crystals  of  this  substance  accumulate  almost  ex¬ 
clusively  on  that  side  of  the  bottle  nearest  the 
light,  and,  generally,  solutions  from  which  light  is 
excluded  will  not  readily  afford  crystals.  The  pre¬ 
sence  of  atmospheric  air,  again,  is  necessary,  at  least 
in  some  instances.  For  example — if  a  Florence 
flask,  containing  a  saturated  solution  of  sulphate  of 
soda,  (Glauber’s  salts,)  be  tied  over  with  bladder 
when  boiling,  and  afterwards  allowed  to  cool,  no 
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crystals  will  result ;  but  on  allowing-  atmospheric 
air  to  enter,  a  curious  phenomenon  is  observed — the 
whole  mass  shoots  at  once  into  crystals,  while  heat 
and  light  are  evolved.  No  satisfactory  explanation 
has  hitherto  been  given  of  this  phenomenon.  Some 
have  imagined  that  crystalization,  in  this  case,  re¬ 
sults  from  the  agitation  which  is  produced  by  ad¬ 
mitting  atmospheric  air  ;  but  this  notion  is  unten¬ 
able,  inasmuch  as  the  solution  may  be  agitated  ad 
libitum,  by  shaking  the  flask,  without  producing 
the  result  in  question.  Others  imagine  (which  is 
more  probable)  that  a  portion  of  atmospheric  air  is 
actually  absorbed  by  such  crystals,  as  a  necessary 
element  in  their  composition. 

Electricity  also  influences  the  formation  of  cry¬ 
stals,  but  in  a  manner  which  has  been  so  little  in¬ 
vestigated,  that  no  precise  deductions  have  been 
made,  or  generalizations  established. 

Mar  y  substances,  during  the  act  of  crystallization, 
take  up  a  definite  quantity  of  water,  which  is  essen¬ 
tial  to  their  crystalline  constitution,  and  cannot  be 
removed  without  destroying  their  crystalline  form. 
The  salt-alum  is  a  well-known  example  of  this — 
every  100  parts  containing  rather  more  than  4G 
parts  of  water.  When  heat  is  applied  to  salts  thus 
constituted,  they  at  length  liquefy  in  their  own 
water  of  crystallization,  undergoing  what  is  termed 
the  watery  fusion.  Some  salts,  for  example,  the 
bicarbonate  of  soda,  lose  their  water  of  crystalliza¬ 
tion  and  fall  to  powder — this  is  termed  efflorescence. 
Salts  which  absorb  water  and  dissolve  like  the 
carbonate  of  potash,  or,  indeed,  to  a  slight  extent 
common  salt,  are  said  to  deliquesce. 

There  are  certain  sJlts  which  do  not  possess  any 
water  of  crystallization;  but,  nevertheless,  entan¬ 
gle  some  of  this  fluid  between  their  particles  dur¬ 
ing  the  act  of  crystallizing ;  consequently  when 
such  crystals  are  heated,  the  entangled  water  ex¬ 
pands  into  steam,  and  a  series  of  explosions 
results  ;  this  may  be  noticed  by  throwing  some 
common  salt  into  a  fire. 

This,  gentlemen,  is  all  I  think  necessary  to 
mention  relative  to  crystallization,  a  branch  of 
study  which  has  long  since  constituted  a  separate 
science  quite  apart  from  chemistry,  but  which  we, 
nevertheless,  could  not  have  omitted,  with  pro¬ 
priety,  to  notice. 


ON  NECROSIS. 

By  GEORGE  WILLIAMSON,  Esq. 


Head  before  (he  Westminster  Hospital  Medical  Society* 

And  now,  gentlemen,  I  must  not  conclude 
speaking  on  the  symptoms  of  necrosis  without 
alluding  briefly  to  that  most  beautiful  process 
by  which  nature  either  removes  the  dead  and 
useless  portion  of  bone,  or  co-operates  -with  and 
assists  the  surgeon  in  his  endeavour  to  obtain 
tibe  same  desirable  result. 

Exfoliation  is  generally  performed  by  the 
formation  of  a  groove  termed  sequestrum  ;  this 
is  the  action  of  the  absorbents  of  the  living 
bone.  This  groove  extends  from  the  surface 
deeper  and  deeper,  in  its  useful  career  under¬ 
mining  and  detaching  the  dead  portion  till  its 
size  is  entirely  reduced.  And  now,  if  the  peri¬ 
osteum  has  escaped  the  local  havoc,  we  find  it 
thickened  and  vascular,  while  new  bone  is 
forming,  nature  being  always  ready  to  rush  to 
the  spot  with  assistance  and  nourishment  to 
repair  the  vacuum  caused  by  disease.  When 
again  having  completed  the  process,  she  with¬ 
draws  her  superfluous  supplies,  and  we  find  the 
periosteum  less  vascular,  pulpy,  and  granular  ; 
this  tissue,  in  fact,  rapidly  assuming  its  ori¬ 
ginal  condition. — We  now  find  the  seques¬ 
trum  either  so  superficial  and  loose  as  to  be 
easily  withdrawn,  or  incased  in  its  new  bone, 
requiring  the  operator’s  assistance  to  remove  it. 
And  as  if  to  render  strll  more  beautifully  com¬ 
plete  her  handiwork,  nature  leaves  a  series  of 
cloaca  or  foramena  in  the  new  hone  to  permit 
of  the  escape  of  matter,  as  long  as  the  old  se¬ 
questrum  remains  unremoved.  Both  fiat  and 
cylindrical  bones  possess  the  power  of  repro¬ 
duction  ;  even  the  scapula  has  been  repro-  1 


duced.  The  process  is  very  slow  in  the  bones 
of  the  cranium,  when  the  pericranium  has  been 
denuded,  and  it  is  found  that  the  dura  mater 
has  not  the  same  reproductive  power ;  but  it  is 
a  no  less  curious  fact,  that  when  the  outer  table 
alone  is  removed,  the  “diploe  and  dura  mater  ” 
unite  and  effect  reproduction.  I  would  be  in¬ 
clined  to  give  it  as  my  opinion,  that  all  bones 
can  be  reproduced  but  the  short  “curved.”  ones, 
and  they  certainly  cannot. 

Dr.  McDonald  found  new  bone  formed  pre¬ 
vious  to  the  complete  death  of  the  old  ;  in  fact, 
you  can  inject  the  vessels  of  the  old  during  the 
formation  of  the  new. 

I  am  of  opinion  that  the  periosteum  has  a  most 
importantshare  inthe  new  process,  or  why  would 
it  become  thickened  and  vascular  ?  The  perios¬ 
teum,  separating  from  the  bone  about  to  perish, 
becomes  vascular,  pulpy,  internally  forming  a 
nidus  of  coagulable  lymph  for  its  formation  of 
a  new  bone. 

Dr.  Macartney  says,  the  periosteum  is  re¬ 
moved  after  new  hone  is  formed,  and  the  adja¬ 
cent  cellular  membrane  converted  into  new 
periosteum.  This  I  do  not  think  can  possibly 
be  correct,  for  even  when  the  new  bone  is 
formed  it  must  be  nourished,  and  as  its  vessels 
are  connected  with  the  old  periosteum,  the  cir¬ 
culation  is  likely  to  continue  in  that  course. 

Finally,  after  the  total  absorption  and  re¬ 
moval  of  the  sequestrum,  and  indeed  during 
the  whole  process,  there  is  no  want  of  firmness, 
no  shortening,  and  the  muscular  attachments 
are  all  preserved,  being,  I  think,  a  most  con¬ 
clusive  proof  that  the  periosteum  remains. 
Having  gone  fully,  and  perhaps  too  minutely 
into  this  complicated  process,  I  will  conclude 
my  remarks  with  adverting  to  the  constitutional 
and  local  treatment  most  likely  to  prove  advan¬ 
tageous  in  cases  of  necrosis. 

Treatment.  —  I  am  inclined  to  divide  the 
treatment  of  necrosis  into  three  stages,  thus 
keeping  pace  with  the  development  of  the  dis¬ 
ease  into,  first,  the  acute  inflammatory  stage 
of  formation ;  secondly,  the  completion  of 
the  sequestrum,  though  connected;  thirdly, 
the  loose  sequestrum  in  its  osseous  shell. 

In  the  first  stage,  the  processes  of  the  disease 
are  all  acute,  so  that  the  obvious  indication  is 
to  check  and  moderate  locally  by  fomentations, 
leeches,  poultices,  and  even  by  cupping,  and 
constitutionally  by  regulating  the  secretions, 
and  averting  fever  if  possible  ;  hut  these  mea¬ 
sures,  though  affording  a  temporary  relief,  will 
not  arrest  the  progress  of  the  disease.  If  there 
is  one  object  to  which  the  surgeon’s  attention 
ought  to  be  directed  most  particularly,  it  is  the 
formation  of  matter ;  whenever  this  is  indicated, 
a  free  and  sweeping  incision  should  be  made, 
even  to  the  bone;  this  will  give  permanent  re¬ 
lief,  inasmuch  as  the  matter  being  confined  to 
thesurfaeejof  the  bone  by  the  periosteum,  burrows 
and  detaches  this  sensitive  membrane,  and  is  a 
source  of  intense  pain.  Having  made  our  in¬ 
cision,  we  can  often  bring  the  disease  into  a 
comparatively  quiet  state,  that  is,  nature  can 
perform  the  processes  of  deposition  and  removal 
without  interruption  ;  it  is  in  this  stage  also  that 
counter- irritation  is  often  beneficial.  We  now 
come  tofhesecond  stage,  thatin  which  we  have  a 
sequestrum  formed  but  not  detached;  this  state 
of  things  is  always  proclaimed  by  numerous 
sinuses  leading  to  the  denuded  bone.  Some 
years  ago  it  was  the  custom  to  apply  diluted 
nitric  acid  to  exposed  sequestra ;  this  had  fallen 
into  disrepute,  but  in  the  year  1835,  Professor 
Delpech,  of  Paris,  presented  a  memoir  relating 
to  the  use  of  diluted  sulpli.  acid,  four  or  five 
times  a  day,  and  then  removing  the  unsound 
portion  by  forceps.  This  plan  of  treatment  has 
been  fairly  tested  in  the  North  London  Hospital, 
and  it  is  found  to  dissolve  the  sequestrum, but  not 
to  destroy  the  adjacent  bone. 


The  complete  process  of u  exfoliation”  or  sepa¬ 
ration  often  takes  months  to  be  completed. 
Some  surgeons  are  partial  to  a  succession  of 
blisters,  kept  open  by  sabine  ointment ;  this  is 
embodied  in  the  work  of  Mr.  Crowther  on  Ne¬ 
crosis  and  diseases  of  joints.  Nature  has  more 
than  one  enemy  to  contend  against;  we  have 
not  only  a  continued  and  wasting  discharge, 
we  have  also  fresh  and  oft-repeated  attacks  of 
suppuration,  causing  new  formation  of  matter, 
and  fresh  constitutional  disturbance  ;  when,  af¬ 
ter  a  course  of  tonics,  good  diet,  and  every 
means  to  soothe  the  system,  the  evil  continues 
threatening  to  involve  the  joints  or  articular 
extremities  before  the  sequestrum  is  detached  ; 
then  we  are  called  on  by  the  loud  voice  of  hu¬ 
manity  and  the  dictates  of  scientific  surgery, 
to  have  recourse  to  the  Iasi  hope  of  saving  life, 
I  mean  amputation. 

We  have  come  to  the  last  stage  of  this  dis¬ 
ease  ;  the  one  where  nature  and  art  often  com¬ 
bine  in  the  process  of  reparation. 

In  this  stage,  the  bone  can  only  be  regarded 
as  a  loose  body,  keeping  up  an  irritative  action, 
its  removal,  therefore,  by  nature  or  operation, 
is  indispensably  necessary.  Sometimes,  one 
end  of  the  sequestrum  will  protrude,  and  then 
you  ought  to  enlarge  the  natural  opening,  and 
remove  by  forceps.  Sometimes  we  have  the 
sequestrum  so  surrounded  by  new  hone,  that  it 
requires  an  operation  to  remove  it ;  the  seques¬ 
trum  is  often  retained  by  the  soft  parts  only, 
and  I  shall  cite  two  cases  recorded  by  Mr. 
Liston,  where  this  was  the  case. 

Case.  1. — An  old  lady  had  extensive  dis¬ 
ease  of  the  cranial  bones,  with  profuse  and  foetid 
discharge.  The  drain  on  the  system  had  ma¬ 
terially  impaired  the  powers  of  iife  ;  the  probe 
detected  the  separation  of  the  frontal  and  pa¬ 
rietal  hones  from  their  investing  membrane  ; 
this  state  was  attributed  by  the  old  lady  to  re¬ 
peated  blows  and  falls  on  that  part  of  the  head ; 
she  suffered  in  consequence  from  inflammation 
of  the  membranes  of  the  cranium ;  the  symptoms 
had  been  combated  from  time  to  time  by  the 
exhibition  of  mercury.  After  the  left  half  of 
the  frontal  bone  had  been  exposed,  Mr.  Liston 
laid  several  of  the  openings  into  one  ;  the  se¬ 
questrum  was  loose,  but  its  edge  could  not  be 
exposed  without  exposing  the  scalp  exten¬ 
sively.  Mr.  Liston  here  fixed  a  screw  attached 
to  an  old-fashioned  perforator  into  the  sub¬ 
stance  of  the  exfoliation,  it  was  removed  with 
little  pain  and  trouble ;  the  cavity  has  been 
filled  by  membrane,  hut  some  large  pieces  still 
remain  to  be  removed. 

When  we  find  the  health  pretty  good,  the  dis¬ 
charge  lessening,  and  the  fistulous  openings  in¬ 
clined  to  heal,  I  would  leave  the  case  to  its  own 
course;  but  when  the  health  is  suffering  dan¬ 
gerously,  and  the  sequestrum  is  felt  loose,  re¬ 
move  the  dead  bone  at  once  ;  and  you  will  ask 
what  are  the  steps  of  this  operation  1 

First,  you  make  a  longitudinal  incision  ov£r 
that  extent  where  loose  bone  can  be  detected 
by  the  probe. — Secondly,  examine  the  seques¬ 
trum  by  the  cloacae  now  exposed,  then  by  cut¬ 
ting  the  interspaces,  we  may  remove  the  pieces 
one  by  one. — Thirdly,  when  dead  bone  is  ex¬ 
posed,  Mr.  Liston’s  cutting  pliers  will  generally 
effect  a  division  ;  if  this  fails  we  have  Weiss's 
screw,  or  even  a  trephine. — Fourthly,  fill  the 
cavity  with  lint,  and  use  compression  by  ban¬ 
dages.  The  veins  bleed  freely,  but  cold  or  tor¬ 
sion  generally  obviates  the  use  of  ligatures. 

To  conclude,  it  seems  to  me  that  the  careful 
remembrance  of  a  few  leading  facts  would 
much  tend  to  render  this  tedious  and  dangerous 
process  more  manageable  in  the  hands  of  the 
surgeon.  —  First,  a  careful  attention  to  the 
preliminary  symptoms,  so  as  to  distinguish  be¬ 
tween  local  and  constitutional  causes,  and  thus 
draw  a  distinct  line  of  demarcation  in  our  treat. 
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ment. — Secondly,  the  continuance  of  soothing 
means,  and  absence  of  all  force,  or  attempt  to 
remove  the  sequestra  before  they  are  quite  de¬ 
tached. — Thirdly,  the  judicious  and  free  use  of 
the  operative  means  prescribed,  whichever  may 
be  indicated.— Fourthly,  as  of  all  tissues  bone 
is  the  most  disposed  to  reproduction,  so  should 
we  wait  on  nature’s  operations,  till  we  find  the 
system  becoming  permanently  affected;  then, 
and  not  till  then,  should  we  operate. 


TO  CORRESPONDENTS. 


A  Medical  Reformer’  asks  us  why  we  gave 
no  notice  of  the  interview  with  Sir  James 
Graham ,  enjoyed  by  the  deputation  from  the 
British  Medical  Association'!  First,  we  answer, 
because  the  parties  in  carrying  out  their  grand, 
their  almost  sole  principle  of  making  the  As¬ 
sociation  the  contemptible  jackal  of  the  Lancet, 
confined  all  mention  of  their  doings  to  that 
Journal ;  and  secondly,  because  the  interview 
was  a  mere  much-a-do  of  nothings  about  no¬ 
thing.  Mr.  Harrison,  the  active  and  indefati¬ 
gable  secretary,  as  the  Lancet  calls  all  secre¬ 
taries, — lisped  out  a  wish  that  the  Government 
should  adopt  the  Act  of  Parliament  one  of  his 
friends  had  in  his  pocket — received  a  polite 
promise  that  it  should  be  looked  at,  and  was 
then  quietly  bowed  out.  When  are  toe  to  have 
an  Association  that  will  really  do  something for 
medical  reform ? 

‘  A  Doubting  Enquirer.’  —  The  facts  are 
these: — A  boy,  nine  years  of  age,  was  admitted 
into  University  College  Hospital,  suffering  un¬ 
der,  it  was  supposed  by  the  general  practitioner 
who  sent  him  in,  aneurism  of  the  caroted  ar¬ 
tery.  On  the  right  side  of  the  neck  was  a 
large  tumour,  extending  along  the  course  of  the 
carotid  artery,  from  the  angle  of  the  jaw  to 
within  an  inch  of  the  clavicle.  The  tumour  pro¬ 
jected  into  the  mouth,  and,  from  its  pressure 
on  the  neighbouring  parts,  seemed  to  occasion 
considerable  dyspnoea,  and  a  peculiar  change  in 
the  patient’s  voice ;  the  tumour  had  existed  for 
about  two  months,  and  came  on  after  a  severe 
attack  offerer.  Mr.  Liston,  misinformed  by 
the  House  Surgeon,  or  considering  it  impossible 
that  so  young  a  child  should  have  idiopathic 
aneurism,  punctured  the  tumour  without  much 
deliberation  with  a  bistoury.  A  gush  of  blood 
immediately  followed,  covering  the  face  and 
hands  of  the  operator :  the  patient  fainted  from 
loss  of  blood,  and  the  haemorrhage  continuing, 
Mr.  Liston  closed  the  wound  with  a  couple  of 
hare-lip  pins  and  ligatures.  He  tied  the  ar¬ 
tery  on  the  following  day ;  but  the  patient  died 
of  secondary  haemorrhage  about  a  fortnight  af- 
terwards.  Such  is  the  case  which  ice  think 
might  as  well  have  been  allowed  to  slumber  in 
silence.  Mr.  Liston  was  no  doubt  hasty  ;  but 
no  surgeon  of  considerable  practice  can  be 
expected  to  pass  through  life,  wholly  exempt 
f  om  accidents  of  this  untoward  character. 

.  Iv.  will  probably  let  us  hear  from  him  on  more 
practical  matters. 

he  Ghost  of  Hunter.’ — H.  F. — P.  Q.  R. — 
‘  A  Templar.’ — A  General  Practitioner — de¬ 
clined,  most  of  them  from  want  of  space. 
Anatomicus.’ — A  Pupil,  §-c. — Satis. — Argus, 
if  possible,  abridged  in  our  next.  We  have 
been  obliged  to  postpone  also  Dr.  Thomson’s  in¬ 
teresting  case ;  and  Mr.  Kay’s  valuable  paper 
on  wounds.  Both  the  latter  will  appear  next 
week. 

Mr.  H.  J.,  Hull  ;  Messrs.  T.  J.  B.,  P.  H.,  Lancas¬ 
ter  ;  Mr.  F.,  Leamington  ;  Dr.  B.  and  Messrs. 
T.  G.,  F.  P.  H.,  Leeds ;  Mr.  J.,  Maidstone  ;  Mr. 
B.  T.,  Minehead ;  Mr.  W.  W.,  Sudbury  ;  Mr.  P. 
and  Dr.  H.,  Kidderminster  ;  Mr.  J.  K.,  Here¬ 
ford  ;  Messrs.  F.  H.,  T.  D.,  Dublin;  Mr.  K., 
Foulsliam  ;  safely  received. 

A  Constant  Reader. —  The  assurance  given  to  Mr. 
Guthrie  by  the  Poor  Laic  Commissioners  ex¬ 
tended,  we  believe,  to  the  rejection  of  all  Gentle¬ 
men  who  had  not  passed  the  College  of  Sur¬ 
geons  and  no  further.  The  utmost  alteration 
that  can  be  made  will  not  ask  more  than  the 
passing  of  the  Hall  and  College. 


‘  Advertiser,  &c.’ — Dr.  Ryan  teas  certainly  not 
the  ivriter  of  the  letters  of  Probe.  We  are  not 
aware  that  ice  have  permission  to  say  icho  was. 

P.  F. — We  eschew  Politics.  A  Medical  Journal 
is  not  their  place. 

‘Assistant  Surgeon’  calls  our  attention  to  the 
icrong  the  profession  suffers  in  the  persons  of 
our  brethren  in  the  Navy !  We  shall  not  overlook 
the  subject.  The  conclusion  of  Mr.  Deazeley’s 
interesting  paper  on  Anastamoses  is  unavoid¬ 
ably  postponed  till  next  week. 

Dr.  Bur ne’s  Clenical  Lecture  on  Abscess  in  the 
Liver  next  week. 

A  few  Monthly  Parts  for  October  remain.  The 
Monthly  Parts  for  November  are  ready. 
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Saturday,  December  4,  1841. 


- facili  soevitia  negat 

Quod  poseente  magis  gaudeat  eripi. 

.  Ovid. 

Before  speaking  more  of  the  Honourable 
Member  for  Finsbury  and  the  Anatomy 
Bill,  we  think  it  well  to  give  him  another 
week’s  waiting.  In  dealing  with  such  a 
personage,  we  must,  above  all  things, 
avoid  precipitation.  In  soliciting  the  great, 
there  is  nothing  more  dangerous  to  the 
suitor  than  over-troublesome  importunity. 
It  is  true  that  Mr.  Wakley  has  said  no  to 
our  request,  but  it  would  show  little  know¬ 
ledge  of  the  world  to  take  that  for  a  final 
answer.  To  concede  at  once  in  a  great 
man  is  a  sad  wraste  of  dignity,  especially  if 
little  can  be  spared ;  and  then  there  is  so 
much  pleasure  in  being  waited  on,  and 
solicited  to  rescind  the  fatal  word,  which 
was  only  uttered  to  prolong  solicitations. 
Mr.  AVakley,  it  must  be  remembered  too, 
is  coy — much  more  coy  than  the  ungene¬ 
rous  world  surmises.  He  is,  in  truth,  all 
shrinking  delicacy  ; — his  greatest  bliss  is 
the  bliss  of  “  blushing  unseen  and  if 
there  be  any  grave  doubter  in  our  assur¬ 
ance,  we  settle  the  question  by  asking  if 
he  has  ever  heard  of  the  Hon.  Member's 
blushing  in  public  ?  Knowing,  then,  that 
Mr.  AVakley,  in  the  virgin  modesty  of  con¬ 
scious  merit,  must  be  wooed  e’er  won, 
and  that  in  the  irresolution  of  his  untried 
innocence,  his  services  must  be  secured  by 
a  gentle  extortion,  we  think  it  wise  to  leave 
him  for  another  week  to  the  profession’s 
fondest,  sweetest  wooings. 


Instruction,  manners,  mysteries,  and  trades, 

Degrees,  observances,  customs,  and  laws, 

Decline  to  your  confounding  contraries ; 

And  yet  confusion  live ! 

Timon  of  Athens. 

The  Pharmaceutists’  question  has  not  been 
fairly  dealt  with.  The  Scavanger  of 
the  profession — we  mean,  of  course,  the 
Lancet — has  degraded  it  into  amere  money 
quarrel,  the  Druggists’  organs  into  a  pal¬ 
try  contention  of  rank  :  both  parties  are  as 
incapable  of  giving  a  moment’s  thought  to 
the  interests  of  the  poor  public,  as  of  ex¬ 
tending  fair  play  to  each  other. 

To  look  at  the  matter  in  calm  justness 
of  reflection,  what,  let  us  ask,  do  the  Phar  ¬ 
maceutists  demand  ?  A  right,  nay,  rather 
the  liberty  of  exercising  the  right  to  advise 


and  prescribe  professionally.  They  claim 
the  power  of  doing  every  thing  that  the 
physician  and  general  practitioner  have 
been  educated  to  do,  except  visiting.  AVe 
will  not  indulge  in  any  specious  sophistry 
in  reference  to  the  declaration  of  the  Phar¬ 
maceutical  Society,  that  the  only  differ¬ 
ence  between  its  members  and  those  of 
the  profession  is,  that  the  former  do  not 
‘profess  to  visit.  The  intention  of  the  So¬ 
ciety  was  plainly  to  distinguish  its  members 
as  wo/i-visiting  apothecaries,  and  we  will 
not  disgrace  ourselves  by  taking  a  paltry 
advantage  of  an  inconsiderate  ambiguity 
of  terms.  The  question,  then,  clearly 
arising  is  this — is  such  an  advising  pre¬ 
scribing  body  required?  AVe  unhesitat¬ 
ingly  say  no.  The  supply  of  regularly 
qualified  medical  practitioners  is  notorious¬ 
ly  superabundant  for  the  wants  of  our  po¬ 
pulation.  Hundreds  of  medical  men,  we 
are  assured  on  high  authority,  are  yearly 
enlisting  themselves  as  privates  in  the  East 
Indian  service.  No  advertisement,  it  is 
well  known,  can  be  inserted  for  an  assis¬ 
tant,  however  small  the  salary,  which  will 
not  bring  a  besieging  army  of  applicants; 
and  we  can  traverse  no  street  in  the  metro¬ 
polis  in  which  our  eyes  are  not  sickened 
by  the  monotonous  radiance  of  long  rows 
of  red  and  green  lamps ;  in  truth,  the  dis¬ 
proportion  of  the  supply  to  the  demand  is 
so  ludicrously  great,  that  we  might  gua¬ 
rantee,  with  our  present  number  alone, 
that  there  should  be  no  patient  for  the  next 
fifty  years  who,  with  an  equitable  distri¬ 
bution,  might  aot  command  the  exclusive 
services  of  two  medical  men. 

Now,  we  must  not  forget  that  each 
of  these  unemployed  practitioners  have 
spent  a  small  competency  and  much  time 
in  the  acquisition  of  his  right  to  pre¬ 
scribe  ;  and  that  custom,  as  well  as  law, 
gives  him  a  right  to  expect  that  an  in¬ 
vestment,  so  essential  to  the  good  of 
society,  should  be  protected  from  ignorant 
and  presumptuous  intrusion.  Common 
sense,  therefore,  as  well  as  common  jus¬ 
tice — we  cannot  but  consider — are  equally 
against  the  pretensions  of  the  Pharma¬ 
ceutists. 

So  far  we  deal  with  the  Druggists  as 
competent  for  the  work  they  seek.  But, — 
and  we  blush  to  record  it, — the  Pharma¬ 
ceutical  Society,  while  making  this  unjust, 
this  dishonest  demand  for  its  members, 
avows  that  they  are  incompetent  to  dis¬ 
charge  the  duties  its  concession  would 
impose.  Mr.  Crooks,  an  unimpeachable 
authority,  shall  be  our  witness.  “  It  must 
be  acknowledged,”  says  this  gentleman,  in 
his  pamphlet  for  the  Druggists,  page  21, 
“that  the  Pharmaceutical  Society,  while 
defending  the  Druggists’  right  to  prescribe, 
admits  his  incapacity  to  exercise  the 
right  /”  Now  we,  foolish  as  we  are — • 
were  accustomed  to  think  that  the  right  ol 
dealing  with  human  lives  was  not  quite  so 
absolute  an  affair;  that  it  presupposed  as  a 
correlative  the  duty  of  knowing  some¬ 
thing  of  the  business.  But  the  Druggists 
open  to  us  grander  views  of  ethics.  Ros- 
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Seau  tells  us  that  the  slayer  of  one  man  is 
a  murderer,  the  slaughterer  of  thousands 
a  hero — and  the  Druggists  by  the  vastness 
of  their  pretensions  and  the  lofty  contempt 
they  display  for  human  life,  are  evidently 
resolved  to  desert  their  pestle  and  mortar 
for  no  altitude  less  than  that  of  the  heroic. 
Modest  men !  they  have  the  right  to  pre¬ 
scribe,  with  the  right  of  being  utterly 
ignorant  of  what  they  prescribe  about.  If 
one  of  Moliere  or  Dicken’s  characters  had 
uttered  the  pretension,  we  should  have 
charged  the  writer  with  extravagant  cari¬ 
cature — but  the  sober  limits  of  custom 
and  human  vraisemblance  are  far  too  nar¬ 
row  for  the  aroused  aspirations  of  the  am¬ 
bitious  Phamaceutists.  Not  satisfied  with 
stepping  out  of  their  own,  and  trespassing 
on  another’s  territory,  with  injuring  a  class 
which  above  all  other  classes  ought  to  be 
protected,  and  disturbingthe  whole  arrange¬ 
ments  of  society, — they  lay  a  claim  of  abso¬ 
lute  property  in  the  ailments  of  the  poorer 
portion  of  mankind — the  lives,  or  death,  of 
the  patients,  being  just  so  much  in  the  cal¬ 
culation  as  they  increase  or  diminish  coun¬ 
ter  pennies. 

Verily,  the  inviolability  of  human  life 
is  no  doctrine  of  the  Druggists. 

But,  we  are  told,  that  in  time  the  Drug¬ 
gists  will  acquire  competent  knowledge. 
Meanwhile,  what,  we  ask,  is  to  become  of 
their  patients  ?  It  is  vain  to  disguise  the 
fact — the  Druggists,  beyond  seeing  in  them 
the  means  to  fill  their  till,  can  only  look 
upon  them  as  practising  materials  for  their 
education.  Now,  without  dwelling  on  the 
cold-blooded  system  of  destruction  which 
this  flippant  notion  of  the  Socictyinvolves, 
we  must  be  allowed  to  say,  thatno  extent  of 
positive  practice  will  ever  fit  the  Druggist 
■for  the  duties  of  the  professional  adviser. 
His  own  department  is  sufficiently  exten¬ 
sive  for  him,  whatever  his  natural  abilities. 
He  cannot  step  beyond  without  hazarding 
the  most  fatal  mischief.  There  is  not  in 
art  or  nature  a  more  complex  piece  of  me¬ 
chanism  than  the  human  body,  in  which 
every  variety  of  countless  delicate  parts 
converge  to  form  the  most  inconceiv¬ 
ably  symmetrical  and  mutually  depen¬ 
dant  whole.  Every  untutored  touch  of 
such  an  instrument  is  a  peril  of  serious 
derangement ;  and  we  can  conceive  no 
folly  greater  or  more  culpable  than  that 
Avhich  would  allow  a  rude  hand,  on  the 
pretence  of  repair,  to  grope  about  it  in  the 
dark,  when  no  higher  object  can  be  gained 
than  the  acquiring,  by  repeated  experi¬ 
ments  of  destruction,  a  knowledge  which 
an  ample  abundance  of  better  mechani- 
-cians,  taught  on  wiser  principles,  already 
possess. 

Ihe  positive  mischiefs  of  counter-prac¬ 
tice  are  not  easily  ascertained.  Ignorant 
treatment  may  turn  a  bronchial  affection  to 
phthisis,  a  local  irritation  to  fatal  plegmasia, 
while  none  shall  know  the  originating  se¬ 
cret  of  the  charnel-house.  Thousands  may 
pine  through  cursed  years  of  misery  with 
crippled  frames,  while  nought  may  tell  the 
errors  that  undid  the  healthy  constitutions 


which  nature  made  for  happiness ; — thou¬ 
sands  may  die  of  precipitated  maladies, 
and  the  darkness  which  entombs  the  vic¬ 
tims  shall  enshroud  the  unknowing  hand 
that  slew  them.  But  if  there  be  any  force 
in  the  a  priori  argument — as  who  shall 
doubt  it  ? — if  cause  have  any  essential  con¬ 
nection  with  effect — and  what  truth  is 
plainer  ? — we  have  moral  evidence  more 
conclusive  than  a  thousand  juries’  ver¬ 
dicts,  that  Druggists  have  not  prescrib¬ 
ed,  and  cannot  prescribe,  without  loss  of 
human  lives.  If  one  maxim  have  de¬ 
monstration  in  its  favour  more  than  an¬ 
other,  it  is,  that  ignorance  cannot  practise 
at  all  on  human  life  without  perilling — nor 
extensively  without  causing — DEATH  ! 

We  leave  the  subject  unfinished,  re¬ 
cording  our  solemn  conviction,  that  the 
Druggists’  pretension  to  advise  and  pre¬ 
scribe  is  nothing  less  than  a  pretension  to 
murder.  Disguise  it  horv  they  may,  death 
brought  on  by  improper  treatment,  where 
proper  treatment  may  be  procured,  is 
murder! 


GLANDERS  IN  THE  HUMAN  SUBJECT. 


FOUR  IMPORTANT  CASES — WITH  OBSERVATIONS 

thereon  by  drs.  berard  and  bouillaud, 

OF  PARIS. 

Case  1. — Reported  by  MM.  Lhommau  and 
Roclier.—  G.  Mullier,  aged  41,  a  groom,  was 
employed  March  29,  1841,  in  a  stable  contain¬ 
ing  87  or  88  horses,  and  had  the  care  of  eight  of 
the  number,  all  of  whom  were  ill  for  about  a 
fortnight,  and  had  an  abundant  discharge  from 
the  nose  ;  he  washed  their  nostrils  at  least  five 
or  six  times  daily,  but  did  not  sleep  in  the  stable. 
He  does  not  recollect  that  he  had  any  excoria¬ 
tion  on  the  face,  hands,  or  feet.  A  few  days 
after  entering  the  employment,  however,  he 
struck  the  anterior  part  of  the  left  leg  against 
an  iron  bar  while  harnessing  one  of  the  horses, 
but  though  the  pain  at  the  time  was  severe, 
there  was  no  breach  of  surface,  nor  even  a  con¬ 
tusion,  and  he  forgot  the  circumstance.  About 
a  month  subsequently  he  became  affected  with 
ague,  which  assumed  the  tertian  type,  and 
was  speedily  cured  by  sulphate  of  quinine; 
but  at  the  same  time  he  experienced  pain  in 
the  leg  where  it  had  been  injured.  The  pain 
was  dull,  and  increased  on  pressure,  and  was 
soon  followed  by  the  appearance  of  a  tumour 
in  the  situation  where  the  blow  had  been  re¬ 
ceived  ;  this  tumour  was  hard,  resisting— the 
size  of  a  nut — painful  on  pressure — gradually 
augmented  in  size,  and  after  a  fortnight  became 
red,  fluctuating,  and  presented  the  character 
of  a  plegmonous  abscess. 

He  was  admitted  to  the  HopitalNecker,  June 
20th;  the  tumour  was  opened— a  small  quantity 
of  pus  found  exit,  and  the  part  was  cicatrized 
after  about  12  days.  During  this  time  the  pa¬ 
tient  complained  of  acute  pain  towards  the  ster¬ 
nal  extremity  of  the  right  clavicle,  which  was 
more  intense  at  night,  and  interfered  with  sleep. 
On  examining  in  this  situation,  a  tumour  was 
discovered,  which  was  already  red  and  fluctua- 
!  ting— hard  to  the  touch— and  the  size  of  a 
1  chesnut.  Rest,  mercurial  frictions,  and  the 
;  emplastrum  de  Vigo  dissipated  the  pain,  and 
the  tumour  almost  completely.  The  patient  left 
!  the  hospital  on  the  5th  of  July,  and  resumed  his 
I  usual  occupation,  but  was  employed  in  the  care 
of  healthy  horses ;  those  he  had  previously 
j  groomed  being  intrusted  to  another  man,  who 
does  not  appear  to  have  suffered  from  attending 


on  them.  He  was  far,  however,  from  being  re¬ 
stored  to  perfect  health ;  he  was  feeble,  without 
however  suffering  from  pains  in  the  limbs ;  he 
had  scarcely  any  appetite — suffered  from  ex¬ 
treme  thirst,  and  laboured  under  diarrhoea 
during  the  months  of  June  and  July,  having 
daily  five  or  six  stools,  which  were  very  foetid ; 
greenish  at  first,  and  subsequently  glairy  ;  from 
time  to  time  he  suffered  from  nausea,  occasionally 
terminating  in  vomiting ;  every  two  or  three 
days  he  experienced  slight  rigors,  which  lasted 
two  or  three  hours  ;  his  sleep  was  bad  ;  he  often 
suffered  from  headache,  sometimes  from  vertigo, 
and  frequently  had  a  sensation  of  weight  in  the 
head. 

July  12th. — While  moving  his  arm  in  a  bath, 
he  perceived  on  the  posterior  surface.of  the  fore¬ 
arm  indolent  tumour  ;  which  was  painful  how¬ 
ever  on  pressure,  or  when  the  wrist  was  moved. 
On  leaving  the  bath  he  felt  slight  pain  in  the 
right  ancle,  which  has  not,  however,  since  re¬ 
turned. 

A  few  days  subsequently  the  perception  of 
pain,  a  few  fingers  breadth  above  the  right  knee, 
led  to  the  discovery  in  that  situation  of  a  tumour, 
which  presented  the  characters  just  mentioned, 
viz.,  hardness,  mobility,  sensibility  on  pressure, 
&c. ;  this  tumour,  however,  disappeared  in  a  few 
days,  and  was  replaced  by  another  similar  one, 
occupying  the  anterior  and  middle  part  of  the 
left  thigh. 

Almost  at  the  same  period,  i.  e.,  towards  the 
end  of  July,  the  tumour  in  the  slerno-clavicular 
region  became  painful,  increased  greatly  in  size, 
the  skin  covering  it  became  red  and  thin,  and 
fluctuation  Was  obvious,  when  he  entered  the 
hospital  on  the  12th  of  August.  Potassa  fusa 
cum  ealce  was  applied  to  it,  and  on  the  fourth 
day  a  wine-glass  full  of  pus  resembling1  curdled 
milk  was  discharged.  At  this  period  the  nature 
of  the  disease  was  recognised,  and  the  patient 
was  carefully  watched.  Little  alteration  oc¬ 
curred  in  his  condition  up  to  the  15th  of  Sep¬ 
tember,  at  which  period  the  preceding  account 
was  obtained  from  him.  From  that  date  his 
physiognomy  assumed  a  peculiar  aspect — the 
face  appeared  elongated — the  skin  was  yellow — 
he  was  somewhat  emaciated — the  conjunctive 
were  discoloured — the  eyes  were  restless,  but 
shared  in  the  mournful  expression  common  to 
the  whole  countenance — he  expressed  himself 
clearly,  but  slowly,  and  in  an  undertone,  and 
the  muscles  felt  flaccid.  He  stated  that  he  had 
lost  a  third  part  of  his  bulk.  He  complained  of 
headache,  especially  in  the  forehead,  with  a  sen¬ 
sation  of  heaviness  in  the  same  situation ;  he 
often  suffered  from  giddiness,  and  complained 
of  great  general  debility.  He  has  no  pain  in 
the  limbs,  except  at  the  posterior  part  of  the 
right  shoulder,  at  which  situation  there  is  pain, 
increased  at  night,  and  during  motion  of  the 
limb.  He  sleeps  well,  and  all  the  senses  are 
intact.  He  has  not  had  epistaxis,  the  sense  of 
smell  is  unimpaired,  and  there  is  no  coryza. 
The  sense  of  taste  is  also  perfect,  the  condition 
of  the  tongue  is  also  natural,  sometimes  there 
is  thirst,  but  most  frequently  none.  His  appe¬ 
tite  is  sharp,  and  his  rations  are  often  insuffi¬ 
cient  to  satisfy  it.  He  sometimes  suffers  from 
nausea,  but  the  diarrhoea  has  ceased,  and  the 
abdomen  is  soft  and  not  painful.  The  thorax 
does  not  appear  to  be  affected,  but  yet,  in  no 
situation  is  respiration  perfectly  natural;  it  is 
generally  harsh,  and  inspiration  is  louder  and 
more  prolonged  than  natural.  The  heart  ap¬ 
pears  healthy— pulse  100— strong,  but  com¬ 
pressible — the  skin  is  hot,  dry,  but  sometimes 
covered  with  perspiration — from  time  to  time 
there  are  slight  irregular  rigors — urine  abun- 
bant. 

On  the  different  parts  of  the  surface  there 
exist  tumours  which  have  been  developed  in  thg 
same  way  as  those  already  described.  The 


wound  on  the  sternal  region  is  fistulous,  its  dia¬ 
meter  equals  that  of  a  shilling,  its  edges  are  de¬ 
tached,  and  of  a  livid  colour  to  the  extent  of  a 
crown-piece;  its  bottom  is  ash  coloured,  and  it 
yields  an  abundant  discharge  of  tenacious, 
stringy,  greyish-coloured  pus;  the  vicinity  of 
the  ulcer  is  painful  on  pressure ;  the  bone  is 
not  denuded. 

The  tumours  on  the  right  fore-arm  and  left 
thigh  are  ovoid,  the  size  of  a  small  hen’s-egg, 
painful  on  pressure,  obscurely  fluctuating,  and 
do  not  present  any  discolouration  of  the  skin. 

17th  September. — M.  Berard  punctured  the 
tumour  on  the  fore-arm,  and  a  quantity  of  well- 
concocted  but  tenacious  greyish-yellow  inodo¬ 
rous  pus  found  exit.— A  horse  was  inoculated 
with  this  pus,  but  the  animal  being  old  and  in¬ 
firm  died  without  presenting  any  symptoms  of 
infection. 

Up  to  the  17th  October  the  patient  presented 
various  symptoms.  As  rigors,  sometimes  slight, 
sometimes  severe,  and  some  accessions  of  fever, 
which  were  combated  with  sulphate  of  quinine. 
He  was  informed  that  the  groom  who  had  suc¬ 
ceeded  him  was  seriously  ill,  and  thoroughly 
rotten ,  and  that  the  proprietors  of  the  stables 
were  so  alarmed  that  they  caused  fifteen  horses 
to  he  destroyed  at  once ;  this  account  was  con¬ 
tradicted  the  next  day. 

24th  September.— After  an  accession  of  fever 
which  lasted  six  hours,  he  experienced  dull  pains 
in  the  calf  of  the  right  leg,  in  which  situation 
there  was  next  day  discovered  a  hard  and  very 
painful  tumour.  Perspirations  then  set  in,  the 
appetite  was  lost,  the  debility  increased,  and  he 
only  left  his  bed  to  go  to  stool.  The  alvine  dis¬ 
charges  were  watery.  The  mouth  was  foul,  but 
there  was  no  thirst. 

4th  October. — The  accessions  of  fever  have 
ceased,  and  been  replaced  by  an  intermittent 
irregular  sensation  of  cold  occupying  the  en¬ 
tire  region  of  the  spine,  and  which  is  not  dissi¬ 
pated  even  in  a  hot  bath  much  warmer  than 
usual.  There  was  almost  incessant  nausea, 
which  Seltzer  water  allayed,  and  the  patient 
complained  of  a  sensation  as  though  something 
was  arrested  in  the  upper  part  of  the  oesophagus. 
Pains  now  appeared  along  the  inner  surface  of 
the  left  tibia,  and  a  slight  redness  at  the  upper 
part  of  the  same  region  was  followed  in  two 
days  by  the  appearance  of  two  small  red  pain¬ 
ful  cords,  which  followed  the  track  of  the  sa¬ 
phena  vein  to  the  middle  of  the  thigh ;  these 
cords  were  not  indurated,  and  lost  their  red 
colour  in  a  few  days. 

The  patient  now  became  verv  desponding- 
his  physiognomy  was  depressed,  and  he  fre 
quently  concealed  himself  under  the  bed-clothes 
and  wept. 

9th  October.— He  felt  himself  better,  save 
that  he  suffered  acute  pains  in  the  left  knee, 
and  that  there  was  slight  tumefaction  of  the 
leg  ;  his  sleep  was  improved. 

About  the  16th  there  supervened  pain  at  the 
upper  and  inner  part  of  the  right  knee,  and  a 
small  hard  painful  tumour,  surmounted  by  an 
oval  rose-coloured  patch,  appeared  in  the,  same 
situation.  The  sensation  of  cold  alternately 
disappeared  and  returned. — Pains,  with  slight 
tumefaction  of  the  periosteum  reappeared  in  the 
leu  leg,  at  the  point  where  it  had  been  for¬ 
merly  contused.  His  sleep  became  bad  and 
disturbed  by  dreams  relating  to  his  habitual 
occupations,  and  his  employment  about  the 
gmndered  horses.  Wine  and  pills  of  lactate  of 
iron,  which  lie  has  used  for  some  time,  seem  to 
produce  no  influence  on  the  malady. 

.  9n  suddenly  awaking  from  one  of 

Ins  distressing  dreams,  he  felt  pain  in  the  left 
cheek;  the  sensation  was  such  that  he  felt 
whether  there  was  not  a  pin  in  the  pillow  which 
had  pricked  him;  in  the  morning  the  cheek 
was  red  and  the  seat  of  a  pulsating  pain. 


Between  8  and  9  in  the  morning  he  had 
chills,  followed  by  heat,  which  lasted  four 
hours. 

The  next  day  passed  without  the  return  of 
any  febrile  access  ;  but  the  cheek  was  more 
tense,  redder,  and  more  painful. 

19th. — The  inflammation,  which  is  a  kind  of 
oedematous  erysipelas,  of  a  dark  livid  colour, 
has  spread  to  the  eyelids  (the  eye,  however, 
remaining’  healthy  and  visible),  extending 
above  to  the  eyebrow,  below  to  the  middle  of 
the  cheek,  iuternally  to  the  nose,  and  externally 
to  the  ear.  Two  greyish  black  spots  have  form¬ 
ed  on  the  cheek  which  are  studded  with  fifteen 
or  twenty  blueish-yellow  pustules,  similar  in  size 
and  shape  to  millet  seed. 

There  is  some  difficulty  in  opening  the  mouth ; 
the  tongue  is  of  a  vivid  red  colour  and  dry  ; 
there  is  no  thirst ;  appetite  gone.  There  is  no 
nausea,  the  diarrhoea  continues  (three  stools 
daily) ;  skin  hot  and  dry ;  pulse  hard,  dicrotous 
78—80  ;  slight  headache ;  the  patient  is  very 
anxious  and  depressed,  and  remarked  despond- 
in  gly  that  his  hair  had  turned  grey  during  his 
illness. 

The  night  of  the  20th  he  had  no  sleep  ;  there 
is  heaviness  and  debility  of  the  limbs.  The 
tumefaction  has  augmented,  especially  towards 
the  forehead  ;  but  he  can  still  separate  the  eye¬ 
lids.  The  two  livid  spots  have  run  into  one ; 
the  pustules  have  shrunk  and  assumed  an  irre¬ 
gular  shape,  and  their  base  has  become  blackish. 
On  detaching  the  epidermis  a  reddish  sangui¬ 
neous  serum  exudes,  and  the  dermis  appears 
black  and  sloughy.  Some  smaller  similar  spots, 
with  a  sero-sang-uineous  bulla,  have  formed  in 
the  vicinity. 

21st. —  ihe  entire  base  of  the  nose  is  swollen, 
red,  and  shining ;  there  is  slight  snuffling, 
though  the  patient  does  not  experience  any  ob¬ 
struction  of  the  nares.  The  tongue  is  red  and 
clean  anteriorly  ;  sleep  improved  ;  but  the  sen¬ 
sation  of  cold  between  the  shoulders  and  alon0, 
the  spine  has  returned.  The  joints  and  limbs 
are  painful,  so  that  he  lies  motionless  on  his 
back. 

23rd.— The  pains  are  more  acute,  especially 
in  the  various  tumours.  He  can  scarcely 
move ;  there  is  a  continual  convulsive  motion  of 
the  lower  jaw.— The  nose  is  of  a  pale  red,  but 
the  erysipelas  has  extended  to  the  right  cheek. 
There  is  a  flow  of  tears  from  the  external  angles 
or  tire  eyes.  A  small  red,  hard,  painful  tumour 
has  tormed  on  the  dorsum  of  the  left-hand. 

.  24th. — Since  yesterday  evening  the  respira¬ 
tion  has  been  laboured  and  rattling ;  there  has 
been  incessant  raying,  and  the  faeces  have  been 
passed  involuntarily.  The  ervsipelatous  swel¬ 
ling  has  extended  towards  the  forehead,  where 
the  skin  is  tense,  shining,  and  of  a  livid  red 
colour.  On  the  left  temple  two  violet-coloured 
spots  have  appeared,  and  a  black  slough  has 
tormed  at  the  inner  part  of  the  left  upper  eyelid. 
—  ihe  patient  answers  questions  correctly,  but 
his  voice  is  hoarse.  The  mouth  is  filled  with 
viscid  saliva,  and  deglutition  is  difficult.  There 
are  occasional  eructations  and  efforts  at  vomitino- 
and  a  short,  hard,  apparently  painful  cou°-h- 
tongue  dry;  skin  burning,  dry;  pulse  small’ 
hard,  130.  ; 

^  as  very  restless  during  the  nio-ht  • 
swelling  and  redness  of  the  right  cheek°  in¬ 
creased  ;  large  violet-coloured  bullae  have  form¬ 
ed  beneath  the  right  eye  ;  the  redness  has  di¬ 
minished  on  the  left  side. 

Three  or  four  greyish-white  globular  pustules, 
from  the  size  of  a  hemp-seed  to  that  of  a  pea 
and  surrounded  by  a  dark  red  areola,  have 
formed  towards  the  angle  of  the  right  jaw;  they 
contain  a  soft  greyish-white  matter,  which  re¬ 
sembles  pus  or  concrete  albumen.  About  a 
dozen  similar  pustules  are  scattered  over  the 
surface  of  the  body.  In  the  evening  he  died  • 


no  mucous  discharge  occurred  from  the  nostrils. 

Tli e  post-mortem  examination  was  performed 
on  the  27th,  12  hours  after  death,  in  the  pre¬ 
sence  of  MM.  Rayer,  Bricheteau,  Trousseau, 
Briquet,  &c. 

The  body  presented  no  trace  of  decomposi¬ 
tion. 

On  the  surface  of  the  trunk  and  extremities 
there  were  scattered  about  20  flat,  reddish,  im¬ 
perfectly  developed  pustules.  The  integuments 
of  the  face  were  free  from  tumefaction  or  dis¬ 
colouration,  save  at  the  ulcerated  points,  which 
were  blackish. 

The  membranes  of  the  brain,  and  the  brain 
itself,  presented  a  perfectly  natural  appearance. 

Nasal  Fossce. — On  the  right  side  the  mucous 
membrane  of  the  septum  was  covered  superiorly 
with  small  funguses  and  ulcerations,  similar  to 
those  which  will  be  described  as  occupying  the 
mucous  membrane  of  the  spongy  bones  and 
meati.  The  mucous  membrane  covering  the 
superior  spongy  bone  was  healthy,  except  pos¬ 
teriorly,  where  it  presented  a  fungous  aspect, 
and  three  or  four  greyish  rounded  pustules,  as 
large  as  a  grain  of  millet  seed.  The  middle 
spongy  bone  presented  at  its  central  part  a  red 
irregularly  circular  fungous  projection,  and  the 
mucous  surface  was  covered  with  small  ulcers 
with  oblique  sinuous  edges,  and  of  a  bright  red 
colour,  when  the  ash-coloured  mucus  which  co¬ 
vered  them  was  removed.  These  ulcers,  which 
were  at  the  utmost  as  large  as  the  head  of  an. 
ordinary  pin,  were  intermixed  with  the  greyish, 
miliary,  globular  pustules  already  mentioned. 
Similar  appearances  were  observed  on  the  mu¬ 
cous  membrane  of  the  inferior  spongy  bone,  and 
throughout  the  residue  of  the  right  nasal  fossa 
and  of  the  left  nasal  fossa  generally.  No  mor¬ 
bid  appearance  existed  on  the  velum ;  the  left 
tonsil  presented  a  few  small  ulcers. 

An  arborescent  reduess  was  observed  on  the 
posterior  surface  of  the  epiglottis.  The  raucous 
membrane  covering  the  inferior  chordae  vocales 
seemed  to  be  destroyed,  and  their  yellow  liga¬ 
mentous  structure  was  exposed.  The  aryteno- 
epiglottidean  ligaments  were  remarkably  infil¬ 
trated  with  a  gelatinous  material.  There  was 
no  other  alteration  in  the  larynx,  trachea,  pha¬ 
rynx,  or  oesophagus.  The  submaxillary  glands 
were  healthy. 

The  heart  and  great  vessels  were  natural. 

The  left  lung  was  merely  congested.  The 
entire  inferior  lobe  of  the  right  lung  was  hard 
andhepatised,  the  parietal  pleura  was  thickened 
interiorly,  and  an  abscess  existed,  apparently 
developed  in  the  thickness  of  the  pleural  false 
membrane. 

The  liver  was  hypertrophied,  and  very  volu¬ 
minous.  The  spleen  was  firm,  resisting,  friable, 
and  at  least  double  its  natural  size. 

The  intestines  were  unaltered.  A  very  foetid,  . 
greenish,  puriform  matter  coated  their  mucous 
surface. 

Numerous  abscesses  occupied  most  of  the 
muscles;  they  contained  a  concrete  greyish 
pus  of  the  consistence  of  cheese ;  each  abscess 
was  separated  from  the  neighbouring  parts  by 
a  very  fine  cyst.  The  wrists  were  the  only  joints 
that  were  opened,  and  they  were  healthy. 

An  interesting  but  lamentable  part"  of  this 
case  is  to  come :  we  give  it  in  the  words  of  M. 
Berard  to  the  Academy  of  Sciences. 

“  The  transmission  of  farcy  and  of  glanders 
from  the  horse  to  man,  is  a  phenomenon  which, 
numerous  and  well-authenticated  facts  have 
placed  beyond  doubt,  and  no  one  can  now-a- 
days  dispute  the  reality  of  this  contagion. 
But  up  to  the  present  time,  we  had  no  instance 
of  a  man  affected  with  acute  glanders  hav¬ 
ing  communicated  this  disease  to  ^persons 
who  approached  him,  or  by  whom  he  -was  at- 
en  ded.  Still  there  was  reason  for  fear  on 
this  point,  since  the  contagious  property  of 
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glanders  in  man  had  been  proved  by  the  result 
of  inoculations  made  on  horses  with  the  pus 
formed  in  patients  attacked  with  this  terrible 
disease.  This  dread  is  now  unhappily  confirmed, 

I  will  now  present  to  your  notice  a  case  of  and 
glanders  communicated  by  one  man  to  ano¬ 
ther. 

Case  2. — M.  Rocher,  student  of  medicine, 
and  one  of  my  pupils  at  the  Hospital  Necker, 
had  the  care  of  dressing  the  wounds  of  a  pa¬ 
tient  affected  with  chronic  farcy,  terminating  in 
acute  glanders,  of  which  he  died  last  month. 
The  dressings  had  necessarily  caused  a  daily 
contact  between  the  patient  and  the  pupil ;  the 
latter,  also,  full  of  zeal  for  science,  prolonged 
these  interviews  with  the  farcied  man,  making 
a  minute  examination  of  the  disease,  the  par¬ 
ticulars  of  which  he  collected  with  the  greatest 
care.  After  the  death  of  the  patient,  M. 
Rocher  took  a  very  active  part  in  the  autopsy, 
and  whilst  the  nasal  fossae  were  being  sawed 
through,  he  fixed  the  head,  by  pressing  his 
hands  upon  the  integuments  of  the  temples  and 
face,  which  were  the  seat  of  the  gangrenous 
eruption  peculiar  to  glanders.  I  should  add, 
that,  during  all  the  time  that  M.  Rocher 
dressed  the  patient,  he  had  no  excoriations  nor 
wounds  on  the  hands,  and  was  always  careful 
in  washing  himself  after  having  touched  him. 

Such  are  the  circumstances  under  which  M. 
Rocher  contracted  the  disease.  Shortly  before 
the  death  of  the  groom,  he  had  experienced 
colics  and  diarrhoea;  but  it  was  not  till  the 
night  following  the  autopsy  that  the  disease 
declared  itself.  31.  Rocher  awoke  with  a 
shivering  fit,  succeeded  by  fever  and  general 
uneasiness.  The  two  following  days,  although 
painfully  wearied,  he  got  up  and  even  quitted 
his  room;  but  on  the  third  day  the  pains  be¬ 
came  much  sharper,  fixing  themselves  in  the 
left  thigh,  the  right  shoulder,  and  the  right 
side  of  the  chest.  On  the  fifth  day,  I  dis¬ 
covered  in  the  substance  of  the  thigh  and  of  the 
shoulder  swellings,  having  the  character  of 
farcial  tumours,  and  hence  I  formed  the  most 
grave  prognosis  on  the  issue  of  the  disease. 

In  the  course  of  a  few  days,  the  tumour  in 
the  shoulder  was  re-absorbed,"  that  in  the  thigh 
became  softer,  and  fluctuating.  I  made  an 
opening  into  it  with  a  bistoury,  six  days  after 
its  appearance.  The  liquid  which  escaped 
was  formed  of  pus  mixed  with  blood.  It  was 
kept  and  given  to  31.  Leblanc,  who  inoculated 
a  horse  with  it  the  same  day. 

Another  tumour,  preceded  by  excessive  pain, 
made  its  appearance  on  the  inner  malleolus  of 
the  right  foot,  and  in  the  space  of  three  days  it 
also  suppurated. 

Finally,  fourteen  days  after  the  appearance 
of  the  disease,  the  skin  of  the  nose  became  red, 
hot,  and  painful;  the  next  day  the  redness 
spread  to  the  cheeks,  to  theeye  lids,'  and  to 
the  middle  of  the  forehead;  gangrenous  vesi¬ 
cles  with  pustules  appeared  scattered  over  red 
and  puffed  portions  of  the  face. 

These  symptoms  were  still  more  marked 
on  the  following  day;  a  sanguinolent  liquid 
exuded  copiously  from  the  nose;  numerous 
pustules  covered  all  parts  of  the  body,  and 
31.  Rocher  sunk  in  the  night  of  the  sixteenth 
day  of  the  disease. 

The  horse  inoculated  by  31.  Leblanc  died 
the  same  day,  after  presenting  the  symptoms  of 
farcy  and  acute  glanders.  The  examination  of 
his  nasal  fosste  showed  the  existence  of  the 
lesions  characterizing  the  latter  affection.  “This 
case,”  added  31.  Berard,  “  incontestably  proves 
the  contagious  property  of  the  glanders  as  con¬ 
veyed  from  man  to  man.  31.  Rocher  did  not 
contract  this  disease  by  inoculation ;  he  had  no 
excoriations  on  the  fingers  during  the  whole 


time  that  he  dressed  the  glandered  groom ;  he 
neither  pricked  nor  cut  himself  at  the  autopsy; 
he  was  always  careful  to  wash  his  hands  after 
touching  the  patient.  It  must  then  be  by  a 
miasmatic  infection,  similar  to  that  of  variola 
and  scarlatina,  that  he  contracted  the  glanders. 

“This  fact  presents  great  interest  in  regard  to 
science,  but  it  is  still  more  important  with  re¬ 
spect  to  public  health;  it  shows  us  that  there  is 
considerable  danger  in  attending  on  persons 
affected  with  the  glanders,  and  it  will  conse¬ 
quently  induce  medical  men  to  take,  as  well  as 
to  recommend,  certain  precautions  to  protect 
themselves  from  the  contagion.  I  should  add, 
that  this  fact  is  of  a  nature  to  awaken  the  so¬ 
licitude  of  government’,  and  to  urge  on  its  part 
the  most  rigorous  execution  of  the  laws  pre¬ 
scribing  the  destruction  of  glandered  horses.” 

The  importance  of  the  subject  induced  the 
Academy  to  refer  31.  Berard’s  communication 
to  the  examination  of  the  Committee  of  Me¬ 
dicine  and  Surgery. 

We  conclude  our  statement  with  the  interest¬ 
ing  observations  addressed  by  31.  Bouillaud, 
on  the  subject  of  glanders,  to  the  Academy  of 
3Iedicine,  during  the  last  week.  The  follow¬ 
ing  case,  he  said,  was  one  which  occurred  un¬ 
der  his  care  at  La  Charite  : — 

Case  3. — “A  youth  named  Latellier,  seven¬ 
teen  years  of  age,  a  labourer,  of  a  delicate  con¬ 
stitution  and  lymphatic  temperament,  noticed, 
three  weeks  ago,  that  after  some  fatiguing 
work,  a  painful  tumour  appeared  on  the  middle 
of  the  chest.  A  week  afterwards,  he  entered 
the  hospital  under  31.  Velpeau,  who  treated 
these  symptoms  by  the  application  of  a  blister 
and  mercurial  frictions.  He  then,  after  adopt¬ 
ing  a  general  blood-letting,  passed  him  into  a 
medical  ward.  The  patient  then  presented  a 
slight  stoppage  in  the  nose,  foeted  breath,  the 
tongue  was  covered  with  black  streaks,  and 
there  was  erysipelas  on  the  face .  The  nostrils 
were  examined,  but  without  discovering  any 
lesion.  The  nature  of  the  disease  was  there¬ 
fore  doubtful.  Blood-letting  showed  the  in¬ 
flammatory  coagulum.  On  the  next  day  he 
manifested  fierce  delirium;  pulse  138.  This 
day  numerous  pustules  were  seen  on  different 
parts  of  the  skin,  especially  on  the  face;  31. 
Bouillaud  was  struck  by  their  resemblance  to 
those  of  the  glanders.  The  individual  died  in 
the  course  of  the  day.” 

Portions  taken  at  the  autopsy  had  already 
been  submitted  to  the  Academy.  We  will 
merely  mention  that  considerable  muscular  ab¬ 
scesses  were  found.  3Iany  of  the  pustules  on 
the  skin  had  become  ulcerated.  The  nasal 
fossoe  presented  greyish  ulcerations,  the  size  of 
which  varied  from  four  to  twelve  millimeters. 
In  the  intervening  space,  there  were  found 
pustules  in  their  different  stages.  An  ulcer 
of  a  larger  extent  was  seated  at  the  commence¬ 
ment  of  the  pharynx.  One  of  the  amygdalae 
contained  pus.  In  truth,  it  was  a  well-marked 
case  of  acute  glanders  in  man.  It  was,  how¬ 
ever,  but  on  the  day  of  his  death  that  31. 
Bouillaud  was  able  to  diagnosticate  the  disease, 
and  none  of  the  physicians  who  had  attended 
this  individual  before,  had  been  able  to  recog¬ 
nise  it.  Everything,  in  fact,  tended  to  throw 
doubt  over  the  nature  of  the  case.  He  had 
neither  a  discharge  from  the  nostrils,  nor 
pains  in  the  nasal  fossse.  The  patient  also  re¬ 
membered  no  previous  circumstance  to  lead 
him  to  believe  that  he  had  come  in  contact 
with  glandered  horses.  And  then  the  stop¬ 
page  of  the  nostrils  and  erysipelas  of  the 
face,  which  he  presented,  are  very  common 
symptoms  of  that  stage  of  typhus  in  which  we 
supposed  him.  It  wras  only  after  death  that 
they  were  able  to  collect  the  most  positive 
signs.  His  father  then  told  them  that  he  had 


conducted  and  looked  after  two  omnibus  horses 
affected  with  glanders;  and  3131.  Leblanc  and 
Rayer  ascertained  that  these  animals  de¬ 
cidedly  presented  this  disease.” 

31.  Bouillaud  concluded  by  expressing  a 
wish,  that  the  commission,  named  by  the  Aca¬ 
demy  for  examining  the  question  of  glanders, 
would  soon  make  its  report.  “  Sufficient  human 
victims,”  said  he,  “  have  been  already  sacrificed 
to  this  monster  which  has  lately  afflicted  the  pa¬ 
thological  world,  and  it  should  henceforth  be 
confined  to  less  noble  victims.  The  Academy 
will  thoroughly  comprehend  the  importance  of 
its  high  duties,  and  silence  on  such  a  subject 
would  be  a  public  calamity.” 

31.  Ambrose  Tardieu,  house  pupil  of  La  Cha¬ 
rite,  then  presented  to  the  Academy  the  larynx 
and  trachea  of  a  man  who  died  of  acute 
glanders,  on  the  10th  of  November,  1841,  un¬ 
der  the  care  of  31.  Rayer,  after  presenting  the 
symptoms  of  farcy  and  chronic  glanders. 

Case  4. — “  This  individual,  named  3Iartin 
34  years  of  age,  was  for  three  years,  from  1834 
to  1837,  employsd  as  a  groom  at  the  Ecole  d'Al - 
fold,  and,  as  31.  3Iignon  asserts,  was  in  con¬ 
stant  contact  with  glandered  horses ;  at  this 
period  he  had  suffered  from  a  constant  and  dull 
pain  in  the  throat,  for  which  he  consulted  many 
physicians,  who  were  not  able,  he  said,  to  dis¬ 
cover  any  lesion  in  the  pharynx.  He  had  at 
the  same  time  a  stuffing  in  the  head,  and 
blood  flowed  when  he  blew  his  nose ;  he  had 
never  had  the  venereal  disease.  After  leaving 
Alfort,  he  still  continued  to  look  after  horses, 
many  of  which  had  farcy  or  glanders.  To¬ 
wards  the  middle  of  July,  1841,  an  abscess  on 
the  left  instep  compelled  him  to  enter  La 
Charite.  During  the  whole  course  of  the  dis¬ 
ease,  no  other  abscess  appeared  externally ; 
but  since  his  admission,  a  large  fungous  ulcera¬ 
tion  appeared  on  the  roof  of  the  palate,  which 
resisted  both  a  mercurial  treatment  and  suc¬ 
cessive  cauterizations.  The  strength  gradually 
failed,  the  constitution  was  broken,  and  on  the 
6th  of  November  he  was  taken  with  all  the 
symptoms  of  acutd  glanders,  under  which  he 
sunk  at  the  end  of  five  days.  At  the  autopsy, 
it  was  found  that  there  were  all  the  usual 
lesions  of  acute  pustulous  glanders,  both  in  the 
nasal  fossae,  where  the  morbid  alterations  -were 
considerable,  and  in  the  viscera.  There  also 
existed  chronic  alterations,  which  it  was  im¬ 
possible  not  to  recognise,  and  which  were  not 
effaced  by  the  more  recent  lesions,  as  might  be 
the  case  in  the  nose;— 1st,  on  the  palatine 
roof,  where  the  ulcerated  mucous  membrane 
covered  over  the  eroded  bone,  it  was  rugose, 
pierced  with  holes,  and  ulcerated  arvay ; — 
2ndly,  in  the  air-passages,  the  internal  surface 
of  which,  from  the  apex  of  the  epiglottis  to  the 
division  of  the  bronchi,  was  but  one  vast  cica¬ 
trix,  which  must  have  been  formed  some  time 
since.  The  mucous  membrane  was  thin,  ad¬ 
herent,  generally  pale,  and  in  some  parts  al¬ 
most  white,  dry,  and  transparent,  without  con¬ 
gestion  or  pustulous  eruption.  Fibrous  bands 
of  great  firmness,  arranged  in  numerous  lines, 
in  some  parts  intercepted,  and  re-united  in  a 
thousand  ways,  constituted  an  areola  of  net¬ 
work,  occupying  the  whole  extent  of  the  inner 
surface  of  the  larynx  and  trachea. 

The  seat  of  these  lesions,  which  have  been 
often  observed  in  horses,  and  the  nature  ot 
which  would  be  at  once  known  in  them,  gives 
to  this  case  the  characters  of  chronic  glanders, 
and  this  is  the  first  instance  of  tracheal  cicatrices, 
from  farcy  or  glanders,  occurring  in  man. — 
[Extracted  from  the  last  numbers  of  the  Ga¬ 
zette  des  Hopitaux ,  the  Gazette  Me  die  ale, 
and  completed  from  the  illustrative  notes  of  Or 
Correspondent  at  Paris.'] 
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(EDEMA  OF  THE  LUNGS. 

When  oedema  of  the  lungs  supervenes  after 
an  attack  of  scarlet  fever,  it  will  almost  always 
require  antiphlogistic  measures  ;  and  in  my 
practice  I  have  found  that  I  very  seldom  have 
been  able  to  remove,  even  in  the  slightest  de¬ 
gree,  the  effused  fluid,  until  after  an  abstraction 
of  blood. 

On  the  4th  of  March,  1841,  I  was  summoned 
to  prescribe  for  a  young  gentleman,  ten  years 
of  age,  who  had  had  scarlet  fever  three  weeks 
previously.  The  cellular  membrane  throughout 
the  entire  of  his  body  was  infiltrated  by  serum, 
and  his  skin  in  some  parts  was  so  extremely 
distended,  that  apprehensions  were  entertained 
of  its  bursting.  His  breathing  was  somewhat 
difficult,  amf  a  rale  subcrepitant  was  distin¬ 
guishable  at  the  lower  parts  of  the  lungs. 
Cough  slight,  with  watery  expectoration.  .He 
complained  of  considerable  pam  in  his  loins ; 
his  urine  was  small  in  quantity,  rather  high 
coloured,  and  coagulated  abundantly  on  heat. 
Thirst  considerable;  bowels  open.;  pulse  quick. 
The  gentleman  who  had  been  in  attendance 
had  treated  the  case  by  tonics  and  stimulants ; 
and  a  nourishing  diet,  including  wine,  had  been 
ordered. 

Under  this  plan  the  poor  boy  was  getting  daily 
worse  and  worse ;  and  at  the  time  I  was  called 
in,  he  had  been  given  over  by  his  friends.  It 
appeared  to  me  that  the  treatment  was  alto¬ 
gether  wrong,  and  that  the  only  chance  of  sav¬ 
ing  life  was  to  adopt  the  very  reverse.  I  or¬ 
dered  blood  to  be  taken  away  from  the  region 
of  the  kidneys  by  means  of  leeches,  prescribed 
an  antiphlogistic  diet,  and  the  following  medi¬ 
cine  : — 

R.  Piluhe  Hydrargyri,  9j. 

In  pilulas  quatuor  divide,  capiat  unam,  omni 

nocte. 

R.  Aceti  Scillre,  Jss. 

Spiritus  iEtheris  Nitrici,  m.  xxx. 

Aquae  Distillates,  Jvss.  M. 

Sumat  coehlearia  inagna  duo,  ter  indies. 

March  5th. — The  leeches  abstracted  a  consi¬ 
derable  quantity  of  blood ;  no  pain  in  back ; 
feels  altogether  better. 

Continuetur  pilula  et  mistura. 

March  6th. — Sleeps  but  little  ;  passes  rather 
more  water ;  in  other  respects  much  the  same 
as  yesterday. 

Continuetur  pilula.  Repetatur  mistura,  cui 
adde  Tmcturae  Hyoscyami,  m.  xxx. 

March  8th. — Much  the  same. 

Repetatur  mistura.  Capiat  pilulam,  mane 
uocteque. 

March  10th. — Has  taken  cold;  complains 
of  pain  in  the  chest ;  cough  troublesome ;  mouth 
slightly  tender ;  dropsical  effusion  rather  in¬ 
creased  since  last  report. 

Applicetur  emplastrum  cantharidis  thoraci. 

Repetatur  mistura. 

Omittantur  pilulae. 

March  15 th. — Pectoral  symptoms  abated  ; 
dropsical  effusion  diminished ;  urine  still  coagu¬ 
lates  abundantly  on  the  application  of  heat ; 
bowels  regular. 

Omittantur  mistura. 

R.  Tincturce  Digitalis,  m.  xx. 

Aceti  Scillre,  3ij. 

Spiritus  iEtheris  Nitrici,  ni.  xxx. 

Aquse  Distillatse,  Jvj.  M. 

bumat  coehlearia  magna  duo,  ter  indies. 

From  this  time  he  rapidly  improved,  and  by 
the  ninth  of  the  following  month  not  a  vestige 
of  the  disease  remained,  with  the  exception  of 
an  exceedingly  minute  quantity  of  albumen  in 
his  urine. 


This  case  is  an  illustration  of  the  beneficial 
effects  of  the  topical  abstraction  of  blood  and 
digitalis  in  oedema  of  the  lungs  and  anasarca, 
with  an  albuminous  state  of  the  urine  follow¬ 
ing  scarlet  fever.  On  the  15th  of  March  there 
was  evidently  an  improvement ;  but  when  digi¬ 
talis  was  added  to  the  mixture  the  cure  pro¬ 
ceeded  rapidly. — Dr.  Catlierwood  on  the  Lungs. 


ST.  VINCENT'S  HOSPITAL,  DUBLIN. 


POLYPUS  OF  THROAT — OPERATION. 

[Reported  by  T.  P.  Wilkinson,  L.R<C.S.I.] 

Thomasina  M ‘Nf.il,  aged  sixty.  Admitted 
under  Mr.  Ferrall’s  care,  3 3th  September, 
1841. 

Patient  had  been  annoyed  for  some  years  by 
a  polypus,  which  hung  from  the  posterior  nares 
into  t’he  throat;  but  for  the  last  two  years  her 
sufferings  had  been  much  increased.  Her  voice 
was  snuffling  and  interrupted,  deglutition  was  so 
difficult,  that  she  feared  to  attempt  it  till  the 
claims  of  hunger  became  irresistible ;  for  in  the 
effort,  when  the  bolus  of  food  was  being  swal¬ 
lowed,  the  larynx,  drawn  forwards  and  upwards, 
came  in  contact  with  the  tumour,  and  she  was 
seized  with  a  convulsive  cough,  which  aggra¬ 
vated  her  sufferings  almost  beyond  endurance. 
The  polypus  was  semi-transparent,  of  a  pale 
red  colour,  and  nearly  filled  the  posterior  aper¬ 
ture  of  the  mouth ;  the  velum  and  uvula  were 
imbedded  in,  and  seemed  united  to  it ;  but  a 
probe  passed  between  them,  showed  that  no 
union  existed. 

A  gum-elastic  catheter,  armed  through  its 
eye  with  whipcord,  was  passed  through  the 
nose,  and  made  to  project  beneath  the  velum  : 
the  cord  was  seized  with  a  forceps,  and  drawn 
forwards  into  the  mouth  ;  the  catheter  removed, 
and  the  ligature  easily  passed  with  two  fingers 
over  the  tumour,  and  then  drawn  till  stopped 
by  the  pedicle  of  the  tumour.  The  ends  were 
now  passed  through  the  tubes  of  a  canula,  and 
tied  in  the  ordinary  way.  The  lividity  of  the 
tumoursoon  gave  evidence  of  its  having  been 
perfectly  included  in  the  liga‘ure. 

Mr.  Ferrall  remarked,  that  he  preferred  al¬ 
lowing  the  cord  to  protrude  through  the  eye  of 
the  catheter,  for  two  reasons — first,  because  the 
smooth  point  admitted  of  the  instruments  being 
passed  more  easily,  and  without  injury  to  the 
parts — and  secondly,  because  when  it  had 
reached  the  throat,  the  ligature  projected  at  an 
angle  with  the  catheter,  instead  of  descending 
in  the  same  direction,  and  was  therefore  more 
easily  caught  with  the  forceps.  The  plan  was 
adopted  in  this  case,  and  tended  greatly  to  fa¬ 
cilitate  the  operation. 

The  polypus  was  detached  in  24  hours  after 
the  ligature  had  been  applied,  and  she  left  the 
hospital  on  the  22nd  of  September,  every  incon¬ 
venience  she  had  laboured  under  previous  to  the 
operation  having  been  entirely  removed. 


MEDICAL  NEWS. 


Mr.  Carey  moved,  in  the  Queen’s  Bench,  Ire¬ 
land,  on  Tuesday,  November  2,  on  behalf  of 
the  Medical  Association  of  Ireland,  that  the 
grand  jury  should  direct  Arthur  Baker,  Esq., 
the  treasurer  of  the  county  of  Dublin,  to  pay 
Dr.  Thornhill  the  amount  of  an  order  given  by 
the  county  coroner,  in  consideration  of  Dr. 
Thornhill’s  attendance  on  an  inquest  pursuant 
to  a  summons  from  the  coroner. 

It  appeared  that  Dr.  Thornhill,  who  resides  in 
Skerries,  was  summoned  in  conjunction  with  a 
medical  gentleman,  named  Custis,  and  having 
given  their  evidence  upon  the  inquest,  the  coro¬ 
ner  gave  Mr.  Custis  an  order  on  the  treasurer 
for  the  sum  of  £4 10s.,  and  to  Dr.  Thornhill  a 


similar  order  for  £2  10s.  Dr.  Thornhill,  on 
presenting  his  order  to  the  treasurer,  was  in¬ 
formed  by  him  that  he  had  previonsly  paid  the 
amount  of  the  order  to  Custis,  and  refused  to 
pay  the  second  order.  It  was  evident  that  the 
treasurer  was  labouring  under  a  misapprehen¬ 
sion  of  his  duty,  as  it  was  incumbent  upon  him 
to  pay  the  amount  of  the  order.  The  10th  Geo. 
IV.,  cap.  37,  Sec.  3,  enacts  :  — 

“  That  it  shall  be  lawful  for  any  coroner,  be¬ 
fore  whom  any  physician,  surgeon,  apothecary,, 
chemist,  or  other  person  practising  medicine  or 
surgery,  shall,  in  pursuance  of  a  summons  from 
such  coroner,  attend  and  be  examined  relative 
to  the  death  of  any  deceased  person,  grant,  to 
such  witness  an  order  signed  by  such  coroner, 
upon  the  treasurer  of  the  county  in  which  such 
inquest  shall  be  held,  for  such  sum  not  exceed¬ 
ing  five  pounds,  as  to  such  coroner  shall  seem 
fit,  and  the  treasurer  upon  whom  such  order 
shall  be  given,  shall  pay  the  same  to  the  person 
presenting  it,  and  the  amount  of  such  payment 
shall  be  raised  off  the  county  by  the  grand  jury,, 
in  like  manner  as  other  sums  authorised  to  be 
presented  and  levied  by  such  grand  jury. 

Court — You  have  your  remedy  against  the 
coroner,  or  may  make  such  application  to  the 
grand  jury  as  you  may  think  proper,  but  we 
shall  not  interfere  in  the  matter. 

City  of  Dublin  Grand  Jury. — Novem¬ 
ber  20,  Coroners'1  Orders. — A  sum  of  £34  was 
presented  as  for  fees  to  medical  officers  attend¬ 
ing  coroners’  inquests. 

Judge  Perrin — The  account  is  before  me.  I 
see  here  an  order  for  payment  of  three  guineas 
to  a  medical  officer,  for  attending  an  inquest  on 
the  21st.  of  J une  last.  Why  were  three  guineas 
ordered  to  be  paid  ? 

Sir  N.  Brady  explained  that  the  medical  offi¬ 
cer  had  attended  a  post-mortem  examination 
into  the  death  of  a  child  during  three  days. 

Judge  Perrin  said  he  thought  three  guineas  a 
large  sum  tor  attending  one  inquest,  and  that  if 
there  were  a  dispensary  in  the  neighbourhood 
where  the  inquest  was  held,  he  thought  the  co¬ 
roner  should  send  there  for  a  medical  officer  to 
attend,  as  that  medical  officer  was  paid  by  the 
public,  and  ought  therefore  to  attend. 

Captain  Nowlan  said  lie  thought  it  was  not 
necessary  to  call  in  the  attendance  of  a  medical 
officer  in  all  cases. 

Mr.  Hyndman  (one  of  the  city  coroners)— I 
beg  your  pardon,  Captain  Nowlan,  I  would 
not  go  to  an  inquest  without  having  a  medical 
officer  with  me. 

The  subject  then  dropped. 

Medical  Officers  of  Prisons.— Cap¬ 
tain  Nowlan  called  the  attention  of  Judge  Per¬ 
rin  to  the  act  of  the  jury  in  having  made  an  ad¬ 
dition  of  £50  to  the  salary  of  the  medical  officers 
of  prisons.  The  ratepayers  thought  that  £300 
per  annum,  which  the  physicians  had  previously, 
was  ample  payment  for  theduties  discharged  by 
them,  but  the  jury  added  £50  more  to  the  salary 
they  had  already. 

Judge  Perrin  said,  the  question  for  the  jury 
was  not  what  was  the  former  salary  of  the 
medical  officers,  but  what  they  conscientiously 
believed  to  be  a  suitable  salary  for  the  duties 
which  they  discharged,  and  then  give  them 
neither  more  nor  less  than  that  salary. 

Mr.  Long  said  that  was  the  view  taken  by 
the  grand  jury. 

Captain  Nowlan  said  that  the  ratepayers 
thought  £200  per  annum  was  an  ample  salary 
for  these  gentlemen. 

Judge  Perrin  said,  that  as  the  jury  deemed 
it.  just  to  raise  the  salary  of  the  medicel  officers 
on  a.  conscientious  belief  that  it  was  only  an 
equitable  remuneration  for  the  duty  discharged 
by  them,  he  felt  he  could  not  interfere  with  their 
present  salary. 
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THE  MEDICAL  TIMES. 


Liberality  to  Medical  Men.—  At  the 
weekly  meeting  of  guardians  of  the  South  Dub¬ 
lin  Union,  held  on  the  4th  inst.,  the  chairman 
read  a  letter  from  the  commissioners  declaring 
“  that  upon  them,  and  not  upon  the  board  of 
guardians,  lies  the  responsibility  of  fixing  and 
regulating  the  salaries  of  paid  officers,  and  that 
they  must  adhere  to  their  former  opinion,  and 
decline  to  augment  the  remuneration  of  the  three 
medical  officers  of  the  workhouse  in  the  way 
proposed,  (i.  e.  from  £G0  to  £100  a  year). 

“  The  commissioners  suggest  the  following 
course  for  the  consideration  of  the  board  of 
guardians. 

“  In  the  event  of  the  present  medical  officers 
being  unwilling  to  continue  their  services,  the 
commissioners  would  consider  it  advisable, 
should  no  qualified  persons  propose  themselves 
as  candidates  to  the|vacant|offices  at  the  present 
salaries,  to  consolidate  the  offices  and  salaries  of 
physician  and  surgeon.  There  are  in  Dublin 
medical,  gentlemen  eminently  qualified  to  prac¬ 
tise  in  both  branches  of  the  profession,  from 
among’  whom  a  perfectly  competent  officercould 
be  selected,  and  the  commissioners  entertain  no 
doubt  that  a  salary  of  £100  or  £120  a  year 
would  secure  for  the  guardians  the  services  of 
such  an  officer  !” — Sir  Robert  Shaw  said,  the 
board  had  three  or  four  times  recommended 
the  salary  of  the  physician  and  surgeon  to  be 
raised  without  thinking  of  the  apothecary. 
Now,  he  gave  notice  that  on  that  day  week  he 
wculd  move  the  following  resolution  :  — 

“  That  the  officers  of  this  institution,  being 
elected  by,  and  under  the  control  and  manage¬ 
ment  of  this  board,  the  board  is  fully  qualified  to 
form  a  correct  judgment  of  the  remuneration 
which  should  be  allotted  to  each  officer ;  and 
having  already  twice  unanimously  supported  an 
increase  of  salary  to  the  physician  and  surgeon, 
on  the  broad  principle  of  justice,  we  are  still  of 
opinion  that  their  salaries  should  be  increased  ; 
and  although  we  should  prefer  any  course  than 
that  of  coming  into  collision  with  the  commis¬ 
sioners,  still  we  cannot  agree  in  the  propositions 
laid  down  in  the  commissioners’  letter,  fully  sa¬ 
tisfied  that  one  medical  gentleman  could  not 
perform  the  duties  efficiently,  even  for  any  sa- 
lary,  as  the  two  present  medical  gentlemen  are 
occupied,  even  during  the  healthy  season,  nearly 
five  hours  daily.  Lender  these  circumstances, 
we,  as  guardians,  are  determined  to  pay  our  me¬ 
dical  officers  at  the  rate  of  £100  per  annum 
and  in  case  the  law  gives  the  veto  to  the  com 
missioners,  we  request  to  be  relieved  of  our  du¬ 
ties  as  guardians.” 

[M  e  like  this  spirit.  The  suggestion  of  the 
poor  law  commissioners  is  truly  piquante.  The 
4^,  0  7  e^even  Irish  commissioners  is 

±13,000.  Me  would  like  to  subject  them  to 
the  competition  they  recommend.  Mre  would 
guarantee  as  good  men  for  as  many  hundreds 
as  they  get  thousands.— Ed.] 

Drowned,  on  his  passage  from  Africa,  aged 
o  years,  fhomas  Reid,  Esq.,  Surgeon,  for¬ 
merly  ot  Downpatrick,  M.R.C.S.I. 

MeDTAL  Relief.— In  passing 
through  Term,  in  the  year  1838,  the  master  of 
the  excellent  Hotel  de  l’Europe,  who  had  dis¬ 
covered  my  profession,  requested  me  to  pre¬ 
scribe  for  a  poor  woman  employed  in  his  house, 
and  stated  as  Ins  excuse  for  the  application, 
that  she  could  obtain  no  attention  from  the 
town  physician,  who  was  in  the  habit  of  neo-lect- 
mg  patients  of  an  inferior  class,  from  whom  he 
could  expect  no  additional  remuneration.  He 
fien  told  me  that  the  only  physicians  in  Terni 
ere  those  appointed  by  the  government  and 
v  the  city,  and  he  mentioned  the  amount 
rnJL  the,y  received>  which  was  even  more 

(aS  IS  “  Sp“le,°  Md  Macerata> 


Medical  Coroner.— Mr.  John  Ness,  of 
Helmsley,  Surgeon,  has  been  elected  coroner 
for  the  county  of  York.  Mr.  Ness  was  pro¬ 
posed  by  the  Rev.  George  Dixon,  and  seconded 
by  Sir  John  Simpson— both  these  gentlemen, 
in  their  speeches,  professing  to  support  a  medical 
candidate  on  the  ground  of  his  peculiar  fitness 
for  the  office. 

An  Irish  Medical  Charities  Rill. 
Mre  have  learned  that  Mr.  Denis  Phelan  has 
been  boasting  among  his  acquaintance,  that 
he  has  received  a  direct  communication  from 
the  Home  Office,  (from  Sir  James  Graham) 
directing  him  (Mr.  Denis  Phelan)  to  draw  up 
a  Medical  Charities  Bill,  and  to  include  in  it 
provisions  for  regulating  the  County  Infirmities 
of  Ireland.  Whether  there  be  any  truth  in  the 
guess  of  the  worthy  Assistant  Commissioner,  as 
to  the  probability  of  a  sweeping  Medical  Cha¬ 
rities  Bill  being  on  the  anvil,  is  a  question. 

Lunatic  Asylums.— At  the  first  annual 
meeting  of  the  members  of  the  Association  of 
Medical  Officers  of  Hospitals  for  the  Insane, 
held  at  the  Lunatic  Asylum  at  Nottingham, 
the  14th  of  November,  1841,  and  subsequent 
days,  Dr.  Blake,  in  the  chair, — 

It  teas  resolved , — That  the  governors  of  the 
institution,  at  which  the  Association  shall  hold 
its  meetings,  be  invited,  by  the  medical  officers 
thereof,  to  be  present  at  the  discussions. — That 
gentlemen  desirous  of  becoming  members  of  the 
Association  be  proposed  by  two  members,  for 
election  by  ballot.— That  Dr.  Shute  be  requested 
to  act  as  treasurer.— That  Dr.  Shute,  Dr.  Cor- 
sellis,  Mr.  Thurnam,  and  Dr.  Hitch,  be  a  com¬ 
mittee  to  consider  the  best  form  of  registers  and 
tabular  reports,  as  recommended  in  the  resolu¬ 
tion,  No.  8,  of  July  27.— That  Mr.  Samuel 
Dike,  of  York,  Mr.  Farr,  of  London,  Dr.  Bow¬ 
den,  of  Han  well,  and  Dr.  Gislain,  of  Ghent, 
be  now  elected  honorary  members. — That  the 
annual  subscription  be  one  guinea,  to  be  paid 
in  advance  at  the  annual  meetings. — That  it  is 
desirable  that  plans  be  collected  by  and  for 
the  Association,  of  all  hospitals  for  the  insane  ; 
and  that  such  consist,  as  far  as  possible,  of 
elevations,  ground -plans,  sections,  drains, 


means  of  warming  and  ventilating,  &c.  &c., 
and  that  they  be  accompanied  with  descriptions 
of  the  site,  soil,  neighbourhood,  &c.,  of  the  hos¬ 
pital  ;  and  that  they  be  reduced  to  a  scale  of 
forty  feet  to  one  inch. — That,  without  pledging 
themselves  to  the  opinion  that  mechanical  re¬ 
straint  may  not  be  found  occasionally  useful  in 
the  management  of  the  insane,  the  members 
now  present  have  the  greatest  satisfaction  in 
according  their  approbation  of,  and  in  propos¬ 
ing  a  vote  of  thanks  to,  those  gentlemen  who 
are  now  endeavouring  to  abolish  its  use  in  all 
cases. — That  the  chairman  be  requested  to  ex¬ 
press  to  the  Secretary  of  State  the  opinion  of 
this  meeting,  that,  for  the  benefit  of  the  insane 
poor,  the  word  dangerous  should  be  omitted 
from  the  45th  section  of  the  Poor  Law  Amend¬ 
ment  Act,  when  that  measure  shall  be  again 
introduced  to  the  consideration  of  the  honour¬ 
able  members  of  the  House  of  Commons. — That 
the  next  annual  meeting  be  held  at  Lancaster. 

The  Tender  System.— Samuel  S.  Brame, 
of  Lowestoft,  writes:  “  Some  few  weeks  since 
an  advertisement  appeared  in  one  of  our  pro¬ 
vincial  papers,  for  a  medical  officer  to  eight 
parishes  within  the  Hundred  of  Mutford  and 
Lothingland,  which  parishes,  I  am  informed, 
contain  a  population  of  about  3,G4G.  The  duty 
of  such  medical  officer,  according  to  the  printed 
regulations,  shall  be  as  follows:— ‘To  attend 
all  poor  persons  under  the  care  of  the  d;rectors 
and  acting  guardians  in  all  cases  of  sickness, 
imbecility  of  mind,  hurts,  fractures,  accidents, 
and  difficult  labours,  whether  such  persons  be- 
'ong  to  any  parish  within  the  hundred  or  not ; 


and  also  to  find  and  provide  all  proper  drug’s 
medicines,  and  dressings  for  such  patients,  kc. 
&c.,  without  any  charge  ;n  any  of  the  said  cases, 
beyond  his  respective  salary.’  At  the  quarterly 
meeting  of  the  directors  and  guardians,  it  ap¬ 
pears  that  three  professional  gentlemen  prof¬ 
fered  their  services,  by  tender ,  in  compliance 
with  the  published  requisition :  the  highest 
tender  being  32/.,  the  second  20/.,  and  the 
lowest  1GZ.  per  annum,  which  of  course  was  ac¬ 
cepted.  It  may  be  as  well  to  observe,  that  the 
medical  gentleman  who  resigned  the  office,  and 
which  caused  the  vacancy,  received  the  annual 
salary  of  40/.”  [Shameful !— Ed.] 

Dr..  Granville  has  just  had  the  honour  of 
receiving  the  order  of  the  Lion  of  Zachringer, 
from  the  reigning  Grand  Duke,  Leopold’  of 
Baden,  accompanied  by  a  flattering’  autograph 
of  that  sovereign.  This  is  the  fifth  mark  of 
imperial  and  royal  favours  this  physician  has 
received  for  his  scientific  and  literary  labours. 

Alleged  Plagiarism. — Dr.  Forbes,  editor 
of  the  ‘  British  and  Foreign  Medical  Review/ 
writes  to  Dr.  Carpenter,  to  the  following 
effect:—  .  a 

(l  I  shall  take  no  notice  whatever  of  Dr. 
Paine’s  attack,  further  than  relates  to  the 
charge  of  plagiarism.  This  is  true,  so  far  as 
the  writer  of  the  review  on  Hunter  is  concerned, 
but  false  as  concerns  you,  since  you  did  not 
write  that  review.  This  I  am  ready  to  state  to 
all  persons,  at  all  times,  as  the  truth,  without 
any  reservation  or  equivocation.  The  conduct 
of  the  writer  of  that  review,  in  palming  upon 
the  editor  a  portion  of  the  writings  of  another 
for  his  own, — if  really  done  intentionally  and 
with  a  view  to  deceive  (I  would  fain  hope  that 
the  fact  may  admit  of  some  other  interpreta¬ 
tion), — cannot  be  sufficiently  reprobated.  A1 
though,  as  being  the  first  specimen  I  had  had 
of  this  person’s  writing  (and,  with  one  trifling 
exception,  the  only  one  I  have  ever  had),  I  might 
be  forgiven  for  not  suspecting  the  authenticity 
of  the  surreptitious  passages,  I  take  shame  to 
myself  for  being  so  little  acquainted  with  the 
eloquent  writings  of  Dr.  Channing  as  not  to 
detect  the  theft,  before  the  IMS.  left  mv  hands 
for  the  press. — Perhaps  when  Dr.  Paine  dis¬ 
covers  that  he  is  mistaken  in  the  affiliation  of 
this  portion  of  the  review,  he  may  feel  somewhat 
less  confident  of  the  evidence  by  which  he  thinks 
he  has  traced  the  authorship  of  other  articles  in 
it  to  you.  I  certainly  shall  not  gratify  his 
curiosity  on  this  point,  by  either  affirming  or 
denying  the  accuracy  ofhis  conclusions  ;  and  I 
do  not  see  any  reason  why  you  should.” 

[VMe  are  glad  to  exonerate  Dr.  Carpenter  from 
theheavy  charge  which,  under  misinformation  we 
in  common  with  the  whole  medical  world,  brought 
against  him.  He  did  not  review  a  rival’s 
work — did  not  commit  plagiarism ;  we  are  glad 
of  it.  But  pray,  Dr.  Forbes,  who  did  ? — Ed.] 
Dr.  J.  B.  Thompson  related  to  the  AYest- 
minster  Medical  Society,  a  case  of  fracture  of 
the  femur  in  which  union  was  prevented,  as  he 
considered,  by  an  attack  of  syphilis,  under 
which  the  patient  had  laboured  seven  years 
before.  Under  the  use  of  quinine  and  mercury 
the  health  of  the  patient  was  restored,  and  the 
union  proceeded  favourably. 

Mr.  Brooke  also  related  a  case  of  a  young 
lady  who  had  suffered  from  a  peculiar  affection 
of  the  no3e,  apparently  confined  to  the  lining 
membrane,  and  exhibiting  the  following  symp¬ 
toms  : — There  was  a  peculiarly  offensive  odour 
from  the  nares,  recognisable  both  by  herself 
and  those  around ;  there  was  no  ulceration,  but 
only  redness  of  the  Schneiderian  membrane,  and 
a  peculiar  discharge,  which  dried  on  the  surface 
of  the  membrane,  and  was  blown  out  into  the 
pocket-handkerchief,  as  though  it  had  been 
moulded  to  the  interior  of  the  nares  ;  there  was 


no  constitutional  derangement,  nor  any  great 
tendency  to  scrofula.  Seven  or  eight  years 
since  she  had  undergone  a  profuse  salivation, 
and  three  vears  since  had  fallen  on  the  bridge 
of  her  nose.  No  treatmenthad  been  of  service 
during  the  years  she  had  been  under  medical 
men  in  the  country.  He  had  seen  the  case  firs 
a  few  weeks  since,  and  had  oidered  iodide  of 

potassium  and  sarsaparilla,  with  an  injection  of 
iodine  into  the  nares ;  under  this  she  had  appear¬ 
ed  to  be  somewhat  relieved.  The  general  opinion 
of  the  members  was  that  there  were  caries  ot  the 
nasal  bones. 

Mk.Gatis  writes,  that  he’hasjbeen  in  the  habit 
for  some  years  past,  after  having  ascertained 
that  labour  has  commenced,  of  placing  loosely 
around  the  body  of  the  patient,  exterior  to  her 
clothes,  a  thin  shawl.  The  umbilical  cord  being 
tied  and  divided,  he  tightens  the  shawl  as  much 
as  the  patient  is  capable  of  bearing,  an  assistant 
at  the  same  time  keeping  it  as  wide  and  low 
down  as  possible.  It  has  the  effect  of  not  onl) 
occasioning  immediate  separation  of  die  pla¬ 
centa,  which  is  found  low  down  in  the  vagina 
(except  where  morbid  adhesion  exists),  but  it 
also  acts  most  beneficially  by  preventing  dila¬ 
tation  andhsemorrhage,  to  which,  in  some  cases, 
there  is  such  a  predisposition. 

Mr.  Rawson,  of  Kegsworth,  gives  a  case 

ofparturition  withoutconsciousness. — Sometime 

since  he  was  sent  for  to  attend  a  young  married 
woman  in  her  first  confinement;  she  had  had  no 
pains ;  she  assured  him  the  discharge  of  waters 
was  not  attended  with  any  uneasiness,  not  even 
sufficient  to  have  awaked  her,  had  she  happened 
to  be  asleep  at  the  time.  On  examination  he 
found  the  os  uteri  dilated,  and  the  head  present- 
in".  The  child  was  slowly  and  unintermit- 
tingly,  but  forcibly,  expelled.  She  betrayed  no 
symptoms  of  uneasiness  whatever,  and  did  not 
exhibit  the  least  consciousness  of  the  child’s 
expulsion,  but  expressed  her  surprise  on  seeing 
it. 

The  case  is  interesting  in  a  medico-legal  point 
of  view.  Dr.  Montgomery  doubts  the  possibi¬ 
lity  of  such  an  occurrence,  “excepting  under 
peculiar  circumstances,  certainly  not  in  a  first 
delivery.” — (Dr.  M.’s  “Exposition  of  the  Signs 
and  Symptoms  of  Pregnancy.”)  In  Beck’s 
“  Medical  Jurisprudence”  it  is  said,  that  “  the 
possibility  of  a  woman  being  delivered  without 
being  conscious  of  it  is  disbelieved,  excepting 
some  extraordinary  and  striking  cause  inter 


tried,  and  here  the  test  was  in  the  girl’s  favour 
Her  arms  showed  of  course  a  muscular  contrac¬ 
tion;  but  no  other  effect  seemed  visible;  the 
actor  cried  halt  on  receiving  the  first  shock, 
protesting  at  the  same  time  by  oath  that  he 
could  bear  it  if  he  pleased. 

The  exhibition  in  itself  was  farcical  in  the 
extreme ;  and  as  if  to  complete  the  climax,  a 
friend  of  the  actor,  Mr.  Blunder  Blundell,  the 
gentleman  duped  by  Barney  Cavanagh,  and 
of  whom  we  heretofore  spoke,  sought  a 
little  characteristic  notoriety  by  commencing  a 
piece  of  buffoonery  in  which  the  atrabilious, 
actor  played  the  patient,  and  Mr.  Blundell  the 
operator.  The  meeting  altogether  was  the 
most  disgraceful  it  has  been  our  lot  to  wit¬ 
ness. 
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vene.”  But  if  such  a  circumstance  can  happen 


C/C ■ !  IrKs  •  *  ,  p  It  '  1 

with  &  first  child ,  it  must  have  its  full  weight 
in  cases  of  infanticide. 


Lectures  on  Animal  Magnetism. 

«  Grand  display  of  Animal  Magnetism.  Dis¬ 
covery  of  a  New  II  orld !  Revelation  of  the 
Magnetic  World,  as  an  intermediate  link  be¬ 
tween  the  Physical  and  the  Spiritual.  God 
jevealed,  as  the  Triune  Magnet  of  Universal 
Attraction,  generative  of  Peace  and  Love. 
Mr.  W.  H.  Halse,  Medical  Galvanist,  Pro¬ 
prietor  of  the  Galvanic  I  amily  Pill,  solicits  the 
honour  of  a  Metropolitan  Audience,  to  see 
and  hear  his  exposition  of  the  principles  of 
Animal  Magnetism.” 

Tempted  by  the  above  announcement,  we 
went  to  the  City  Hall,  in  Chancery  Lane,  to  see 
“  the  living  evidence”  promised  us  “  that  mor¬ 
tal  life  is  manifested  with  new  powers  of  special 
or  spiritual  vision  under  the  magnetic  stroke.” 
Three  girls  in  succession  were  apparently  sent 
to  sleep,  soft  drowsy  airs  being  played  by  a  band 
of  musicians  to  assist  the  lecturer,  we  presume,  in 
the  operation.  One  of  the  patients  had  the 
usual  test,  ammonia,  applied  to  her  nose;  she 
showed  some  degree  of  uncomi'ortableness,  while 
a  play  actor  present  (not  asleep),  bore  it  un¬ 
flinchingly.  The  galvanic  battery  was  then 


Bernard  Cavanagh.—  The  mystery  of 
this  impostor’s  fasting  is  now  cleared  up.  After 
his  committal  to  gaol,  the  most  sanguine  hopes 
were  held  out  that  he  would  fast  through  the 
term  of  his  imprisonment — three  months.  Such 
reports  as  the  following  went  the  round  of  the 
papers  at  the  latter  end  of  last  week.— — “  There  is 
much  in  the  case  important,  as  a  scientific  de¬ 
monstration,  to  be  attended  to.  Bernard  has 
been  seven  days  in  a  cell,  without  the  op¬ 
portunity  of  receiving  sustenance.  He  is 
in  a  cell  that  cannot  possibly  permit  of  de¬ 
ception  without  the  proof  being  apparent. 
He  still  refuses  to  eat  or  drink ;  and  he  has 
expressed  his  willingness  to  remain  under  the 
same  surveillance  for  three  weeks.  I  he  pulse 
of  Cavanagh,  on  the  treadmill  or  off  the  mill, 
was  not  much  varying  from  76.  When  |he 
was  first  imprisoned  he  was  weighed,  and  his 
weight  was  9st.  101b.  Mr.  Bulley,  jun.,  the 
surgeon,  says  he  is  now  gaining  weight.” 

On  Friday,  the  26th  ult.,  Mr.  Bulley  wrote : 
—  “  Bernard  Cavanagh,  at  this  date,  completed 
this  ninth  day  of  entire  abstinence  from  food 
and  drink,  under  the  closest  watching  and  the 
strictest  care  on  the  part  of  myself  and  the  turn¬ 
keys  of  the  prison  to  prevent  the  possibility  of 
his  clandestinely  taking  food.  I  am  convinced 
that  he  has  not  tasted  food  or  drink  during  the 
nine  days  that  he  has  been  here.  He  remains, 
notwithstanding,  in  a  state  of  perfect  bodily 
health,  and  I  cannot  detect  the  slightest  altera¬ 
tion  in  his  appearance  or  spirits.” 

The  news  coming  to  town  on  Tuesday,  how¬ 
ever,  belied  these  expectations,  and  announced 
that  a  marked  change  was  discernible  in  the 
gruel  sent  into  the  prison,  coming  out  the  same 
in  quantity,  but  much  thinner— the  difference 
being  made  up  by  means  we  need  hardly  refer 
to — and  that  despite  this  trick,  Cavanagh’s 
health  has  been  so  deteriorated,  that  Mr.  Bulley, 
at  length  undeceived,  was  obliged  to  supply  him 
with  the  most  nourishing  kind  of  food,  which,  it 
appears,  he  very  gladly  received. 
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CLINICAL 


LECTURES  ON  DISEASES  OF  THE 
BREAST  IN  FEMALES. 

Delirered  at  the  Hospital  of  La  Charitd,  by  Professor  VELPEAU. 


-ABSCESS  OF  THE  BREAST. 


LECTURE  III. 

Abscess  of  the  breast,  whether  acute  or  chronic, 
like  the  inflammations  of  which  I  have  spoken,  and 
of  which  they  form  the  most  frequent  termination, 
should  be  divided  into  three  classes.  Thus  they 
may  be  formed  : — 1st,  in  the  subcutaneous  layer; 
2ndly,  between  the  thoracic  parietes  and  the 
mammary  gland ;  and,  3rdly,  in  the  glandular 
tissue  itself.  It  is  undoubtedly,  from  not  having 
taken  this  anatomical  division  into  consideration, 
that  this  subject  has  hitherto  remained  in  such  a 
state  of  obscurity  and  vagueness.  The  following 
is  my  classification : — 

1st.  Superficial  or  Subcutaneous  Ab 
bcess.  A.  Of  the  Areola  or  Tuberous  Abscess. 
B.  Of  the  adipose  cellular  tissue. 

2ndly.  Deep  ok  Submammary  Abscess  ;  a. 
Idiopatic;  b.  Symptomatic. 

3rdly.  Glandular  Abscess,  a.  Primitive  ; 
b.  Secondary. 

Having  previously  considered  the  symptoms  of 
each  of  the  inflammations  corresponding  to  the 
divisions  indicated  in  this  table,  I  shall  not  now  re¬ 
turn  to  them. 

1st.  Superficial  or  Subcutaneous  Abscess. — 
Superficial  abscesses  of  the  breast,  like  their  cor¬ 
responding  inflammations,  present  different  cha 
racters,  according  as  they  are  seated  in  the  areola 
or  in  the  subcutaneous  adipose  cellular  layer  pro¬ 
perly  so  called.  This  first  class  of  purulent  col 
lections  then  embraces  two  kinds,  which  we  must 
study  separately 

A*  Abscess  of  the  Areola,  or  Tuberous  Abscess. — 
When  inflammation  of  the  areola  terminates  by 
suppuration,  we  observe  on  this  region  small  puru¬ 
lent  deposits,  usually  numerous,  of  a  globular 
form,  and  of  a  size  varying  from  a  nut  to  half  an 
egg.  The  tissue  which  is  the  seat  of  these  small 
collections  being  circular  and  traversed  by  the  lac¬ 
teal  tubes,  this  region  being  also  as  it  were  par¬ 
titioned  at  its  circumference,  we  can  easily  imagine 
that  abscesses  of  the  areola  should  be  generally 
very  circumscribed.  The  fineness  of  the  integu¬ 
ments  and  their  slight  resistance  explain  the  ten¬ 
dency  of  these  abscesses  to  point  outwards.  They 
appear  under  the  form  of  little  elevations,  painfnl 
to  the  least  touch,  and  of  a  livid  or  bluish  colour, 
fluctuation  is  frequently  obscure,  and  not  easy  of 
recognition.  But  a  good  method  of  ascertaining 
this  condition,  and  which  you  always  see  me  em¬ 
ploy  under  such  circumstances,  is  to  take  hold  of 
the  whole  of  the  breast,  and  compress  it  trans¬ 
versely  with  the  left-hand,  whilst  we  examine 
these  small  inflammatory  tumours  with  the  index 
finger  of  the  right.  Uuder  this  pressure,  the  true 
abscess  requires  a  livid  tint,  with  a  smooth  ap¬ 
pearance,  and  a  tension  and  flexibility  which  we 
do  not  meet  with  in  pure  inflammatory  engorge¬ 
ment.  With  a  little  use  also,  and  taking  the  pre¬ 
vious  state  of  the  patient  into  consideration,  we 
may  easily  distinguish  these  little  tumours,  result¬ 
ing  from  purulent  collections,  from  the  natural 
inequalities  of  a  fungous  appearance  sometimes 


presented  by  the  areola,  and  from  simple  dilatations 
of  the  lacteal  tubes.  The  patients,  likewise,  ex¬ 
perience  throbbings  in  the  affected  region,  as  well 
as  a  species  of  constriction  of  an  acute  character, 
together  with  heat  of  the  skin.  There  is  generally 
also  more  or  less  febrile  developement.  When  left 
to  itself,  abscess  of  the  areola  gives  rise  sometimes 
to  inflammation  or  purulent  collections  in  the 
gland,  or  the  rest  of  the  subcutaneous  layer  of  the 
breast.  But  in  the  great  majority  of  cases,  it  causes 
ulceration  of  the  skin,  and  the  matter  escapes  ex¬ 
ternally. 

Treatment. — If  the  nipple  be  free  from  the  dis¬ 
ease,  and  there  are  reasons  to  think  that  the  lacteal 
tubes  remain  untouched,  it  will  not  be  necessary  to 
take  the  child  from  the  breast ;  when  the  opposite 
state  exists,  prudence  will  require  us  to  withdraw 
the  milk  by  artificial  means.  These  abscesses  being 
generally  produced  by  irritations,  chaps,  or  cracks 
of  the  nipple  and  its  areola,  it  is  essential  that  we 
overcome  these  latter  affections  by  the  means  I 
spoke  of  in  my  first  lecture.  This  done,  we  have 
then  merely  to  decide  whether  we  should  open 


these  purulent  collections  by  surgical  means,  or 
leave  this  process  to  the  efforts  of  nature.  It  is 
true  that  nature  alone  is  often  sufficient,  and  that 
in  many  cases  these  abscesses  soon  open  externally ; 

I  have  observed  a  host  of  such  instances.  But 
mark  their  result :  the  integuments  becoming  more 
and  more  thinned,  prevent  these  abscesses  from  be¬ 
ing  emptied  or  cleansed,  and  also  irom  healing  again 
so  quickly  as  when  we  make  use  of  the  bistoury. 
Among  other  instances  of  this  kind,  I  will  mention 
the  following,  which  some  of  you  may  have  wit¬ 
nessed  : — 

Case  8th.— During  the  month  of  July,  1838,  a 
woman  came  under  my  care  for  a  contusion  of  the 
left  shoulder.  On  inspection,  we  perceived  that 
the  areola  of  the  breast  on  the  same  side  was  the 
seat  of  a  slight  suppuration,  and  that  the  integu¬ 
ments  of  this  region  were  partly  destroyed.  Being 
interrogated  on  this  point,  this  woman  told  us  that 
a  month  previously  she  had  had  an  abscess  on  this 
part ;  that  she  had  left  it  to  open  of  itself,  and  that 
since  that  time  the  wound  would  not  cicatrize  fur¬ 
ther. 

This  fact,  and  a  mass  of  others  of  the  same  kind 
which  I  could  repeat  to  you,  prove  how  irrational 
is  the  practice  of  those  surgeons  who  thus  trust  to 
nature  for  the  opening  of  these  abscesses.  I  think, 
then,  that  inflammatory  tumours  of  the  nipple 
should  be  opened  as  soon  as  we  perceive  an  abscess. 
You  will  also,  by  this  mode  of  treatment,  save  the 
patient  much  suffering,  and  render  the  cure  quicker 
and  more  certain.  I  even  think  that  it  would  be 
better  to  plunge  your  lancet  into  a  tumour  not  yet 
suppurated,  than  to  leave  an  abscess  to  open  of  it¬ 
self.  I  would  also  advise  you  to  make  a  free  open¬ 
ing,  so  as  to  squeeze  out  all  the  matter  at  once. 
Whichever  practice  we  adopt,  whether  we  make 
an  opening,  or  leave  it  to  the  efforts  of  nature, 
tuberous  abscesses  of  the  breast  merely  require  a 
further  treatment  by  topical  emollients,  especially 
linseed-meal  poultices.  It  is  unnecessary  to  add, 
that  if  they  give  rise  to  intense  reaction,  and  there 
exists  no  contra-indication,  we  must  have  recourse 
to  blood-letting ;  but  these  cases  are  rare ;  most 
frequently  when  opened  in  good  time,  and  imme¬ 
diately  after  covered  over  with  linseed-meal  poul¬ 
tices,  abscesses  of  the  areola  become  evacuated  and 
heal  up  in  a  few  days. 

Case  9th. — A  woman  named  Lebrun  entered 
St.  Catherine’s  Ward,  under  my  care,  on  the  13th 
April,  1838  ;  she  was  37  years  of  age,  and  com¬ 
plained  of  acute  pains  around  the  right  breast. 
She  was  of  a  good  constitution,  and  had  suckled 
her  fifth  child  up  to  two  months  back.  The  right 
areola  was  considerably  enlarged,  and  the  skin  of 
a  livid  red  colour.  The  pains  were  increased  by 
the  least  pressure.  We  were  not  able  to  detect 
any  sigu  of  fluctuation.  Fifteen  leeches  were  applied, 


and  linseed-meal  poultices.  Next  day  no  improve¬ 
ment — repeat  the  remedies.  On  the  16th,  e 
pains  were  somewhat  less — the  tension  of  the  tegu¬ 
ments  diminished — fluctuation  evident.  I  then 
made  an  incision  which  set  free  a  large  spoonful 
of  pus,  but  by  means  of  pressure  I  caused  a  large 
quantity  to  be  evacuated,  which  was  doubtless  in¬ 
filtrated  in  the  reticular  substance  of  the  tissue. 
Poultices  were  applied,  and  two  days  afterward* 
suppuratibu  had  ceased.  On  the  1st  of  May,  the 
patient  left  the  hospital  completely  cured. 

B.  Abscess  of  the  adipose  cellular  tissue. — Thi* 
species  of  abscess  of  the  breast  is  formed  in  the 
same  manner  as  phlegmonous  abscess  of  the  sub¬ 
cutaneous  layer  in  other  regions  of  the  body.  The 
layers  of  the  areolar  texture  being  closely  united 
together  with  those  of  the  affected  tissue,  tend  con¬ 
tinually  to  confine  its  limits;  this  also  explain* 
why  there  are  frequently  several  of  these  abscesses. 
I  have  observed  as  many  as  six  in  a  woman  affect¬ 
ed  with  erratic  erysipelas  ;  each  of  these  was  of  the 
size  of  a  large  walnut.  I  opened  them,  and  the  cure 
soon  took  place.  Another  woman  had  four  of  these 
abscesses  caused  by  erythema  tuberculatum.* 

When  there  are  several  of  these  abcesses,  their 
base  is  soft  and  rather  regularly  circumscribed  ;  the 
skin  covering  them  is  almost  of  a  uniform  thinness 
throughout  their  whole  extent ;  I  should  add  als*^ 
that  they  are  situated  in  the  most  superficial  lay¬ 
ers  of  the  subcutaneous  fascia.  Their  softening  is 
very  rapid.  You  have  seen  in  the  preceding  casa 
that  a  few  days  sufficed  to  bring  about  this  state. 
If  there  be  but  one  abscess,  the  base  is  somewhat 
indurated,  and  generally,  but  badly  defined.  Tha 
softening,  then,  takes  place  slowly  from  the  centre 
towards  the  circumference  :  this  form  of  abscess.lies 
deeper  than  the  preceding.  It  is  in  these  cases  par¬ 
ticularly  that  the  tumours  presents  a  conoid  form. 
Whichever  form  it  may  assume,  abscess  of  the 
adipose  cellular  layer  of  the  breast  sometimes  ac¬ 
quires  a  considerable  size,  especially  when  but  one 
abscess  is  formed.  I  have  observed  cases  where  it 
it  had  become  the  size  of  a  large  orange,  %or  even 
half  as  big  as  a  child’s  head.  Its  most  general 
seat  is  at  the  inferior  and  external  part  of  the  breast. 
Still  it  is  not  uncommon  to  meet  with  it  in  the 
other  regions  of  this  organ.  The  symptoms  of 
this  species  of  abscess  are  characterised,  like 
phlegmonous  abscess  in  general,  by  the  promi¬ 
nence,  the  thinness,  and  the  bluish  tint  of  the 
skin.  Fluctuation  is  easily  recognised,  especi¬ 
ally  by  pressing  the  breast  against  the  thoracic 
parietes  with  the  left-hand,  yet  without  grasping 


*  Towards  the  end  of  the  month  of  December,  183(5, 
a  woman,  about  21  years  of  age,  entered  the  hospital 
under  M.  Velpeau,  and  was  placed  in  St.  Catherine  » 
Ward.  A  foitnight  previously  she  had  quitted  one  of 
the  medical  wards  of  the  Hotel-Dieu,  where  she  had 
been  treated  for  an  acute  affection  ot  the  chest. 
appeared  to  be  otherwise  of  a  good  constitution.  Six 
days  before  her  entrance  into  La  Charite,  she  experi¬ 
enced,  without  anv  apparent  cause,  some  dull  pain*  m 
the  leit  breast.  On  the  next  day  a  rod  spot  appeared 
on  the  outer  side  of  the  bosom.  Twodays  after  another 
spot  showed  itself  on  the  lower  and  inner  part  ot  the 
same  breast;  finally,  the  same  symptoms  appeared  on 
its  inferior  and  external  p  irt.  The  progress  of  the 
inflammation  was  so  rapid,  that  when  we  saw  the 
patient,  that  is  to  say,  six  days  after  the  invasion  of 
the  disease,  wc  found  in  the  place  of  these  spots  three 
tumours,  each  of  the  size  of  an  egg,  presenting  a 
distinct  fluctuation.  The  skin  of  each  of  these  swell¬ 
ings  was  thinned,  especially  that  covering  the  tumour 
atthe  outer  part  of  the  breast.  M.  Velpeau  immedi- 
diately  opened  these  collections,  which  discharged  a 
considerable  quantity  of  pus.  The  abscess,  the  skin  of 
which  was  most  atenuated,  was  laid  open  by  two  paral¬ 
lel  incisions.  A  single  incision  sufficed  for  the  other 
two,  although  these  three  tumours  were  of  an  almost 
equal  size.  M.  Velpeau  made  two  incisions  in  the  first 
abscess,  with  the  intention  of  promoting  the  re-union  of 
the  skin.  The  breast  was  then  covered  with  a  large 
linseed-meal  poultice.  The  next  day  there  was  abun¬ 
dant  suppuration,  without  any  symptoms  of  re-action. 
Poultices  were  again  applied.  Outlie  succeeding  days 
the  suppuration  diminished  more  and  more,  and  six 

days  after  the  patient  left  the  hospital  perfectly 
cured. 
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the  whole  of  the  organ,  whilst  with  the  index  fin¬ 
ger  of  the  other  hand  we  examine  the  part  lett 
free.  We  might  also  employ  the  same  manner  ot 
proceeding  as  that  I  pointed  out  when  speaking 
of  abscess  of  the  areola.  In  the  greater  number 
of  cases,  these  abscesses  may  be  easily  distinguish¬ 
ed  from  those  occupying  the  gland,  and  espe¬ 
cially  from  those  seated  in  the  submammary 
tissue.  Still  the  diagnosis  may  offer  some  diffi¬ 
culties,  if  the  woman  possesses  great  embon¬ 
point,  or  if  the  breast  should  be  enlarged,  whe¬ 
ther  from  the  mere  process  of  suckling,  or  from 


true  milky  engorgement.  Even  in  these  cases  we 
may  still  easily  avoid  mistake,  if,  taking  the  pre¬ 
vious  history  of  the  disease  into  consideration,  we 
notice  the  skin  covering  the  tumour  to  be  of  a  deeper 
red,  and  more  thinned  than  in  the  surrounding 
parts,  and  if,  also,  this  tumour  is  the  seat  of  a  dull 
and  constant  pain.  This  class  of  abscesses  less 
frequently  disappears  by  re-absorption  or  metas¬ 
tasis  ;  stiil  I  should  add  that  I  have  sometimes  suc¬ 
ceeded  in  causing  considerable  collections  to  be 
re-absorbed  by  the  use  of  means  of  which  I  shall 
speak  presently.  When  left  to  themselves,  they 
almost  always  burst  externally.  The  period  of 
bursting  of  these  abscesses  is  not  at  all  regular ;  in 
some  I  have  seen  it  not  take  place  till  the  end  of  a 
month,  but  still  we  may  truly  say  that  it  mostly 


occurs  before  the  fifteenth  day. 

Treatment. — The  mammary  gland  being  free 
from  the  disease,  and  continuing  perfectly  to  fulfil 
its  functions,  it  is  evident  that  it  is  not  necessary 
to  suspend  the  suckling.  A  suspension  of  this 
might  even  be  more  or  less  injurious,  since  the 
milky  engorgement,  which  might  then  supervene, 
would  not  fail  to  increase  the  irritation,  and  exer¬ 
cise  an  influence  more  or  less  hurtful. 

The  best  treatment  in  these  cases,  consists  in 
making  a  free  opening  into  the  abscess  as  soon  as 
fluctuation  is  evident.  By  this  treatment  we  pre¬ 
vent  those  purulent  collections  in  the  various  sur¬ 
rounding  parts ;  and  when  the  abscess  occupies  the 
extent  of  the  gland,  we  prevent,  as  much  as  pos¬ 
sible,  the  inflammation  from  extending  to  the 
deep  cellular  tissue.  I  have  observed  many  cases 
of  this  kind  ;  one,  among  others,  of  a  young  woman 
who  came  under  my  care  in  the  beginning  of  1837,* 
the  principal  details  of  which  some  of  you  may 
still  remember.  Many  surgeons  advise  opening 
the  abscess  only  when  you  are  assured  of  the  com¬ 
plete  suppuration  of  the  swelling.  I  do  not  par¬ 
take  of  this  opinion.  In  adopting  this  practice 
you  will  be  liable  to  see  the  integuments  become 
thinned,  and  even  give  way,  thus  rendering  a 
greater  or  less  obstacle  to  a  speedy  cicatrization. 
It  would  decidedly  be  better,  as  you  may  see  me 
do  in  the  hospital,  to  allow  the  pus  to  escape  be¬ 
fore  the  complete  maturity  of  the  swelling.  I 
have  many  times  been  convinced  that  making  a 
puncture  with  a  bistoury,  into  the  centre  of  these 
collections,  before  their  complete  maturation, 
checks  their  developement,  and  even  favours  their 
disappearance.  As  to  the  engorgement  which 
remains  in  such  cases,  we  may  be  easy  as  to  its 
consequences ;  resolution  quickly  takes  place,  and 
everything  is  restored  to  its  natural  condition.  I 
have  already  said  that  these  abscesses  should  be  free¬ 
ly  opened;  it  is  useless  to  add  that  the  incision  should 
be  made  on  the  most  depending  part.  If  the  tumoar 


*  Case. — Towards  the  end  of  February,  183T,  a  woman, 
about  so  years  of  age,  entered  the  hospital  under  M. 
Velpeau.  She  presented  at  the  inferior  and  external 
part  of  the  left  breast,  an  inflammatory  tumour  of  the 
size  of  a  small  orange ;  it  had  only  existed  a  few  days, 
and  had  arisen,  according  to  the  patient,  without  any 
apparent  cause.  Fluctuation  was  evident,  still  the 
suppuration  was  not  yet  complete,  as  might  be  easily 
perceived  on  feeling  the  extent  of  the  swelling.  She 
had  previously,  when  out  of  the  hospital,  objected  to  a 
simple  puncture.  “  1  have  a  horror,'”  she  said,  “  of  every 
thing  that  cute — I  will  not  submit  to  it.”  M.  Velpeau 
tried  all  imaginable  means  to  overcome  her  resistance 
on  this  point,  but  it  was  all  of  no  avail.  He  then  pro¬ 
posed  to  her  a  flying  blister  ;  she  refused  again  with 
the  same  ohstiuacy.  Some  days  afterwards  she  had 
reason  for  regret ;  purulent  collections  formed  over  the 
whole  of  the  left  side  of  the  chest,  even  in  the  arm-pit ; 
abscesses  appeared  upon  different  parts  of  these 
regions,  and  required  many  incisions  to  which  the  pa¬ 
tient  was  afraid  any  longer  to  object.  A  general  re¬ 
action  took  place  and  caused  the  greatest  alarm.  Still 
by  meansof  an  appropriate  treatment  revere  enabled 
to  overcome  the  attack,  but  a  perfect  cure  did  not  take 
place  for  five  weeks  afterwards. 


is  large,  and  the  skin  much  thinned,  or  ebe  if  such 
time  has  elapsed  that  the  matter  has  collected 
into  several  cavities,  we  must  make  several  inci¬ 
sions.  When  these  collections  are  large  and  sinu¬ 
ous,  and  we  make  but  one  incision,  we  should 
place  a  piece  of  lint  between  the  lips  of  the  wound, 
spread  over  with  cerate,  to  prevent  cicatrization, 
before  the  purulent  cavity  is  entirely  emptied. 
After  the  opening  of  one  of  these  abscesses,  we 
should  apply  large  poultices  upon  the  breast,  and 
renew  them  night  and  morning,  till  the  suppura¬ 
tion  has  ceased,  and  the  cavity  is  completely 
cleansed.  WTe  should  then  apply  simple  dressing 
to  the  wound  left  by  the  cutting  instrument.  The 
surrounding  congestion,  which  frequently  remains, 
is  then  advantageously  treated  by  methodical  com¬ 
pression.  It  sometimes  happens  that  a  more  or 
less  abundant  suppuration  continues  for  a  long 
time,  and  that  the  wound  assumes  a  pale  appear¬ 
ance,  indicating  that  the  cure  will  be  tedious. 
In  these  cases  we  use  irritating  injections.  I  shall 
hereafter  have  to  speak  again  of  this  latter  treat¬ 
ment,  which  I  merely  refer  to  here.  The  best 
treatment  for  abscesses  of  the  adipose  cellular  tis¬ 
sue  of  the  breast  consists,  then,  in  making  an  early 
and  free  opening.  But,  as  it  sometimes  occurs, 
especially  in  private  practice,  that  women  posi¬ 
tively  refuse  to  submit  to  the  use  of  cutting  in¬ 
struments,  I  think  that  we  should  then  have  re¬ 
course  to  a  large  flying  blister  applied  over  the 
tumour.  I  have  in  many  cases  of  this  nature  de¬ 
rived  decided  advantages  from  this  application. 

I  cover  the  tumour  with  a  blister,  and  dress  the 
sore  night  and  morning  with  an  ointment  of  io- 
duret  of  lead,  or  with  mercurial  ointment.  Some¬ 
times  I  have  thus  caused  the  re-absorption  of  con¬ 
siderable  purulent  collections.  You  ought  to  know 
that  in  these  cases,  as  in  all  other  phlegmonous 
abscesses,  a  blister  ha3  the  advantages  of  promot¬ 
ing  absorption,  and  resolution,  if  this  is  possible, 
or  else  of  softening  the  tumour,  blunting  the  pains, 
thinning  the  skin,  and  finally  of  hastening  sup¬ 
puration  if  that  be  inevitable.  A  blister  is  then, 
under  all  these  circumstances,  a  resource  which 
should  not  be  neglected  in  practice.  Unfortu¬ 
nately,  women  object  to  them  with  almost  as  much 
obstinacy  as  to  the  cutting  instrument.  But  we 
must  say  that,  in  the  majority  of  cases,  whichever 
means  we  may  adopt,  the  matter  should  be  dis¬ 
charged  outwardly.  Surgeons,  then,  ought  to  exert 
every  means  to  induce  their  patients  to  submit  to 
an  operation  which  will  save  them  much  suffering, 
and  which  will  procure  them  a  more  speedy  and 
satisfactory  cure. 

Deep  or  Sub-mammary  Abscess. — The  distinc¬ 
tion  of  these  abscesses  into  idiopathic  and  sympto¬ 
matic,  is  of  the  greatest  practical  importance.  It 
is  evident  that  the  first  class  of  these  purulent 
collections  is  far  from  offering  the  same  gravity  as 
the  second,  which  is  always  depending  on  disease 
of  more  or  less  distant  organs.  In  1834, 1  attended 
a  woman  in  the  Bopitalde  la  Pitie,  who  was 
affected  with  an  enormous  sub-mammary  abscess 
communicating  with  the  bronchi,  and  which  was 
formed  at  the  termination  of  an  apparently  favour¬ 
able  case  of  pneumonia.  In  many  other  subjects, 
I  have  seen  these  purulent  collections  originating  in 
inflammation  and  suppuration  of  the  perichon¬ 
drium  of  an  injured  sterno-costal  cartilage,  or  from  a 
diseased  rib.  A  woman  whom  we  attended  in  this 
hospital  in  1836,  presented  an  abscess  which  had 
been  caused  by  a  caseous  sub-sternal  formation.  At 
the  same  period,  I  observed  another  instance  in  a 
girl,  having  its  origin  in  the  anterior  border  of  the 
right  lung,  and  in  the  costal  pleura.  In  a  word,  all 
diseases  of  the  chest  may  give  rise  to  it.  Such 
cases  are,  after  all,  as  we  may  see,  but  varieties  of 
abscess  through  congestion.  The  following  case 
deserves  special  mention. 

In  March,  1836,  a  woman  34  years  of  age,  who 
a  month  previously  had  been  affected  with  copious 
suppuration  of  the  left  breast,  was  admitted  under 
our  care.  About  sixteen  months  before,  she  had 
experienced  dull  pains  in  the  posterior  and  middle 
regions  of  the  chest ;  from  this  period  her  health 
had  much  declined.  About  a  month  previously, 
in  particular,  her  strength  each  day  failed  her,  and 
one  might  easilysee  that  death  would  soon  take  place. 
From  the  previous  history  of  the  disease,  as  well  as 
i  the  symptoms  presented  by  the  patient,  I  was 


persuaded  that  the  abscess  of  the  breast  had  its 
origin  in  an  affection  of  one  or  more  of  the  dorsal 
vertebrae,  and  that  this  was  a  case  of  abscess  caused 
by  congestion.  This  unfortunate  woman  sunk  a 
little  time  after,  and  gave  us  an  opportunity  of 
verifying  the  justice  of  our  diagnosis.  The  third 
and  fourth  dorsal  vertebrae  were  carious  almost 
throughout.  Fistulous  passages  showed  that  the 
matter  had  traversed  the  length  of  the  third  and 
fourth  ribs,  corresponding  to  the  diseased  side,  and 
had  arrived  under  the  breast  on  a  level  with  the 
union  of  the  ribs  with  their  cartilages. 

Deep  abscesses  of  the  breast  frequently  depend 
on  an  affection  of  the  mammary  gland  itself.  W e 
may,  in  fact,  conceive  that  inflammation  of  the 
glandular  tissue,  communicating  with  the  deep 
adipose  layer,  may  there  cause  purulent  collec¬ 
tions. 

Case.— In  the  month  of  December,  1837,  a  wo¬ 
man,  27  years  of  age,  entered  St.  Catherine’sWard, 
with  an  abscess  in  the  glandular  tissue  of  the  right 
breast.  From  the  characters  of  this  disease,  which 
it  is  unnecessary  to  mention  again,  it  was  easy  to 
perceive  that  the  giand  alone  was  affected,  and 
that  the  deep  cellular  layers  did  not  participate  in 
the  malady.  This  patient  was  subjected  for  nearly 
twenty  days  to  an  appropriate  treatment,  when, 
without  any  appreciable  cause,  the  breast  suddenly 
became  voluminous ;  deep  and  dull  pains  were 
perceived  ;  two  days  after,  fluctuation  became 
evident  in  the  deep  region  of  the  breast ;  I  made 
an  incision  on  its  outer  and  lower  part, 
and  set  free  more  than  a  cupful  of  matter. 
This  opening  discharged  freely  for  five  or  six  days; 
after  which  the  wound  cicatrized.  The  glandular 
abscess  was  not  perfectly  cured  till  a  month  later. 

De«p  abscesses  of  the  breast  may  also  appear 
after  purulent  collections  situated  in  the  sub-cuta¬ 
neous  adipose  cellular  layer.  The  lollowing  fact 
had  evidently  such  an  origin. 

Case.— In  January,  1838,  a  woman  affected 
with  superficial  abscess  of  the  right  breast,  came 
for  our  advice.  The  tumour  was  the  size  of  an  egg, 
and  situated  at  the  inferior  and  external  part  of 
the  breast ;  it  had  existed  about  eight  or  ten  days. 
Fluctuation  was  perceptible ;  the  integuments 
covering  it  were  of  a  red  colour  and  somewhat 
thinned ;  the  pains  were  not  very  acute.  I  imme¬ 
diately  proposed  an  incision,  but  the  patient  posi¬ 
tively  refused  to  submit  to  it,  saying,  that  the  tu¬ 
mour  would  open  of  itself,  and  that  6he  had  not 
courage  to  undergo  the  operation.  All  persuasion 
was  useless.  She  promised  to  return,  and  did. 
two  days  afterwards.  But  the  matter  had  become 
effused  in  the  deep  layers ;  a  sub-mammary  ab¬ 
scess  was  formed  as  a  complication  on  the  original 
affection.  The  patient  was  immediately  admitted 
into  the  hospital;  eleven  days  afterwards  the  cure 
was  completed,  and  she  again  left. 

It  would  be  tedious  to  enter  iuto  further  details 
on  this  point.  There  is  not  a  practitioner,  who, 
both  as  to  progress  and  to  treatment,  would  fail 
to  draw  a  wide  distinction  between  idiopathic  ab¬ 
scess  of  the  deep  layers,  and  that  arising  at  the  ter¬ 
mination  of  an  affection  of  the  neighbouring  organs. 
But  whichever  it  may  be,  the  symptoms  which 
characterise  this  species  of  abscess,  are  generally 
sufficiently  decided  to  prevent  our  confounding 
them  with  those  purulent  collections,  which  we 
have  previously  considered.  We  shall  see,  by-and- 
by,  what  are  the  signs  which  distinguish  them, 
from  abscesses  arising  in  the  glandular  tissue. 
When  suppuration  is  commencing,  the  woman  ex¬ 
periences  irregular  shivering  fits  and  partial  per¬ 
spirations  ;  the  affected  breast  feels  weighty,  and, 
as  it  were,  distended ;  the  shin  is  glossy,  rather  hot, 
and  generally  slightly  coloured.  On  pressure,  the 
gland,  which  is  projected  forwards,  offers  a  pe¬ 
culiar  resistance,  appearing  as  if  it  were  placed 
against  a  bladder  filled  with  liquid,  and  gives  a  sen¬ 
sation  very  different  from  that  offered  by  super¬ 
ficial  or  glandular  abscesses.  With  a  little  experi¬ 
ence,  this  symptom  is  frequently  sufficient  for 
forming  a  nearly  accurate  diagnosis.  Still  I  should 
add,  that  when  these  abscesses  are  small,  fluctua¬ 
tion  is  with  difficulty  recognised.  We  must  then 
take  into  consideration  the  previous  history  of  the 
disease,  its  duration,  and  the  degree  of  intensity 
presented  by  the  inflammation  preceding  the  for¬ 
mation  of  the  abscess.  Thus,  when  the  inflam- 
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jnatory  symptoms  have  existed  eight  or  ten  du\», 
and  we  find  that  the  redness  of  the  integuments, 
the  pain,  and  the  general  re-action  are  reduced  in 
intensity,  withoutthe  disappearance  of  the  tumour, 
or  the  entire  cessation  of  the  fever,  that  the  appe¬ 
tite  does  not  return,  nor  the  tongue  become  clean, 
vou  will  be  induced  to  believe  in  the  formation  of 
an  abscess.  If,  besides  these  signs,  you  perceive, 
whether  around  or  on  the  surface  of  the  breast,  a 
species  of  induration,  especially  if  this  indurated 
swelling  preserve  the  impression  of  the  finger  at 
the  same  time  that  it  presents  a  certain  d>  grec  of 
red  colour,  there  is  no  further  room  for  doubt — an 
abscess  is  decidedly  formed.  These  abscesses  fre¬ 
quently  acquire  a  considerable  size  with  great 
rapidity.  I  have  met  with  several  which  contained 
nearly  a  quart  of  pus.  In  1837,  I  opened  one  in 
this  hospital,  which  set  free  more  than  a  pint  of 
purulent  matter ;  the  whole  of  the  left  bre ist  seem¬ 
ed  transformed  into  a  large  sac  with  the  mammary 
gland  resting  in  front  of  it.  Whatever  tendency 
these  abscesses  may  have  to  extend  themselves 
from  the  anatomieul  disposition  of  the  parts,  we 
still  must  not  imagine  that  they  always  occupy  the 
■whole  extent  of  the  breast.  We  may  easily  con¬ 
ceive  that  the  inflammation  may  be  adhesive  in 
certain  points,  and  that  it  may  form  septa  or  par¬ 
titions  circumscribing  the  effusion  ;  it  is  doubtless 
from  this  cause  that  the  small  abscesses  of  various 
sizes  which  we  sometimes  observe  in  the  deep  region 
of  the  breast  are  formed — single  in  some  cases,  and 
numerous  in  others.  But  I  must  say  that  these 
cases  are  rare  :  generally  the  disease  presents  itself 
under  the  diffused  form,  and  it  then  offers  the  cha¬ 
racters  of  which  I  have  just  spoken.  From  ti  e 
seat  occupied  by  these  abscesses,  and  the  texture 
of  the  tiss>  e  in  which  they  are  formed,  this  disease 
becomes  sirious  and  deserving  of  the  greatest  at- 
teniion  on  the  part  of  the  practitioner.  I  have 
already  spoken  of  the  purulent  formations  which 
may  resuli  in  the  artn-pit,  the  hypochondrinm, 
the  epigastrium,  or  some  neighbouring  part.  Who 
does  not  perceive  also,  that  the  disease  may  extend 
even  into  the  chest,  and  give  rise  to  diseases  of 
important  organs?  Such  cases  are  certainly  un¬ 
usual  ;  but  as  they  have  been  observed,  the  sur¬ 
geon  ought  to  be  on  bis  guard  in  this  respect. 

Treatment. — As  soon  as  the  existence  of  an  ab¬ 
scess  is  well  ascertained,  it  would  be  mistaken  prac¬ 
tice  on  our  part,  as  well  as  dangerous  to  the  patient, 
to  confine  ourselves  to  topical  applications  and  in¬ 
ternal  medicines.  These  are  at  most  but  means 
which  the  surgeon  may  employ  as  a  satisfaction  to 
the  patient.  The  essential  remedy,  and  the  only 
efficacious  one,  is  to  make  an  opening  in  the  abscess 
with  a  bistoury,  and  evacuate  the  contained  fluid. 
But  as  this  practice  requires  important  modifica¬ 
tions,  according  to  the  nature  of  the  case,  I  must 
enter  into  some  details  on  this  point.  When  deep 
abscesses  of  the  breast  are  confined  behind  the 
gland,  and  have  not  traversed  this  organ  so  as  to 
project  under  the  skin  of  the  anterior  region  of  the 
breast,  the  surgeon  should  make  the  incision  on  the 
most  depending  part  of  the  tumour,  this  is  down¬ 
wards  and  outwards.  But  if  the  woman  is  accus¬ 
tomed  to  lie  on  the  sound  side,  wc  should  carry  the 
incision  downwards,  and  on  the  inside  of  the  breast. 
This  incision  should  be  large,  and  directed  perpen¬ 
dicularly  on  a  plane  with  the  thorax.  This  direc¬ 
tion  enables  the  matter  to  escape  more  freely,  and 
prevents  too  quick  a  closure  of  the  wound.  It  is 
well  understood,  that  if  the  skin  should  be  thinned 
in  several  points,  we  must  make  as  many  incisions, 
according  to  the  preceding  directions.  When  open¬ 
ed,  these  abscesses  should  be  immediately  covered 
with  poultices.  If  we  fear  that  the  wound  may 
cicatrize  too  quickly,  we  must  introduce  between 
its  lips  a  fold  of  charpie  spread  with  cerate.  When 
treated  in  this  manner,  these  purulent  collections 
are  soon  drained,  provided  that  none  of  the  com¬ 
plications,  of  Which  I  have  previously  spoken,  ex¬ 
ist.  I  have  seen  many  of  these  abscesses  radically 
cured  after  a  few  days’  treatment.  If,  after  a  week 
from  the  opening  of  these  abscesses,  the  cure  does 
not  take  place,  wc  may  powerfully  aid  it  by  me¬ 
thodical  compression.  Up  to  this  point  the  treat¬ 
ment  is  simple,  and  cannot  be  liable  to  any  division 
of  opinion.  But  the  case  is  different  when  the 
matter  has  traversed  the  gland,  and  has  formed  one 
or  more  abscesses  in  front  of  this  organ,  whether  on 


the  areola,  or  any  other  point  of  the  anterior  sur¬ 
face  of  the  breast.  Incisions  made  upon  the  circum¬ 
ference  of  the  gland,  do  not  then  present  the  same 
advantages.  We  must  carry  the  bistoury  into  the 
anterior  tumours,  adopting  certain  rules  which  I  am 
going  to  point  out.  In  these  cases  the  abscess  is 
formed  of  a  cavity  situated  behind  the  gland,  and 
of  a  greater  or  less  number  of  small  collections  in 
front  of  this  organ,  and  forming,  as  it  were,  branches 
of  the  principal  deep  abscess.  I  am  perfectly 
convinced,  from  numerous  observations,  that  this 
form  of  abscess  constitutes  a  most  stubborn  dis¬ 
ease,  which,  whatever  means  we  employ,  requires 
a  long  time  for  a  perfect  cure  to  be  formed.  The 
best  treatment,  and  which  procures,  in  these  cases, 
the  most  speedy  results,  consists  in  incising  the 
breast  over  a  large  extent,  and  throughout  its  whole 
thickness.  When  the  abscess  is  spread  behind,  a3 
well  as  in  front  of  the  gland,  enclosing  the  organ  in 
the  midst,  I  consider  this  practice  the  surest  cure  ; 
sometimes,  indeed,  it  is  the  only  one  that  can  lead  to 
a  radical  cure.  In  fact,  if,  in  these  cases,  we  confine 
ourselves  to  a  simple  puncture  or  a  small  incision, 
the  elasticity  of  the  gland  wall  quickly  destroy  the 
communication  of  the  two  collections,  and  thus  pre¬ 
vent  the  escape  of  pus  enclosed  in  the  deep  cavity. 
Again,  it  is  not  uncommon  to  see  these  small  open¬ 
ings  remain  for  an  indefinite  period  in  the  state  of 
fistulous  ulcers,  which  it  is  extremely  difficult  to 
cure.  These  considerations  induced  me  to  advise 
cutting  through  the  gland,  over  the  whole  extent 
of  the  cavity.  Notwithstanding  Sir  A.  Cooper’s 
opinion,  I  am  convinced  that  this  means,  violent 
as  it  may  appear,  is  often  the  only  rational  re¬ 
source.  The  only  difficulty  which  it  presents,  if 
such  it  may  be  called,  is,  that  it  frightens  the  pa¬ 
tient.  I  should  add,  that  it  is  not  in  the  first  in¬ 
stance  only  that  we  ought  to  have  recourse  to  these 
large  incisions,  but  when  the  openings,  which  have 
been  already  made,  do  not  cicatrize,  but  remain  in 
the  state  of  fistulous  ulcers.  The  following  is  the 
way  in  which  I  proceed  in  such  cases : — Having 
introduced  a  director  through  one  ot  the  original 
openings,  and  passing  it  to  the  bottom  of  the  prin¬ 
cipal  cavity,  I  conduct  along  it  a  straight  bistoury, 
and  cut  the  breast  freely  open  at  a  single  stroke. 
The  finger  being  afterwards  introduced  to  the  bot¬ 
tom  of  the  opening,  serves  as  a  guide  for  destroy¬ 
ing,  in  the  same  manner,  all  the  sinuosities  of  the 
cavity.  -A  strong  fold  of  charpie  is  afterwards 
placed  between  the  lips  ot  the  wound  to  prevent  a 
too  quick  union  of  its  edges.  We  must,  in  a  word, 
cause  cicatrization  to  advance  from  the  bottom  to¬ 
wards  the  surface.  It  is  from  this  precaution  hav¬ 
ing  been  neglected,  that  we  so  often  see  these  ab¬ 
scesses  formed  again  after  the  external  wound  is 
completely  cicatrized.  If  the  patients  obstinately 
object  to  these  large  incisions,  or  even  if  this  prac¬ 
tice  does  not  seem  expedient  to  the  surgeon,  we 
might  confine  ourselves  to  ordinary  incisions,  taking 
the  greatest  care  to  keep  the  lips  of  the  wound  pro¬ 
perly  separated  ;  but  then  we  must  expect  the  dis¬ 
ease  to  be  prolonged.  M.  J.  Cloquet  has  proposed, 
in  such  cases,  to  leave  a  large  gum  elastic  sound  in 
the  bottom  of  the  cavity.  That  surgeon  has  deriv¬ 
ed  the  most  happy  results  from  the  practice  ;  yet 
I  have  tried  it  in  a  sufficient  number  of  cases  to  be 
enabled  to  say,  that  it  most  frequently  fails,  and  that 
those  practitioners  who  have  most  lauded  it,  have 
probably  derived  so  much  advantage  from  it  only 
because  they  have  applied  it  indifferently  to  several 
varieties  of  abscess  of  the  breast.  Still,  I  should 
say,  that  it  is  a  method  not  to  be  neglected  in  prac¬ 
tice,  when  we  are  limited  to  using  small  incisions. 
Thus,  you  see,  that  the  opening  of  deep  abscesses  of 
the  breastshould  be  made  at  the  circumference  of  this 
organ,  in  those  cases  where  the  mammary  gland 
remains  free  from  the  disease  ;  but  when  the  puB 
has  traversed  the  glaml,  and  formed  projections  in 
front  of  it,  we  must  then  lay  open  each  of  these  fluc¬ 
tuating  points  with  the  bistoury.  In  every  in¬ 
stance,  the  breast  should  be  immediately  covered 
with  large  poultices.  Whatever  means  we  adopt, 
however,  it  will  frequently  happen  that  the  abscess, 
when  opened,  takes  more  or  less  time  to  become 
perfectly  cleansed.  We  must,  in  these  cases,  have 
recourse  to  methodical  compression,  a  resource 
from  which  I  have  almost  always  derived  the  great¬ 
est  benefit.  If  this  means  should  not  produce  the 
desired  effect  in  the  course  of  some  days,  and  the 


lips  of  the  wound  should  be  pale  and  flabby,  we 
should  then  lay  aside  its  employment,  and  make 
use  of  irritating  injections,  either  of  decoction  of 
bark,  or  a  weak  solution  of  tincture  of  iodine,  or 
else  two  or  three  drops  of  concentrated  sulphuric 
acid  in  an  ounce  of  rose  water,  an  injection  which 
has  been  much  praised  by  Sir  A.  Cooper.  Such, 
gentlemen,  are  the  local  means  to  be  made  use  of 
in  practice. 

A  host  of  internal  remedies,  also,  have  been  es¬ 
pecially  proposed  in  the  treatment  of  deep  abscesses 
of  the  breast ;  I  shall  speak  only  of  those  which  are 
most  generally  employed,  I  think,  deservedly.  The 
following  is  the  result  of  my  experiments,  which 
many  of  you  must  have  witnessed  : — A  great  num¬ 
ber  of  women  havejpen  subjected  to  the  use  of 
simple  purgatives,  repeated  at  short  intervals  during 
ten  or  twenty  days ;  in  others,  I  have,  in  like  man¬ 
ner,  made  use  either  of  emetics,  or  emeto-cathar- 
tics ;  some  have  been  treated  by  j  tincture  of  col- 
chicum,  in  the  dose  of  one  to  two  drachms  a  day  ; 
others,  by  tincture  of  iodine  and  ioduretted  baths ; 
others,  finally,  by  calomel,  sometimes  in  a  purgative 
dose,  sometimes  in  a  small  dose,  and  in  others  in  a 
full  alternate  dose.  From  all  these  trials  I  am  con¬ 
vinced,  and  many  of  you  must  have  received  a  similar 
impression,  that  none  of  these  varieties  of  treatment 
have,  by  themselves,  procured  much  advantage, 
and  that,  consequently,  they  are  not  deserving  of 
that  reputation  which  has  been  accorded  to  them 
by  many  practitioners.  I  have  especially  tried 
emetics  in  divided  doses,  so  much  extolled  in  Eng¬ 
land  by  Kennedy,  Beatty,  and  Lever.  I  have 
given,  by  a  spoonful  at  a  time,  in  the  24  hours, 
four,  six,  eight,  and  ten  grains  of  tartar  emetic  in 
six  ounces  of  infusion  of  orange  peel,  with  an  ounce 
and  a  half  of  syrup  of  poppies.  But  you  have  seen 
that  the  results  which  we  have  obtained  have  been 
far  from  entitling  this  treatment  to  the  confidence 
given  to  it  by  English  surgeons.  Although  I  have 
continued  the  use  of  this  medicine  from  three 
to  eight  days,  the  progress  of  the  abscesses  has  not 
thereby  been  checked.  But  give  an  unprejudiced 
examination  to  the  observations  instituted  on  this 
subject,  and  you  will  be  soon  convinced  that  they 
are  far  from  conclusive.  In  taking  leave  of  this 
subject,  I  will  had,  that  deep  abscesses  of  the  breast 
Require  especially  an  energetic  local  treatment,  such 
its  I  have  already  pointed  out.  Still  we  must,  as 
in  all  other  circumstances,  allow'  due  consideration 
to  the  constitution  of  the  patient,  and  to  the  gene¬ 
ral  causes  which  might  maintain  the  disease.  In. 
my  next  lecture,  I  shall  conclude  my  remarks  on 
this  class  of  lesions. 
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now  come  to  the  minute  investigation  of 
chemical  attraction— also  called  heterogeneous 
molecular  attraction,  or  affinity,— the  definition  of 
■which  lias  already  been  given,  and  the  difference 
indicated  which  exists  between  it  and  cohesion. 

1  purpose  treating  this  subject  according  t,o  the 
strictest  rules  of  philosophic  induction,  not  bur¬ 
dening  your  memories  with  mere  dogmatic  axioms 
but  placing  before  you  some  well-marked  exam¬ 
ples  ot  this  attraction.  I  will  give  you  an  oppor¬ 
tunity  of  anticipating,  by  your  own  reasoning  1 
powers,  the  deductions  which  philosophers  have  ' 

In  the  flask  before'me,  1  have  some  copper  filiners 
mixed  with  sulphur;  1  shake  them  together,  and! 
they  appear  tolerably  well  mixed,  but  yet,  bv  ' 
the  exercise  of  a  certain  amount  of  patience  'r 
could  pick  out  every  particle  of  copper,  and  leave 

wh  77  pr-  Now  1  aPP}y  heat,  and  remark 
what  takes  place:— the  contents  of  my  flask  be- 

ZT  Zm h0t;,burst  iuto  ;l  vi™l  state  of  ignition, 
and  finally  there  remains  a  third  substance 
widely  different  in  all  its  properties  from  either 
copper  or  sulphur-a  substance  which  contains 
both  copper  and  sulphur  intimately  united  to- 
gether;  hence  according  to  the  nomenclature  of 
modern  chemistry,  it  is  called  sulphuret  of  copper 
Now  as  it  is  evident  that  heat  has  produced  this 
union,  let  us  first,  of  all  call  to  mind  the  effect 
which  heat  would  have  produced  on  copper  and 
sulphur  in  their  separate  conditions;  why,  if  ap- 

melted°  th  extent  sufficiently  great  it  would  have 

rfrii?dJhem,-0r  lf  greater  ^  would  have 

in  n  uthen?  mt0  vaPours  ;  in  other  words,  it 
would  have  lessened  their  cohesion 

Reasoning  upon  the  phenomenon  just  observed 
we  must  come  to  the  following  conclusions  : -1st 
that  copper  and  sulphur  have  an  affinity  for  each 
)t.her  2nd,  that  this  affinity  is  not  sufficiently  in¬ 
tense  to  overcome  their  respective  cohesions  ‘  and 
conscquontjy  that  these  cohesions  mugt  be  ^ 

l.  hed  before  chemical  union  can  take  place  •  4th 

temlanetatonnehight  7  a™°ng  th<>  Phen°mena  at-’ 
nhvslil  Z  Chemical  actl0»i  5th,  that  change  of 

mirated  aufi^ti^  proPerties  must  he  enu- 
merated  among  the  results  of  this  same  attraction 

Do  not  imagine  that  heat  is  absolutely  necessary 
to  he  exercise  of  chemical  attraction,  itscMefand 
perhaps  indeed  only  agency  consists  in  diminish¬ 
ing  cohesion;  although  it  is  possible  that  exalta 

111  a J  also  influence  the  result.  I  wish  vou  bow 
ever,  m  the  present  state  of  our  inquiry  to  asso" 
mate  merely  the  idea  of  diminished  cohesion 
with  heat  as  a  promoter  of  chemical  union! 
xpenment  now  to  be  performed,  you  will  oh 

rbvtri0nR°VerCOme  in  a  diffemn?  i^Ler 

not  by  the  application  of  heat,  but  of  water  Be  ’ 
fore  me  I  have  two  substances;  each  perfectly  dry 
and  possessing  a  mutual  affinity  for  each  other- 
carefully  triturating  them  together  Z  a  mortal  i 

contact  sHliatheClei  int°/ery  intimate  mechanical 
contact,  still  they  do  not  unite.  Now  I  pour  in  a 

little  water,  and  produce  certain  well-mart 

pearances  indicative  of  chemical  action  Tlifs S' 

means-thelr  fw  thlS  cohesion  V  mechanical 

twS/S!shedTol°bSerVe  the  c°meideTice  be- 
that  philosophers  011  and  chemical  action, 

capable  of  taking  place” Ifthe  ^  l-Z  t0  be  in‘ 
sarv  to  promote  th n  tv  >  ’  * lc  COU(litions  lieces- 

”ot  r-mM:  a,,d 
non  agunt  nisi  suit  soluta  "'rStrS  corl,ora 
there  are  a  few  exceptions  S’  h°wever, 

example  in  the  process  1  W-h,ch  We  have  an 
jrocess  for  forming  steel,  which, 


n  ^  ^diiiuii  aim  iron,  23  called  in 

t.ie  language  of  modern  chemistry,  carbaret  of 
iron.  This  substance  is  formed  by  a  process  called 
cementation.  Alternate  bars  of ‘iron  and  carbon 
|  in  the  form  of  charcoal,  are  piled  up  in  furnaces 
and  exposed  to  a  high  temperature  for  many  days  ■ 
both  however  remain  perfectly  solid,  ami  yet  a 
combination  between  iron  and  carbon  results- 
such  instances  as  this,  nevertheless,  are  exceed¬ 
ing^  uncommon.  In  every  well-marked  case  of 
che  nica!  action,  we  obtain  a  result  or  results  very 
dmcrent  from  the  bodies  originally  employed,  and 
the  powers  of  union  is  accompanied  with  various 
striking  phenomena;  generally,  perhaps  always, 
there  is  an  alteration  of  temperature,  as  in  our  first 
experiment;  also  an  alteration  of  volume,  besides 
many  other  curious  results,  which  your  future  che¬ 
mical  studies  will  render  familiar.  Having  dis¬ 
cussed  these  general  preliminaries,  I  shall  now 
prove  that  bodies  have  not  all  an  equal  degree  of 
chemical  attraction  for  each  other;  that  every  indi¬ 
vidual  substance  acts  as  if  it  had  some  preference 
in  this  respect,  and  appears  to  make  its  own  choice 
selections  or  elections— hence  the  term  elective 
affinity,  which  may  be  either  single  or  double. 

If  I  add  diluted  nitric  acid  to  a  mixture  of  lime 
and  magnesia,  the  acid  will  dissolve  the  former  in 
preference  to  the  latter;  and  if  I  add  lime  dis¬ 
solved  m  water,  otherwise  called  lime-water,  to 
nitrate  of  magnesia,  i.  e.  a  compound  of  nitric  acid 
and  magnesia,  the  latter  will  be  thrown  down 
tame  then  is  said  to  be  capable  of  decomposing 
nitrate  of  magnesia,  which  is  a  fact;  but  the  in¬ 
ference  does  not  thence  necessarily  follow,  as  was 
once  imagined,  that  lime  must  have  a  greater 
affinity  than  magnesia  for  nitric  acid.  This  asser¬ 
tion,  although  paradoxical  at  first  sight,  is  never- 

JZjrZl  en?Ugh  when  P^rly  examined: 
we  shall  speedily  return  to  the  consideration  of  this 

subject,  but  will  now  revert  to  the  fact  just  stated', 
that  lime  separates  magnesia  from  its  combination 
with  nitric  acid.  Proceeding  in  the  same  train  of 

KSr^11  fin?  that  tabIes  ma-v  ’*e  drawn  up 

indicative  of  the  relative  degree  of  facility  with 
which  different  bodies  arc  separated  from  their 
combination  with  the  same  acid.  Supposing  «ul- 

tW— aCld  t0  b<3  fiXed  on»  tlle  table  "’ill  stand 

Sulphuric  Arm-Baryta,  Strontia,  Potassa, 
Soda,  Lime,  Magnesia,  Ammonia; 

™wb‘Ch  14  a^P.ears,  that  baryta,  of  all  the  sub- 
}  *  Z  rC  ^oned,  has  the  greatest  tendency  to 
unite  with  sulphuric  acid;  next  comes  strontia  then 
potassa,  and  so  on.  Such  tables  as  these  were  first 
construeted  by  Bergmann,  and  hence  named  Berg- 
numn  s  tallies  of  affinity :  they  can  no  longer,  hovv- 
ev  er,  be  regarded  as  indicating  the  order  of  affinity 
but  merely  of  decomposition— an  apparent  para¬ 
dox  to  which  we  have  already  alluded,  and  which 
hope  now  to  render  intelligible.  To  render  this 
subject  more  easily  comprehensible,  let  us  take 
some  familiar  and  parallel  ease.  Suppose  two  in- 
dmduals  are  engaged  in  a  struggle  for  the  purpose 
of  obtaining  a  certain  article,  no  matter 
does  ^  necessarily  follow  as  a  matter  of  comse 

ceeL?  Cert  ■  T  tbe  stronger  individual  who  suc¬ 
ceeds.  Certainly  not;  thousands  of  circumstances 
nay  occur  to  turn  the  balance  in  favour  of  the 
dentk<%h  prop°sltlon  wbicb  I  imagine  is  very  evi- 
trreater  -  J  ™Wt  baryta  necessarily  have  a 

The  fact"  is  tlvi t  —  "  st.rontia  for  sulphuric  acid  ? 
ict  is,  that  iio  such  necessity  exists  limvovor 

hl'rp  •  mmj  bC’  and  ,loubtIess  fire,  the  proba- 
les,  so  great  indeed,  that  were  all  examples  of 
chemical  decomposition  so  frep  frnm 
fallacy  as  this,  L  truth  of  X'lZ-.TiS 

SZftoTh  d,  1"r!m|>s  llave  renmioed  un.mes' 

...  us  day;  but  if  only  one  case  of  decom 
Wfiththis  theory,  the  pro- 
]  •  of  its  application  in  other  instances  is  ren 

dered  very  doubtful.  Now  there  are  many  11 

ZTtZ  ha,  ,rsraT’sdrrine-  “ 

mat  iron  has  a  greater  affinity  for  oxygen  than 
the  latter  substance  tor  hydrogen.  If,  how”  cr,“ 


-  ^  ^  -nut  uAiuc  vi  iron,  tnen  thr* 

reverse  conditions  obtain;  namely,  oxygen  and 
hydrogen  combine,  water  is  formed,  and  iron  Te! 
mains  pure;  from  tliis  last  experiment  it  would 

drogen  3  °XySen  ^  the  «reatest  affi»ity  for  hy- 

Tins  example,  and  many  others  of  a  parallel  na- 
tuie,  naturally  cause  us  to  regard  with  suspicion 
he  original  deductions  of  Bergmann  relative  t« 
tms  subject;  and,  gradually,  we  become  sensible  of 
many  obvious  reasons,  why  tables  of  decomposi- 

Jrler  ao;naffinRyCO,18i<leretl  indicative 

'flie  courses'  which  modify  chemical  affinity 
Ss  -  C  fW  thC  m°St  bart  following 

Cohesiox  a.  Primary ;  b.  Of  the  resultant, 
ureut  specific  gravity. 

Elasticity— a.  Primary;  b.  Of  the  resultant. 
Mass  or  quantity  ? 

M  e  have  already  seen  how  necessary  it  is,  that 

dimed  to'  !T  t0,  UnitC  cIlenucally  should  be  re- 
ueed  to  a  low  cohesive  state;  in  many  instances 

tins  end  can  be  sufficiently  accomplished  bv  me- 

h.tTcl!  nr-103"8’  11  1  flr°P  a  lump  of  antimony 

mto  chlorine  gas,  no  result  is  apparent ;  if,  how- 
e\  er,  1  powder  the  same  metal,  and  then  drop  it 
into  chlorine,  deflagration  takes  place.  Again 
sulphuric  acid  does  not  exert  an  action  on  a  ump 
of  fluor  spar;  but  when  applied  to  the  latter  sub¬ 
stance,  l  educed  to  powder,  violent  effervescence 
takes  place.  Here,  then,  we  have  seen  twoT 
stances  of  primary  cohesion  modifying  chemical 
action;  it  is  called  primary,  because  it  relatel  to 
toe  substance  acted  upon,  not  to  the  resultant  or 
substance  formed.  It  seems  ridiculous  to  employ 
terms  indicating  that  a  body  yet  unformed  Say 
influence  its  own  formation;  hut  the  incongruitJ 
is  merely  verbal,  and  results  from  the  necessftv  2 
are  under  of  regarding  as  consecutive  chaiiges 
uch  'I1  reabt.V  are  simultaneous;  for  although 
may  be  i,’,  operation  It 
>  ice,  we  cannot  discuss  more  than  one  at  a  tirnT 
sulphuric  acid  be  added  to  a  soluble  salt  of 
laryta,  sulphate  of  baryta  is  precipitated,  aceord- 

barvta  l  avl  ri”1’1'1’  becafus^sillplmric  acid  and 
aijta  have  the  greatest  affinity  for' each  other - 

out  another  explanation  may  be  affixed  •  sulphate 
ot  baryta  may  perhaps  be  thrown  down,  belaul 
it  is  possessed  of  too  much  cohesive  force  £ 
other  words,  is  too  insoluble  to  be  held  in  solu¬ 
tion;  hence  the  combination  of  sulphuric  acid  and 

baryta  ,,  by  th,  i„,„]„l!ilitv  0/Z  "e- 

mltms  sulphate ;  tl„„,  at  least,  must  in,  exufaJT 
oil  be  worded,  but  language  is  incompetent  to 
express  the  exact  state  of  things,  however  v£ 
fectly  we  may  comprehend  it.  This  is  an  instance 
resSumftf  S'  ln°dified  by  the  cohesion  of  the 

As  an  instance  of  great  specific  gravity  modify¬ 
ing  chemical  attraction,  1  only  need  refer  to  fht» 
experiment  of  allowing  a  lump  of  loaf  sumw  to  re¬ 
main  unmolested  in  a  glass  of  water;  ev  ery 
knows  that  it  sinks  to  the  bottom,  saturates  the 
ter  immediately  surrounding  it;  and  if  allowed 
to  remain  perfectly  quiet,  does  not  dissolve  alto- 
f®0ber  {Z  a  co»siderable  time.  The  reason  is  oh- 
,rr,‘V  -  §ar’  011  account  of  its  great  specific 

water’s’ actionm0h^d  the  sphere  of  the 

v  ate,  s  action,  being  merely  surrounded  by  a 

;;  k,  •v.rUp’  foi'metl  l,y  portion  of  suo-ar  first 

in  ifLl'ZZ  "aye  Chm  ^tunc“ 
fj,  Vi  f  the  same  principle,  but  have  pre- 

f,no,I  the  selection  of  on,  yvhicl.  is  so  gc"^y 

resultant^uioO'fi  Iltimar>’  a»<l  “Iso  of  the 
tcMuranr — modifies  affinitv  wp  ni„ 

instances. — Relative  to  ’  ZL  r  1  °  many 

Uie  first,  I  may  mention 
ut  tin  and  oxygen  have  an  affinity  for  each  other  - 

ge,  ”  ’litbo1  Tl  atlll0spheric  air  conTail  Syl 
fonn’erlhis  2  r:lPi(lly  abstracts  it  from  the 
>  metal  may  be  exposed  to  the  action  nf 

zrkh,mi  “**** 

?phem  Tsl’o  i  .iXygen;  88  d  Cxists  in  the  atmo- 
P‘K.re,  is  so  elastic— Its  particles  are  so  far  m 

ninc.l  from  cadi  other  and  from  tin,— that  the 

them  1 1,lfluence  of  the  latter  cannot  extend  to 
them  ;  lienee  we  observe,  that  too  little  as  well  -is 

X?”  “h<!’i0"  “>  11*“  Kn  “ 
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The  modifying  influence  of  elasticity  of  the  re¬ 
sultant  is  more  problematical,  but  yet  we  cannot 
refuse  to  ascribe  some  result  to  a  condition  so  theo¬ 
retically  obvious.  The  following  is  one  of  many  in¬ 
stances,  in  which  we  presume  this  cause  to  be  in 
operation.  To  a  solution  of  carbonate  of  soda  I 
add  sulphuric  acid ;  sulphate  of  soda  becomes 
formed,  and  carbonic  acid  given  off. — Now  it  does 
not  necessarily  follow  as  the  result  of  this  experi¬ 
ment,  that  sulphuric  acid  must  have  a  greater 
affinity  for  soda  than  carbonic  acid  has ;  proba¬ 
bly  the  elastic,  now  cohesive  or  gaseous  state  of  the 
latter,  may  enable  it  to  escape  beyond  the  pale  of 
chemical  action,  and  this  elasticity  oi  the  resultant 
may  determine  the  order  of  affinity.  Of  course  all 
the  verbal  incongruities  noticed  under  the  head  of 
cohesion  of  the  resultant  are  repeated  here,  but 
the  anomaly  is  no  less  ideal  than  in  the  preceding 
case.  We  now  come  to  the  subject  of  mass  or 
quantity  as  influencing  affinity,  which  I  have 
marked  with  a  note  of  interrogation  as  being  very 
doubtful,  for  however  plausible  may  be  the  assump¬ 
tion  that  a  great  quantity  of  a  weak  substance  will 
effect  the  same  results  as  a  small  quantity  of  a 
strong  one,  an  admission  of  this  brings  us  at  once 
into  open  hostility  with  the  theory  of  definite  por¬ 
tions.  Such,  however,  was  the  theory  of  Ber- 
thollot,  a  theory  which,  although  stamped  with  all 
the  impress  of  liis  giant  mind,  and  bearing,  in  my 
opinion,  many  semblances  of  truth,  is  nevertheless 
opposed  to  modern  chemical  views.  Its  minute 
discussion  will  properly  come  under  the  head  of 
the  above  theory. 


WOUNDS. 

By  W.  T.  KAY,  &c. 

Punctured  Wounds. — A  punctured  wound  sig¬ 
nifies  one  made  with  a  narrow-pointed  instrument, 
the  external  orifice  of  the  injury  being  small  and 
contracted,  instead  of  being  of  a  size  proportionate 
to  its  depth.  A  wound  produced  by  the  thrust  of 
a  sword  or  bayonet,  affords  us  an  example  of  a 
punctured  wound. 

Wounds  of  this  description  are  in  general  infi¬ 
nitely  more  dangerous  than  cuts,  notwithstanding 
the  latter  have  the  appearance  of  being  by  far  the 
most  extensive.  In  stabs,  the  greatest  degree  of 
danger  always  depends  on  the  injury  and  rough 
violence  which  the  fibres  have  suffered,  in  addition 
to  their  mere  division.  Many  of  the  disagreeable 
consequences  are  also  to  be  imputed  to  the  consi¬ 
derable  depth  to  which  these  wounds  extend, 
whereby  numerous  textures  and  important  parts 
and  organs  are  frequently  injured.  Sometimes  the 
treatment  is  rendered  perplexing  by  the  difficulty 
of  removing  extraneous  substances,  as,  for  instance, 
a  piece  of  the  weapon  which  has  been  left  in  the 
wound.  Lastly,  experience  proves  that  punctured 
wounds  and  stabs  are  particularly  liable  to  be  fol¬ 
lowed  by  a  great  deal  of  inflammation,  fever,  deep- 
seated  abscesses,  sinuses,  See. 

A  strange  notion  seems  to  pervade  the  writings 
of  many  systematic  authors,  that  all  the  danger  and 
disagreeable  consequences  of  punctured  wounds 
depend  entirely  upon  the  narrowness  of  their  ori¬ 
fices,  so  that  suitable  applications  cannot  be  intro¬ 
duced  to  their  bottom.  Hence,  it  is  absurdly  re¬ 
commended  to  dilate  the  opening  of  every  stab, 
with  the  view,  as  is  generally  added,  of  converting 
the  accident  into  a  simple  incised  wound.  Some 
of  these  writers  are  advocates  for  making  the 
dilatation  with  a  cutting  instrument,  while  others, 
with  equal  absurdity,  propose  to  enlarge  the  open¬ 
ing  with  tents. 

Certain  authors  regard  a  punctured  wound  as  a 
recent  sinus  ;  and,  in  order  to  make  the  inner  sur¬ 
faces  unite,  they  recommend  exciting  a  degree  of 
Inflammation  in  them,  either  by  means  of  setons  or 
injections. 

Mr.  Samuel  Cooper  remarks,  in  his  ‘  First  Lines 
of  the  Practice  of  Surgery,’*  that  if  the  notion  were 
true,  that  an  important  punctured  wound,  such  as 
the  stab  of  a  bayonet,  could  be  actually  changed 
into  a  wound  partaking  of  the  mild  nature  of  an 
incision,  by  the  mere  enlargement  of  its  orifice,  the 
corresponding  practice  would  certainly  be  highly 
commendable,  however  painful.  But  the  fact  is 
otherwise  ;  the  rough  violence  done  to  the  fibres  of 
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the  body  by  the  generality  of  stabs,  is  little  likely 
to  be  suddenly  removed  by  an  enlargement  of  the 
wound  ;  nor  can  the  distance  to  which  a  punctured 
wound  frequently  penetrates,  and  the  number  and 
nature  of  the  parts  injured  by  it,  be  at  all  altered 
by  such  a  proceeding.  These,  which  are  the  grand 
causes  of  danger,  and  of  the  collections  of  matter 
that  often  take  place  in  the  cases  under  considera¬ 
tion,  must  exist,  whether  the  mouth  and  canal  of 
the  wound  be  enlarged  or  not.  The  time  when  in¬ 
cisions  are  proper  is,  when  there  are  foreign  bodies 
to  be  removed,  abscesses  to  he  opened,  or  sinuses 
to  be  divided.  To  make  painful  incisions  sooner 
than  they  can  answer  any  end,  is  both  injudicious 
and  hurtful ;  they  are  sometimes  rendered  quite 
unnecessary  by  the  union  of  the  wound  throughout 
its  whole  extent,  without  any  suppuration  at  all. 

Recent  punctured  wounds  have  absurdly  had  the 
same  plan  of  treatment  applied  to  them  as  old  and 
callous  fistulfe.  Setons  and  stimulating  injections, 
which,  in  the  latter  cases,  sometimes  act  benefi¬ 
cially,  by  exciting  such  inflammation  as  is  pro¬ 
ductive  of  the  effusion  of  coagulating  lymph,  and 
of  the  granulating  process,  never  prove  serviceable 
when  the  indication  is  to  moderate  an  inflammation 
which  is  too  apt  to  rise  to  an  improper  height.  The 
counter-opening  that  must  be  formed  in  adopting 
the  use  of  a  seton,  is  also  an  objection.  It  will  un¬ 
doubtedly  prevent  the  external  openings  from  heal¬ 
ing  too  soon  :  hut  cannot  this  object  be  effected  in 
a  better  way?  If  the  surgeon  observe  to  insinu¬ 
ate  a  piece  of  lint  into  the  orifice  of  the  sinus,  and 
pass  a  probe  through  its  track  once  a  day,  the 
danger  of  its  closing  too  soon  will  be  removed. 

The  practice  of  enlarging  punctured  wounds  by 
incisions,  and  of  introducing  setons,  is  often  for¬ 
bidden  by  the  particular  situation  of  these  injuries. 

In  the'first  stage  of  a  punctured  wound,  the  in¬ 
dication  is  to  guard  against  the  attack  of  violent 
inflammation.  When  no  considerable  quantity  of 
blood  has  been  lost,  general  and  topical  bleeding 
should  be  practised,  and  repeated  according  to  the 
urgency  of  the  case.  In  short,  the  antiphlogistic 
plan  is  to  be  followed.  As  no  man  can  pronounce 
whether  such  a  wound  will  unite  or  not,  and  as  no 
harm  can  result  from  the  attempt,  the  orifice  ought 
to  he  closed,  and  covered  with  simple  dressings. 
Whether  gentle  compression  might  be  made  to  pro¬ 
mote  adhesive  inflammation  or  not,  may  be  doubt¬ 
ful  •  it  does  not  9eem  to  possess  any  decided  ad¬ 
vantages.  Perfect  quietude  is  to  he  observed,  and 
if  the  pain  is  severe,  opium  is  to  be  administered. 

Sometimes,  under  this  treatment,  the  inflamma¬ 
tion  assumes  a  mild  form,  and  the  wound  speedily 
unites  by  the  first  intention.  “  Numerous  are  the 
examples  of  wounds  which  penetrate  the  large 
cavities  being  healed  by  the  first  intention ;  that 
is,  without  any  suppuration.  Even  wounds  of  the 
chest  itself,  with  injury  of  the  lungs,  ought  to  be 
united  by  the  first  intention.” t  More  frequently, 
however,  in  cases  of  deep  stabs,  the  pain  is  intoler¬ 
able,  and  the  inflammatory  symptoms  run  so  high 
as  to  leave  no  hope  of  avoiding  suppuration.  In 
this  condition,  emollient  poultices  and  fomentations 
are  the  best  local  applications  ;  and  when  the  mat¬ 
ter  is  formed,  the  treatment  is  like  that  of  ab¬ 
scesses  in  general. 

When  the  shock  is  general,  with  or  without  any 
particular  organic  lesion,  the  vital  powers  are  so 
depressed  as,  in  some  instances,  to  threaten  a  tem¬ 
porary  suspension  of  them ;  yet  in  proportion  to 
the  magnitude  of  the  effect  on  the  system,  is  the 
necessity  for  the  withdrawing  of  blood  very  gene¬ 
rally  rated.  “  But  I  have  long  considered  the 
practice  founded  on  this  opinion  as  at  least  errone¬ 
ous;  and  under  this  persuasion,  instead  of  employ¬ 
ing  the  lancet,  I  apply  warmth  to  the  extremities, 
and  let  the  patient  take  of  warm  and  transient 
stimulants,  in  order  to  promote  perspiration  with¬ 
out  inflaming  the  habit.  If  the  reaction  afterwards 
should  be  considerable,  then  I  order  phlebotomy, 
fully  and  freely,  as  the  symptoms  may  indicate, 
and*  exhibit  saiine  purgatives  in  doses  adequate  to 
produce  copious  evacuations.  But,  in  the  febrile 
state,  instead  of  saline  mixture,  or  preparations  of 
antimony,  1  have  for  some  years  substituted  the 
digitalis,  in  half-grain  doses,  along  with  an  equal 
quantity  of  opium  every  six  hours.  The  well-known 
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properties  of  the  digitalis  of  acting  upon  the  ab¬ 
sorbents,  and  lowering  the  pulse,  point  it  out  as  a 
remedy  well  calculated  to  promote  the  absorption 
of  the' extravasated  fluids  in  contusion,  as  well  as 
to  prevent  the  necessity  of  profuse  and  excessive 
bleeding,  and  in  both  these  intentions  my  wishes 
have  been  fully  realized  by  it.”J 

Contused  Wounds. — In  the  injury  which  we  call 
bruise,  or  contusion ,  considerable  force  is  applied 
to  the  soft  parts  of  the  body.  The  cohesion  of  the 
parts  is  lessened — the  structure  is  considerably  af¬ 
fected  without  its  being  actually  divided — and  fre¬ 
quently,  in  conjunction  with  this  effect,  there  is  an 
effusion  of  blood  into  the  interstices  of  the  part ; — 
this,  however,  is  not  absolutely  necessary.  Such 
is  the  kind  of  wound  which  constitutes  bruise  or 
contusion.  The  effect  of  this  injury  is  to  interfere 
materially  with  the  function  which  the  part  should 
execute.  Thus,  when  the  muscles  arc  bruised,  the 
motious  which  they  have  to  perform  either  cannot 
be  executed  at  all,  or  are  executed  very  imperfectly 
and  with  pain.  If  a  bruise  take  place  in  a  joint, 
considerable  pain  and  stiffness  of  the  part  is 
produced.  Here  the  limb  must  be  kept  quiet. 
If  there  be  considerable  pain  produced,  blood 
must  be  taken  from  the  part  by  the  application  of 
leeches,  and  the  usual  means  which  are  calculated 
to  prevent  the  occurrence  of  inflammation  must  be 
employed.  The  treatment  must  be  of  an  anti¬ 
phlogistic  character,  proportioned  to  the  severity 
of  the  symptoms  that  are  present.  When  muscles 
are  bruised,  it  is  of  particular  importance  that  the 
injured  parts  should  be  kept  at  rest ;  that  is,  that 
the  muscles  should  not  he  exerted  for  a  consider¬ 
able  length  of  time,  in  order  that  they  may  recover 
their  power.  The  effusion  of  blood  in  consequence 
of  a  bruise  is  technically  called  eeehymosis.  The 
blood  winch  is  thus  effused  is  removed  by  the  ab¬ 
sorbents,  and  perhaps  there  are  no  applications 
which  we  can  make  use  of  that  will  very  much  ac¬ 
celerate  the  natural  process  of  absorption.  Some 
substances,  however,  of  the  materia  medica  have 
been  considered  to  possess  the  power  of  accelerating 
the  process. 

The  best  applications  for  promoting  absorption, 
are  those  containing  spirit,  vinegar,  or  the  muriate 
of  ammonia.  Cloths  wetted  with  any  lotion  of  this 
sort  may  be  advantageously  put  on  the  part,  and 
confined  there  by  a  slack  bandage.||  It  is  neces¬ 
sary  to  keep  the  cloths  continually  moist.  Dis- 
cutients  are  also  recommended,  but  seldom  prove 
of  much  benefit. 

“  It  happens  not  uncommonly  that  the  effusion 
of  blood  in  that  way  excites  inflammation  in  the 
partin  which  it  is  effused  ;  and,  in  fact,  the  symp¬ 
toms  in  the  part  will  be  very  like  those  attendant 
on  the  formation  of  an  abscess.  You  make  an 
opening,  and  you  find,  that  instead  of  letting  out 
a  quantity  of  matter,  you  merely  evacuate  a  large 
coagulum  of  blood.  This  kind  of  process  takes 
place  where  there  is  a  large  quantity  of  .loose  cel¬ 
lular  membrane  in  the  textures  of  a  part,  such  as 
in  the  scrotum  of  the  male,  and  the  labia  pudendie 
of  the  female.  In  the  latter  case  considerable 
swelling  takes  place  from  the  bursting  of  a  vessel, 
and  there  is  an  effusion  of  blood  in  one  mass  or 
collection.”^  When  this  happens— when  pain  and 
heat  come  on  in  the  part,  and  there  are  induration 
and  inflammation  consequent  on  such,  you  must 
make  an  opening  in  the  integuments,  evacuate  the 
effused  blood,  and  apply  cold  afterwards.  The 
cavity  will  contract,  and  the  case  will  generally  do 
very  well. 

[To  be  continued  .1 

Royal  Free  Hospital  for  the  Des¬ 
titute  Sick,  Greville-street. — We  are 
happy  to  learn  that  a  benevolent  lady,  under 
the  initials  “  M.  C.,”  has  paid  into  the  hands 
of  Messrs.  Prescott,  Grote,  and  Co.  1001.,  in  aid 
of  the  funds  of  this  most  useful  charity. 

Not  utterly  Useless. — The  College  of 
Physicians  (says  the  Medical  Gazette)  has 
published  12  editions  of  the  Pharmacopoeia 
in  223  years,  averaging  one  edition  every 
19  years. 

I  Mr.  Simmons'  Med.  nud  i’hya.  Journal,  vol.  xiii  ,  p.  i5So. 

D  Cooper's  Surgical  Dictionary,  r.rt  cle  Venesection,  p.  1458. 

$  Lectures  by  Willinra  Lawrence,  E.R.S.,  published  iu  the  ‘Medieal 

Times,'  vol.  i.,  p.  1H. 
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TO  CORRESPONDENTS. 


Mr.  W.  B.  Didham,  (omitted  in  our  last);  Mr.  G. 
T.,  Merthyr  Tydvil ;  Mr.  H.,  Malmsbury;  Dr. 
J.  P.,  Loughborough  ;  Mr.  B.  D.,  Ludbro’ ;  Mr. 
S.,  Strathaven ;  Mr.  F.,  Queensferry ;  Messrs. 

F.  G.  and  T.  H.,  Portsea;  Mr.  H.  E.,  Liverpool; 
Mr.  T.  P.  G.,  Prestonpans;  Dr.  S., Bristol;  Mr. 

G.  H.,  Alphrington,  safely  received. 

Mr.  T.  B.'s  offer  declined.  It  would  not  suit  our 
Journal.  Mr.  F.  G.  is  thanked  for  his  infor¬ 
mation.  Suck  hints  have  their  value,  and.  we 
appreciate  them.  Not  us,  P.  P.,  A  True  Friend , 
A  Zoologist,  Dr.  N.,  are  also  thanked.  For 
“  An  Observer  ”  we  have  but  one  word,  “  ne  in- 
sultes  miseris.” 

F.  G.  H. — Our  letter  is  on  its  way  to  Bantry. 
“John  Bull,  and  no  mistake.”—  True.  The 
Journal  referred  to  is  the  best  exemplification 
of  mediocrity  we  know  of.  Our  Correspondent, 
in  calling  it  “  poor,  pitiable,  and  contemptible,” 
seems  to  be  acquainted  with  the  materials  that 
compose  it.  We  have  not  room  for  so  long  a 
1 1 letter. 

A..F. —  The  Mr.  Blundell  who  figured  as  described 
in  our  last,  is  not  the  celebrated  obstetric  profes¬ 
sor,  nor  related  to  him. 

Alpha  will  see  that  wc  have  noticed  his  communi¬ 
cation. 
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Saturday,  December  11,  1841. 


“I  lay  aside  that  which  grows  to  met  If  thou  get’st  any 
leave  of  me,  hang  me ;  if  thou  takest  leave,  thou  wert  bettex 
be  hanged:  you  hunt-counter, hence !  avaunt!” 

Henkv  IV. 

The  extraordinary  admission  of  Mr.  Crook 
and  the  Pharmaceutical  Society,  that, 
“  while  insisting  on  the  druggists'  right 
to  prescribe,  they  admit  his  incompe¬ 
tency,”  is  supported  by  others  not  less 
singular  in  the  pages  of  that  respectably- 
conducted  journal,  the  'Pharmaceutical 
Transactions.’  In  the  July  number  of  that 
periodical,  Mr.  Jacob  Bell  favours  us 
with  the  following  acknowledgment : _ 

“  In  Chemistry  and  Philosophy,  Great  Bri¬ 
tain  holds  a  prominent  place  among  other  na¬ 
tions.  In  the  practice  of  Medicine  and  in  Sur- 
gery,  our  character  as  an  intelligent  and  scien¬ 
tific  nation,  loses  nothing  by  comparison  with 
olheis.  In  the  Arts  and  Manufactures,  genr 
rally  speaking,  we  can  compete  with  the  who! 
world.  But  in  PhcinnacGufcical  Chemistry- 
in  the  application  of  the  science  of  Chemistr 
to  the  art  of  relieving  the  numerous  maladies  1 
which  human  nature  is  liable,  it  must  be  at 
nutted  that  we  are  deficient.” 

This  extract  opens  a  subject  fertile  i 
thought ;  but  the  main  point  to  be  re 
marked  is,  that  these  druggists,  whose  ig 
norance  of  their  own  business  thus  con 
fessedly  degrades  our  country  in  the  eye 
of  Europe,  are  declared  by  the  same  part 
to  enjoy  the  discretionary  right  of  inter 
meddling  in  the  practice  of  that  distinc 
class  of  men  whose  efforts,  according  t 
the  same  authority,  have  won  for  th 
branch  of  British  science  with  which  the' 
ar.®  co: ™ected  an  honourable  compariso: 
with  the  most  enlightened  of  foreig: 
nations.  Far  cool  impudence  and  darini 
bravery— where  others  lives  are  in  danger- 
match  us  the  druggists. 

Again  Mr.  Bell  tells  us— 

.“'lhe  Chemists  and  Druggists  of  Great  Bri 
tain  have  been  called  into  existence  by  the  pul 
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lie  demand  for  a  class  of  persons  who  devote 
their  principal  or  exclusive  application  to  the 
art  and  science  of  Pharmacy.” 

And  gives  us  this  irrefragable  reason  in 
support  of  such  exclusive  application  : — 

“  When  we  consider  the  study  and  research 
which  Pharmaceutical  Chemistry  requires,  in 
order  to  maintain  or  improve  its  scientific  stand¬ 
ing,  it  is  evident  that  it  ought  to  be  cultivated 
by  persons  who  can  devote  their  time  and  at¬ 
tention  exclusively  to  its  details.  Even  Phar¬ 
maceutical  Chemistry  comprises  several  de¬ 
partments  :  the  Manufacturing  Chemist,  the 
Analytical  Chemist,  and  the  Dispensing  Che¬ 
mist,  carry  on  their  respective  functions  sepa¬ 
rately  ;  and  from  this  division  of  labour,  mani¬ 
fest  advantage  results.” 

Then  why  wander  out  of  a  province  so 
exacting  in  its  requisitions,  yet  so  fla¬ 
grantly  neglected  ?  Mr.  Jacob  Bell  evi¬ 
dently  cannot  conceive  anything  like  a 
valid  reason,  and  candidly  avows  that  the 
trespasser  on  professional  ground  must  be 
a  disrespectable  druggist.  Here  are  his 
words : — 

“  It  is  well  known  that  those  Druggists  who 
have,  by  devoting  themselves  to  pure  Phar¬ 
macy,  acquired  considerable  reputation  in  this 
pursuit,  interfere  but  little,  if  at  all,  in  the  prac¬ 
tice  of  medicine.  The  character  which  they 
personally  enjoy  as  Pharmaceutists,  and  which 
character  ought  to  belong  to  all  those  who  fol¬ 
low  this  branch  of  the  profession ,  removes  the 
temptation  to  pass  the  boundary.  They  feel 
conscious  that  by  encroaching  on  a  province 
for  which  they  have  not  been  specifically  edu¬ 
cated,  they  would  be  likely  to  lose  caste  in  their 
own;  they  consider  that  by  making  pretensions 
to  medical  skill  they  would  be  assuming  a  false 
losition,  and  thus  degrading  themselves ;  and 
they  shrink  from  the  responsibility  of  undertak¬ 
ing  a  task  in  the  performance  of  which  they 
would  haaard  the  reputation  they  already  pos¬ 
sess  without  the  prospect  of  gaining  a  respect¬ 
able  standing  as  medical  practitioners.” 

Again, — 

“  Every  allowance  ought  to  be  made  for  those 
who  are  compelled  by  peculiarity  of  circum¬ 
stances  and  popular  prejudice  to  take  rather  a 
different  course.  It  is  evident  that  the  more 
the  moral  and  intellectual  character  of  Drug¬ 
gists  is  elevated  the  less  likely  they  will  be  to 
encroach  on  the  other  offices  of  the  profession.” 

In  taking  the  Druggists’  case,  then,  ac¬ 
cording  to  their  own  statement,  it  is  obvi¬ 
ously  a  bad  one,  and  entitles  us  to  tell 
them,  “  out  of  your  own  mouths  do  we 
condemn  you.” 

But  the  Druggists,  in  thus  surrendering 
the  ground  of  any  real  defence,  are  fa° 
from  abandoning  the  defence  itself;  and 
accordingly  we  have  Mr.  Jacob  Bell, 
after  making  these  extraordinary  admis¬ 
sions,  pleading  elsewhere  for  counter¬ 
practice  by  the  interrogation  “shall  it 
be  lawful  for  any  member  of  the  commu¬ 
nity  to  swallow  a  dose  of  medicine  without 
medical  advice  ?”  On  our  responding 
yes,  he  instantly  rejoins — ergo,  he  must 
obtain  information  as  to  the  properties  and 
doses  from  the  Druggist ;  ergo,  there  must 
be  Druggists  advising  and  prescribing  * 
Now,  we  cannot  look  upon  this  reasoning 
as  exhibiting,  in  the  worthy  Editor,  any 
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very  high  degree  of  logical  acumen.  In 
the  first  place,  it  is  beside  the  question  to 
a  great  extent,  for  it  leaves  utterly  unde¬ 
fended  the  great  bulk  of  the  Druggists, 
who  are  far  from  limiting  their  operations 
to  giving  an  account  of  the  doses  and  pro¬ 
perties  of  the  required  drug.  In  the  second 
place,  it  is  not  satisfactory  as  far  as  it  goes. 
Is  the  information  necessary  ?  If  not,  why 
consult  any  body  at  all  ?  If  it  be,  why 
consult  a  non-competent  party?  In  the 
one  case  we  have  the  Druggist  wasting 
Pharmaceutical  time  in  learningand  teach¬ 
ing  what  is  not  needed ;  in  the  other,  we 
have  him  advising  on  what,  by  the  confes¬ 
sion  of  all,  is  far  beyond  his  reach.  Mr. 
Bell,  in  saying  that  the  patient  must  con¬ 
sult  a  Druggist,  surely  forgot  that  there 
were  such  things  as  general  practitioners  in 
the  empire;  for,  supposing  him  to  have 
thought  of  them,  his  proposition  in  other 
words  is,  that  whenever  information  is 
required,  we  imist  go  to  the  ill,  in  prefer  * 
ence  to  the  well  instructed. 


See  low-born  Allen  with  an  awkward  shame. 

Do  good  by  stealth,  and  blush  to  find  it  fame. 

Pops. 

Sir  David  Davies  u  arrived  in  town  late  on 
Friday  evening.”  Well,  what  of  that?  Much- 
in  Sir  David’s  opinion.  He  had  an  interview — 
rare  bliss! — with  Prince  Albert;  nay,  saw  the 
Duchess  of  Kent ! — higher  honour  still,  waited 
on  other  members  of  the  Royal  Family! — and, 
to  cap  the  climax,  the  honoured  physician — 
summit  of  earthly  bliss! — has  returned — we 
quote  his  own  advertisement — “  to  resume  his 
attendance  on  her  Majesty  the  Queen  Dow¬ 
ager.”  Should  a  world — in  which  there  are 
patients — a  profession — in  which  there  is  envy 
— be  ignorant  of  such  events  1  Sir  David 
thought  not,  and  therefore  preparing  the  impor¬ 
tant  announcement  after  the  most  aristocratic 
of  ■  Morning  Post’  models,  he  unbuttoned  his 
breeches  pocket  in  a  highly  excited  glow  of 
gratified  ambition,  and  generously  paid  the 
‘  Times’  so  much  per  line  to  advertise  his  fash¬ 
ionable  movements  in  the  third  page  of  its  broad 
sheet ! 

One  of  our  worthy  occupants  of  the  judicial 
bench  was  used  to  give  an  annual  dinner  to 
commemorate  a  duel— from  which  he  dated  his 
subsequent  elevation — and  was  accustomed  to 
display  to  his  guests,  with  very  praiseworthy 
pride,  the  bullet-grazed  coat  he  had  worn  on  the 
perilous  occasion.— Lord  Brougham,  it  is  re¬ 
lated,  tired  of  the  repeated  show  of  a  thread¬ 
bare  coat — no  remarkable  noveltv — gave  a  ter¬ 
minus  to  the  exhibition  bv  exclaiming — 

There’s  an  omission,  W — .  We  have  seen  the 
coat— but  you’ve  forgotten  the  breeches.”  Now 
it  strikes  us  that  there  has  been  some  such  omis¬ 
sion  here.  Sir  David  has  told  us  of  his  visits  to 
Prince  Albert — the  Duchess  of  Kent — and  other 
members  of  the  Royal  Family— but  he  has  for¬ 
gotten  to  tell  us  of  his  visit  to — his  drug-shop 
at  Kensington.  But  we  give  the  interesting 
document  as  we  find  it  in  the  Times  :  — 

[Advertisement.]— “Sir  David  Davies  arrived 

in  town  from  Sudbury-hall  late  on  Friday  even¬ 
ing.  On  ( Saturday  morning  Sir  David  Davies 
hud  an  interview  with  His  Royal  Highness  Prince 
Albert.  After  waiting  upon  the  Duchess  of  Kent, 
and  other  members  of  the  Royal  Family,  Sir  David 
left  town  for  Sudbury-hall  to  resume  his  attendance, 
on  Her  Majesty  the  Queen  Dowager! ! !  ” 

The  presence  in  this  instance  of  the  happy 
word  advertisement  was,  of  course,  accidental. 
An  interesting  speculation  offers  itself:— How 
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long  has  Sir  David  been  accustomed  kindly 
to  teach  us  his  movements  at  his  own  expence  ? 
— and  how  much  more  has  the  public  been 
indebted  to  his  purse  than  to  its  own  good 
taste  for  the  rapid  appreciation  of  bis  dis¬ 
tinguished  abilities?  Perhaps,  Sir  David  will 
let  us  know  how  often  he  has  paid  for  our  in¬ 
formation,  while  delicately  concealing  from  us 
his  share  in  the  kindness !  The  public — on  the 
qui  vive  to  express  its  gratitude — should  know 
its  distinguished  benefactors.  It  has  not  enough 
just  now  to  leave  them  unthanked.  This  act¬ 
ing  the  Good  Samaritan  in  the  dark,  may  be 
pleasing  enough  to  the  modesty  of  Sir  David — 
but  is  sadly  tantalizing  to  sensitive  minds 
anxious  like  ourselves  to  express  their  acknow¬ 
ledgments. 

And  here,  let  us  make  our  best  bow  to  the 
1  Times/  without  whose  aid  the  world  might 
have  gone  on  for  ever  in  utter  ignorance  of  all 
the  worth  it  owns  in  owning  Sir  David  Davies. 
How  many  secret  pleasures  must,  have  been  his 
as  he  sent  forth,  from  its  dark  abode, — each 
anonymous  herald  of  his  increasing  greatness? 
and  what  a  blush  of  exposed  merit,  what  a 
cheering  glow  of  conscious  worth  must  have 
mantled  o’er  the  countenance  of  our  Second 
Howard,  as  glancing  o’er  the  well-filled  paper 
he  found  that  the  hidden  benefactions  of  years — 
the  modest  virtues  of  a  life  were  brought  forth 
into  sudden  light  by  the  magic  word  Adver¬ 
tisement. 

The  Thieves’  Sesama  exposed  to  Ali  Baba’s 
eyes  large  treasures  of  wealth,  but  what  were 
they  to  the  moral  affluence  unbared  to  the  world 
by  the  ‘Times’  Sesama  Advertisement ! 

The  great  men  of  Rome  took  a  name  from 
some  prominent  circumstance  connected  with 
their  greatest  achievement — and  thus  we  have 
an  Africanus,  Macedonicus,  &c.  Sir  David, 
though  he  has  doubtless  done  much  ir  his  active 
life,  has  achieved  naught  greater  than  the  u  Ad¬ 
vertisement. We  submit  then  to  the  profession 
that  he  is  entitled  to  take  the  well-earned  pre¬ 
fix  of  Sir  Advertisement  Davies.  The  name 
for  grandeur  beats  David  to  pieces,  and  for 
euphony  Llewtllyn  and  Cadwallader  cannot  be 
spoken  with  it  on  the  same  day.  “  The  name, 
air,” as  Johnson  said  of  an  equally  greatman,  “  is 
the  history  of  a  life.”  Nothing,  indeed,  could  be 
more  appropriate.  Napoleon’s  reputation,  say 
some,  stands  upon  his  bulletins  ;  Lord  Palmer 
stop’s,  on  his  protocols;  and,  Sir  David’s,  fol¬ 
lowing  in  the  same  high  path,  is  built  on  his 
advertisements.  Warren’s  brilliant  blacking, 
Morrison’s  universal  medicine,  Cockles’  pills, 
and  Sir  David’s  court  visits,  will  occupy  the  same 
lofty  shelf  in  the  libraries  of  posterity. 

There  are  some  scrupulous  upstanders  for 
professional  etiquette,  who  affect  to  see  some¬ 
thing  naughty  in  the  plan  of  our  friend  Sir  Ad¬ 
vertisement  Davies.  They  tell  you,  forsooth,  that 
it  is  taking  a  mean  advantage  of  the  honourable 
man,  who  will  not  de-cend  to  such  lotv  arts  — as 
they  prudishly  call  them — who  stands  honestly 
on  his  professional  merits  like  a  Chambers — a 
Holland — or  an  hlliotson — who  shrinks  as  from 
contamination  from  publishing  or  lauding  him¬ 
self  save  by  his  acts.  But  such  nice  rea-oners 
commit  the  grave  logical  error  of  asking  similar 
effects  in  dissimilar  circumstances.  If  the  eagle 
may  cleave  its  direct  way  to  eminence — the 
viper  to  reach  it  must  crawl.  While  the  pure 
air  is  the  natural  medium  of  the  one,  the  other 
cannot  stickle  at  filth  without  relinquishing  the 
hope  of  ascent. 


Logic. — The  Secretary  of  the  Clergy  Mu¬ 
tual  Assurance  Society  objects  to  pay  medi¬ 
cal  men  for  their  opinions,  because  the  directors 
of  the  company  give  their  services  gratui¬ 
tously. 


PHYSIOLOGY  OF  THE  CIRCULATION  BY  ANAS- 
TOMOSES  AND  CAPILLARY  VESSELS. 

Bv  CHARLES  DEAZELEY,  Esq.,  B.A.,  M.R.C.S.L. 


I  consider  the  anastomoses  of  arteries  to  be 
of  four  kinds  :  to  the  first  I  give  the  name  of 
circular  ;  to  the  second  angular  ;  to  the  third 
transverse ;  and  to  the  fourth  angulo-recur- 
rent.  The  circular  is  that  form  where  the  ar¬ 
teries  diverge  from  their  origin,  and  then  by 
converging,  anastomose ;  as  may  be  seen  in 
the  vessels  of  the  mesentery,  where  two 
branches  bending  towards  each  other,  and 
joining  at  their  extremities,  form  arches.  In 
the  anastomoses  of  this  kind,  the  currents  of 
blood,  flowing  in  contrary  directions  along  the 
two  branches,  meet  at  the  point  of  union,  and 
mutually  repel  each  other;  their  particles 
mingle,  and  lose  much  of  their  motion  in  that 
reciprocal  shock;  the  blood  then  follows  a 
middle  ,  direction,  and  enters  the  branches 
which  arise  from  the  convexity  of  these  anas¬ 
tomotic  arches. 

The  angidar  anastomoses  are  found  when 
two  parallel  branches  meet  at  an  acute  angle, 
and  unite  into  one  trunk  of  a  greater  calibre 
than  each  taken  separately,  but  not  so  large  as 
both  together ;  thus  the  two  vertebrals  join  to 
form  the  basilar  artery.  In  this  kind  of  anas¬ 
tomoses,  the  motion  of  the  blood  becomes  ac¬ 
celerated,  because  it  passes  from  a  more  capa¬ 
cious  into  a  straighter  channel,  and  the  forces 
which  determined  its  progression  are  concen¬ 
trated  into  one.  The  transverse  anastomoses 
is  that  form  where  two  arteries  communicate 
by  transverse  branches  which  pass  from  the 
one  to  the  other,  as  is  seen  within  the  skull ; 
thus  the  two  anterior  cerebral  arteries,  or  the 
arteriae  calosse  are  united  by  the  transverse 
or  anterior  communicating  artery,  the  trans¬ 
verse  anastomoses  are  well  calculated  to  pro¬ 
mote  the  passage  of  the  blood  from  the  one 
branch  into  the  other,  and  to  prevent  conges¬ 
tion  in  the  tissues.  Lastly,  the  angulo-recur- 
rent  anastomoses  are  well  adapted  to  convey 
the  blood  from  one  artery  to  another,  in  the 
neighbourhood  of  joints,  or  places  where  great 
motion  is  required  ;  such  as  the  anastomoses 
of  the  ulnar  and  radial  recurrent  arteries,  with 
the  anastomotica  and  profunda  branches  of  the 
brachial  artery.  It  is  most  beautiful  to  be¬ 
hold  the  provisions  which  nature  has  made 
to  facilitate  the  circu’ation  of  the  blood  through 
muscular  structures.  I  have  always  observed, 
in  the  dissect  on  of  muscles, that  whenever  arte¬ 
ries  of  a  certain  calibre  penetrate  into  them, 
the  arteries  are  surrounded  by  a  tendinous  ring, 
which,  during  the  contraction  of  the  muscle, 
becomes  enlarged  from  the  extension  in  every 
direction  affected  by  the  muscular  fibres,  which 
are  attached  to  it  around  its  circumference ; 
therefore,  the  flow  of  blood  into  the  arteries, 
which  are  distributed  to  muscles,  is  not  inter¬ 
rupted  when  these  muscles  contract,  but,  in 
reality,  greatly  facilitated.  The  existence  of 
this  truly  admirable  conformation  may  be 
readily  ascertained,  by  observing  the  aorta 
in  its  passage  through  the  crura  of  the  dia¬ 
phragm;  the  perforating  arteries  of  the  thigh, 
where  they  enter  at  the  back  part  of  the  limb 
into  the  adductor  muscles ;  and  the  popliteal, 
as  it  passes  through  the  upper  part  of  the  soleus 
muscle. 

Thearteries,  after  dividing  into  branches,  these 
branches  into  lesser  ones,  and  these  still  into 
progressively  smaller  ramifications,  terminate 
in  the  tissue  of  our  organs,  by  becoming  con¬ 
tinuous  with  the  veins.  The  venous  system 
arises,  therefore,  from  the  arterial  system,  the 
origin  of  the  veins  being  merely  the  more  mi¬ 
nute  extremities  of  the  arteries,  which  becom¬ 
ing  capillary  from  the  great  number  of  divisions 
they  have  undergone,  bend  in  an  opposite  di- 


I  rection,  and  become  altered  in  their  structure; 
these  minute  capillary  arteries  form,  with  the 
minute  veins  with  which  they  are  continuous, 
and  with  the  lymphatics,  wonderful  meshes  in 
the  tissues  of  the  body. 

It  has  been  considered  by  many  physiolo¬ 
gists,  that  the  capillary  blood-vessels  are  an 
intermediate  system  between  the  terminations 
of  the  arteries  and  commencement  of  the  veins, 
in  which  the  blood,  entirely  out  of  the  influence 
of  the  heart,  flows  slowly  with  an  oscillatory 
and  sometimes  retrograde  motion,  is  not  red, 
as  its  globules  are  strained,  as  it  were,  and  in 
a  manner  lost  in  a  colourless  serum,  which 
serve  them  as  a  vehicle.  Those  physiologists 
also  assert,  that  the  capillary  vessels  admit 
only  the  serous  portion  of  the  blood,  when  per¬ 
forming  their  healthy  functions  :  both  of  these 
theories,  I  firmly  believe,  are  erroneous ;  inas¬ 
much  as  no  such  thing  as  a  distinct  capillary 
system  of  vessels  exists,  into  which  the  termi¬ 
nations  of  the  arteries  empty  their  blood,  which 
is  afterwards,  as  it  were,  absorbed  by  the  com¬ 
mencement  of  the  veins.  After  a  minute  inves¬ 
tigation  of  the  capillary  vessels,  (for  such  we 
may  call  them  on  account  of  their  smallness, 
and  not  on  account  of  being  a  distinct  set  of 
vessels  in  themselves,)  I  have  concluded  in  my 
own  mind,  that  only  two  sets  of  vessels  are  em¬ 
ployed  in  the  circulation  of  the  blood,  namely, 
the  arteries  and  veins;  as  I  have  found,  on 
several  occasions,  when  using  very  fine  injec¬ 
tion,  that  I  could  inject  the  veins  to  a  small 
extent  from  the  arteries,  and  by  minutely  dis¬ 
secting  the  branch  of  an  artery,  it  appeared  to 
subdivide  into  innumerable  branches,  from 
which  the  minute  veins  appeared  to  take  their 
origin.  This,  together  with  the  elaborate  in¬ 
vestigations,  and  the  unparalleled  vascular 
preparations  made  by  the  immortal  Ruysch, 
in  my  opinion  tend  to  prove,  that  there  is  no 
distinct  capillary  set  of  vessels. 

I  think  it  can  be  proved  from  analogy,  that 
the  most  minute  ramification  of  an  artery  is 
capable  of  transmitting  a  single  globule  of  red 
blood  when  in  the  natural  state.  According  to 
the  opinion  of  Dr.  Bostock,  a  single  globule  of  red 
blood  measures  in  circumference  only  the  three- 
thousandth  part  of  an  inch,  and  most  probably 
it  does  not  measure  so  much;  therefore,  it  is 
easy  to  conceive  how  a  series  of  globules  so 
small  may  pass  in  succession  through  a  capil¬ 
lary  artery,  without  their  colour  becoming  per¬ 
ceptible  to  the  naked  eye,  when  the  vessel  is 
performing  its  healthy  functions. 

It  is,  in  fact,  necessary  that  bodies  should  be 
of  a  certain  bulk  to  reflect  the  rays  of  light  at 
an  angle  sufficiently  obtuse  that  the  eye  may 
discover  their  colour.  For  instance,  grains  of 
sand  reduced  to  a  very  fine  dust  appear  colour¬ 
less  when  examined  separately,  and  are  seen  to 
possess  colour  only  when  in  a  state  of  aggrega¬ 
tion  :  further,  suppose  we  take  a  horny  sub¬ 
stance  of  a  red  colour,  and  detach  from  it  very 
thin  laminae;  the  laminae  thus  procured  will 
appear  transparent  and  colourless,  though  the 
part  from  which  they  have  been  detached  be  of 
a  red  colour;  but  if  several  of  these  transparent 
laminae  be  laid  on  one  another,  the  red  colour 
developes  itself,  becoming  darker  in  proportion 
as  a  greater  number  are  brought  together. 

Let  irritation,  from  whatever  cause,  deter¬ 
mine  the  blood  to  flow  into  the  serous  capillary 
vessels  in  greater  quantity,  and  with  more  force, 
these  vessels  will  become  apparent,  the  organs 
in  whose  structure  they  circulate  will  acquire  a, 
red  colour  more  or  less  deep,  on  account  of 
those  vessels  becoming  congested. 

Some  capillary  vessels  at  all  times  transmit  a 
large  quantity  of  the  red  globules  of  the  blood, 
and  uniformly  exhibit  a  red  colour ;  this  is  the 
case  with  the  capillary  vessels  of  the  spleen,  of 
the  corpora  cavernosa  of  the  penis,  of  tue  bulb 


128 


THE  MEDICAL  TIMES. 


and  corpus  spongiosum  of  the  urethra  ;  which 
are  nothing  more  than  an  innumerable  quantity 
ofcapillary  arteries  and  veins,  anastomosing  with 
each  other  in  every  direction.  It  is  erroneous  to 
consider  the  penis  as  formed  entirely  of  cells,  into 
which  the  arteries  propel  the  blood  in  erections, 
which  blood  is  afterwards  carried  away  by  the 
veins  as  the  erection  ceases.  The  number  ofcapil¬ 
lary  arteries  is  much  greater  in  the  secretory  or¬ 
gans, than  in  those  in  which  life  only  carries  on  the 
process  of  nutrition.  It  is  on  that  account  that 
the  bones,  the  tendons,  the  ligaments,  the  carti¬ 
lages,  contain  so  much  smaller  a  quantity  of 
blood,  than  the  mucous  membranes  and  the 
skin.  The  capillary  vessels  are,  however,  very 
numerous  in  the  muscles,  which  owe  their  co¬ 
lour  to  the  great  quantity  of  blood  they  contain. 
It  is,  therefore,  not  to  be  wondered  at  that  these 
organs  should  have  a  greater  number  of  capilla¬ 
ry  vessels  sent  to  them,  since  these  vessels  do  not 
supply  them  merely  with  molecules  to  carry  on 
nutrition,  and  to  repair  the  wants  of  the  part, 
but  impart  to  them  the  principle  of  their  frequent 
contraction,  as  the  blood  appears  to  form  an  es¬ 
sential  element  in  muscular  contraction.  The 
quantity  of  capillary  vessels  is  so  great  in  all 
these  parts  employed  in  the  twofold  offices  of 
nutrition  and  secretion,  that  the  celebrated 
Ruysch  penetrated  with  his  injections  the  whole 
thickness  of  their  substance,  to  such  a  degree, 
that  the  organs  which  he  had  prepared  were 
only  a  wonderful  and  inextricable  network  of 
arteries  and  veins  extremely  minute. 

On  these  anatomical  preparations,  made  with 
an  art  hitherto  unrivalled,  Ruysch  grounded  his 
hypothesis  relative  to  the  intimate  structure  of 
the  body,  in  which  he  considered  all  was  arteries 
and  veins— an  hypothesis  which  has  obtained, 
and  deserves  to  obtain,  the  most  favourable  re¬ 
ception  from  all  those  who  prefer  practical  and 
elaborate  investigations  to  idle  and  fictitious 
theories. 

The  sanguineous  capillary  vessels  anastomose, 
and  form  a  network  that  envelopes  every  vital 
part  of  the  body.  The  r  frequent  communica¬ 
tions  do  not  allow  obstructions  to  take  place, 
and  to  produce  inflammation  as  Boerhave 
thought.  Haller,  Spalanzani,  and  all  the  mi¬ 
croscopic  observers,  have  perceived  threads  of 
blood  flowing  in  the  capillary  vessels,  and  have 
seen  them  flow  back,  when  they  were  not  ad¬ 
mitted  to  seek  other  easier  entrances. 

It  may  be  easily  seen  by  the  help  of  a  micro¬ 
scope,  in  some  cold-blooded  animals,  how  the 
arteries  terminate,  and  how  the  veins  arisefrom 
them— such  as  the  frog  and  salamander.  In 
some  fish  we  may,  even  with  the  naked  eye, 
observe  frequent  inosculations  between  the  ar¬ 
teries  and  veins.  In  man,  however,  and  in 
other  warm  blooded  animals,  these  communica¬ 
tions  take  place  only  at  the  extremities  of  the 
two  systems  of  vessels. 

Y' hen  we  consider  the  innumerable  inoscu¬ 
lation  of  arteries  everywhere  kept  up  throughout 
the  whole  body,  I  firmly  believe  that  any  arte¬ 
ry  in  the  body,  (the  arch  of  the  aorta  excepted) 
raay  be  obliterated,  either  with  a  ligature,  or 
from  a  coagulmn  of  blood  formed  spontaneously 
within  its  calibre ;  and  yet  sufficient  circulation 
will  be  carried  on,  by  collateral  channels,  to  sup¬ 
port  the  vitality  of  any  part  of  the  body,  after 
the  circulation  has  been  arrested  in  its  principal 
artery.  The  surgeon  who  possesses  the  mens  | 
conscia  recti,  and  a  thorough  knowledge  of  hu¬ 
man  anatomy,  should  never  hesitate  to  apply  a 
ligature  in  emergent  cases  of  haemorrhage  from 
large  arteries,  or  aneurisms,  and  if  the  opera¬ 
tion  is  well  performed,  and  the  patient  is  pro¬ 
perly  treated  afterwards,  mortification  rarely 
follows.  ^  But  he  who  does  not  thoroughly  un¬ 
derstand  the  science  of  human  anatomy,  should 
never  attempt  to  perforin,  even  the  most  simple 
operation  on  the  human  body  ;  inasmuch,  as 


the  unskilful  operator  must  become  bewildered 
in  his  own  ignorance,  and  most  probably  de- 
stov  the  life  of  a  human  being. 

Nature  is  the  most  ingenious  fabricator:  there 
can  be  no  machine  so  beautifully  formed,  and 
parsimoniously  organised,  as  that  of  the  human 
body ;  therefore  the  science  which  teaches  us 
how  to  repair  it,  when  out  of  order,  must  be  pre¬ 
eminent;  the  profession  which  alleviates  suffer¬ 
ing  humanity,  and  prolongs  the  lives  of  our  fel¬ 
low-creatures,  must  be  the  most  noble. 


CORRESPONDE  N  C  E. 


INCIPIENT  TUBEKCI.ES. 

To  the  Editor  of  the  ‘  Medical  Times.* 

Sin, — Perhaps  you  tnay  have  the  kindness  to 
give  the  following  case,  with  the  preparatory  re¬ 
marks,  a  place  in  the  next  number  of  your  invalu¬ 
able  journal.  The  case  is  one  of  incipient  tubercles, 
with  hemoptysis,  occurring  in  a  lady,  and  success¬ 
fully  treated  by  the  use  of  a  soton,  and  kreosote 
internally. — I  have  the  honour  to  remain,  Sir,  your 
obedient  servant, 

James  B.  Thompson,  A.B.,  M.D., 

Surjreon,  Accoucheur,  &c., 

Member  of  several  Medical  Societies. 

No.  33,  Upper  Gower  Street,  University  College. 

December  8,  1841. 

Diagnostic  Symptoms  of  Lung  Affections,  ordina  ry, 
predisposing,  exciting,  and  proximate  causes, 
being  preliminary  remarks  addressed  to  the 
Westminster  Medical  Society. 

Phthisis,  or  pulmonary  consumption,  mostly 
sets  in  with  a  short,  dry  cough,  often  so  slight 
as  to  become  habitual ,  previous  to  its  exciting 
the  notice  of  the  patient,  or  the  attention  of  the 
friends.  Tne  respiration  is  more  easily  hurried 
by  bodily  motion;  the  patient  rather  feels 
languid  and  indolent ,  and  soon  loses  muscular 
power  ;  the  circulation  becomes  engorged  ;  the 
pulse  small .  thready ,  and  quicker  than  usual ; 
ere  long  some  fresh  exciting  cause  aggravates 
the  cough ,  which  becomes  troublesome, "at  night 
particularly,  or  when  changing  from  the  erect 
to  the  recumbent  position,  or  vice  versa;  the 
respiration  is  anxious  ;  a  feeling  of  oppression 
and  straitness  about  the  chest  is  complained  of. 
The  expectoration  is  at  first  of  a  clear  frothy 
saliva,  very  little  mucous,  but  soon  becomes 
tenacious,  thick,  ropy,  opaque,  and  mucous, 
often  tinged  with  blood ;  respiration  becomes 
more  laborious  and  difficult;  the  atrophy  and 
debility  are  on  the  increase  ;  pain  is  complained 
of  in  the  thorax,  generally  about  the  sternum, 
but  as  the  disease  advances,  the  pain  becomes 
more  circumscribed  on  one  or  both  sides  of  the 
sternum,  but  I  think  more  generally  on  the 
right  side,  under  the  clavicle,  or  lower  down  ^ 
this  becomes  increased  on  coughing,  or  in  mak- 
ing  a  full  lespiration,  and  often  so  very  acute 
as  to  prevent  the  patient  lying  on  that  side. 
I  he  expression  of  countenance  now  becomes 
altered,  and  easily  flushed;  pulse  quick,  wiry, 
and  hard;  the  secretion  from  the  kidneys 
rather  high  coloured,  and  in  the  male  adult  of¬ 
ten  deposits  a  lateritious  sediment ;  the  tongue 
appears  clean,  and  preternaturally  red,  winch 
is  a  sure  indication  of  damaged  digestive  powers, 
winch  seems  in  these  cases  to  extend  to  all  the 
chylopoetic  viscera,  so  far  as  a  functional  de¬ 
rangement;  the  symptoms,  as  in  all  diseases, 
increases  towards  night ;  the  febrile  symptoms 
now  assume  a  hectic  form,  and  there  are  regular 
exacerbations.  These  are  generally  ushered  in 
bj  a  sense  of  chilliness,  or  as  if  cold  water  were 
trickling  down  between  the  shoulders,  and  are 
followed,  in  some  short  time,  by  a  profuse  per¬ 
spiration,  during  which  the  patient  feels  re¬ 
lieved,  and  often  gets  a  little  rest.  Towards 
this  stage  the  appetite,  which  was  at  first  very 
poorly,  rather  improves,  and,  as  the  nurse  will 


tell  you,  the  patient  has  a  rather  more  than  usual 
desire  for  food ;  this  is,  I  believe,  peculiar  to  all 
glandular  affections ,  at  least  in  the  young  in¬ 
valid.  The  sch  1  erotic  coat  of  the  eye,  in  these 
cases,  assumes  a  pearly  whitish  colour. 
Diarrhoea  soon  sets  in,  and  alternates  with  c»l - 
liquative  siveats.  I  may  here  remark,  that  the 
muco-purulent  expectoration ,  in  cases  of  phthi¬ 
sis,  is  often  swallowed  during  the  night,  and 
often  from  inability  of  the  patient  to  spit  it  out- 
and  it  has  been  found  that  this  acts  as  a  purga¬ 
tive,  and  often  proves  very  prejudicial  to  the 
poor  invalid,  and  therefore  should,  by  all  means, 
be  guarded  against;  the  stomach  often  becomes 
irritable  and  rejects  food,  however  light.  The 
atrophy  is  on  the  increase ;  the  exacerbations 
continue,  and  during  their  presence  a  circum¬ 
scribed  redness — the  hectic  flush,  as  it  is  called, 
often  appears  on  both  cheeks,  but  I  think  more 
frequently  on  the  left;  sometimes  thefaceis  pale, 
particularly  in  old  subjects,  and  is  rather  deject¬ 
ed.  The  malar  bones  become  prominent;  the 
eyes  hollow  and  languid,  very  often  more  than 
usually  brilliant  in  the  female  patient.  The  hair 
falls  off,  as  in  all  diseases,  I  believe,  but  the  fin¬ 
gers  and  nails  more  particularly  are  of  a  livid 
hue ,  and  rather  curved  and  flat  at  the  point;  the 
lower  extremities  swell,  and  oedema  seems  pretty 
general.  Often  these  patients  are  troubled  with 
apthous  sores  in  the  back  and  roof  of  the  mouth. 
The  appetite  may  still  continue  good,  as  was 
witnessed  in  a  case  a  few  days  ago  in  the  York 
Road  at  Lambeth,  in  a  young  man  who  died 
soon  after  a  very  hearty  dinner.  These  patients 
are  particularly  remarkable  for  flattering  them¬ 
selves  with  the  hopes  of  recovery ,  and  are  very 
often  vainly  anticipating  the  distant  projects 
of  interest  or  amusement ,  when  death  steps  in 
and  puts  a  period  to  their  earthly  career. 

Now,  as  to  the  predisposing  causes. — There 
is  hereditary  predisposition,  as  in  all  other  dis¬ 
eases  ;  there  is  a  particular  formation  of  body, 
as  narrow  chest,  long  slender  fingers,  long  neck, 
prominent  shoulders,  sanguineous  temperament, 
constitutional  irritability  of  the  lungs,  scrofulous 
diathesis,  sedentary  habits,  as  instanced  in 
clerks,  tailors,  weavers,  and  shoemakers,  &c. — 
Exciting  causes  are,  the  sequelae  of  certain  pre¬ 
ceding  diseases,  as  variola,  rubeola,  scrofula, 
syphilis,  hemoptysis ,  pneumonia,  catarrh,  asth¬ 
ma.  The  dust  invariably  suspended  in  the  at¬ 
mosphere  where  artificers  work,  such  as  millers, 
stone-cutters,  needle-pointers  ;  and  violent  and 
depressing  passions  of  the  mind,  as  anxiety, 
grief,  or  disappointment  of  any  kind,  intemper¬ 
ance  in  any  shape,  evacuations  when  prolonged 
and  profuse,  such  as  diarrhoea,  diabetes,  fluor 
albus,  menorrhagia;  females  who  continue  to 
suckle  too  long  under  a  weakened  state  of  con¬ 
stitution,  the  application  of  cold  united  to  mois¬ 
ture,  as  lying  in  damp  sheets,  sudden  transi¬ 
tions,  as  going  from  balls  and  theatres  into  the 
open  air,  fresh  blankets  not  stored,  &c. 

The  proximate  cause  of  phthisis,  is  the  forma¬ 
tion  and  developementof  tubercles  in  some  par¬ 
ticular  portion  of  the  lungs,  supposed  to  be  more 
generally  in  the  upper  and  middle  lobes  of  the 
right  lung.  These  tubercles,  from  various 
causes,  inflame  and  suppurate,  become  vomic® 
or  abscesses,  and  eventually  communicate  with 
the  bronchial  tubes,  or  smaller  air-vesicles. 

Case. — Incipient  Tubercles  with  Hcemoptoe. 
Utility  of  a  Seton. — Kreosote  yiven  inter¬ 
nally. — A  lady,  twenty-five  years  of  age,  the 
mother  of  three  children,  about  two  years  and 
a  half  ago,  got  pneumonia,  for  which  I  at 
tended  her,  and  after  the  usual  treatment,  sue* 
ceeded  in  subduing  the  inflammation,  and  she 
became  convalescent  in  about  three  weeks. 
The  winter  following  she  caught  cold,  and  a 
cough  supervened,  which  she  neglected,  and 
suffered  from  during  the  greater  part  of 
the  winter  and  spring,  at  which  time  she 
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■■exhibited  symptoms  of  irritability  of  the 
heart,  which  aggravated  very  considerably  her 
previous  chest  affection.  After  pursuing  the 
ordinary  treatment  for  similar  affections,  and 
perceiving  no  beneficial  results  after  a  fair  trial, 
I  deemed  it  advisable  to  direct  this  lady  to 
change  the  air,  and  to  try  what  moving  about 
may  do.  She  accordingly  did  so;  and,  after 
some  months  going  about,  her  friends  seeing 
that  there  was  no  improvement  as  to  her  general 
health ,  or  in  her  chest  affection,  the  cough  still 
•continuing,  sputa  tinged  with  blood,  with  a 
mucous  rale,  and  dulness  on  percussion  over 
the  left  mamma  and  under  the  clavicle,  rather 
circumscribed,  they  determined  on  her  going 
to  London,  and  consulting  some  of  the  physi¬ 
cians  there.  She  did  so;  and  after  remaining 
a  month  or  six  weeks  in  London,  it  was  found 
she  did  not  improve,  but  rather  got  worse,  as 
regarded  all  her  previous  symptoms,  with  the 
aggravation  of  her  heart  affection.  She  then 
returned  to  Dublin,  and  was  put  under  the  care 
of  some  of  the  most  eminent,  physicians  and 
surgeons,  who  examined  her  most  minutely, 
by  percussion  and  auscultation,  and  whose  una¬ 
nimous  opinion  was,  that  this  lady’s  case  was 
u  one  of  a  very  peculiar  and  embarrassing  na¬ 
ture,  and  that  there  was  something  in  it  very 
essentially  different  from  that  of  ordinary  tu¬ 
bercular  disease.” 

Their  mode  of  treatment  was  the  usual  pal¬ 
liation  practice  resorted  to  in  cases  which  are 
looked  upon  as  all  but  hopeless. 

After  staying  in  Dublin  for  near  four  months, 
her  friends  became  again  despondent,  and  with 
the  advice  of  her  physicians  took  her  home,  to 
try  what  her  native  air  might  do  for  her ;  in 
other  words,  to  die  in  peace.  She  was  accord¬ 
ingly  carried  to  her  country  family  residence, 
when  she  was  again  put  under  my  care  last  Oc¬ 
tober. 

I  instantly  felt  reluctant  to  try  anything 
further;  but.  after  consulting  with  one  "of  her 
former  medical  advisers,  by  letter,  I  put 
her  on  a  more  nutritive  plan  of  diet  than 
she  had  been  allowed  previously,  taking  care 
that  this  regimen  did  not  excite  or  accelerate 
the  action  of  the  heart.  At  this  time  she  was 
subject  to  very  violent  and  distressing  palpita¬ 
tions,  (pulse  rating  from  125  to  135,)  which 
disturbed  her  rest,  at  night,  aggravated  her 
cough,  and  increased  the  haemorrhagic  ten¬ 
dency,  which  latterly  became  rather  alarming  : 
her  bowels  became  very  irregular,  and  always 
required  aperient  medicine  ;  'her  stomach  had 
been  previously  so  delicate,  that  she  was  scarcely 
able  to  bear  the  jellies  and  other  light  nutritive 
diet  which  she  was  now  allowed.  She  was  now 
subject  to  profuse  prespirations  at  night,  pulse 
very  quick  and  occasionally  intermittent,  and 
loss  of  rest  unless  induced  by  anodynes,  which, 
up  to  this  period,  she  had  been  in  the  constant 
habit  ot  getting.  I  gave  her  a  combination  of 
lactucanium,  hyoscyamus,  and  belladonna,  in 
pills,  and  prussic  acid  in  the  mornings  in  asses’ 
milk,  increasing  the  acid  gradually  up  to  ten 
minims  daily.  I  had  the  chest  sponged  with 
strong  salt  water,  night  and  morning,  and  dis¬ 
continued  all  counter-irritation  for  a  short  time. 

I  may  here  remark  that  the  new  mode  of  irri¬ 
tation  bv  means  of  Albespeyres  blister,  is,  in 
mv  opinion,  very  inefficacious,  and  not  near  so 
effectual  as  the  common  blistering  ointment  or 
what  I  would  prefer  in  those  cases,  the  Croton 
oil  in  spirits  of  turpentine. 

I  pursued  the  above  treatment  for  about  a 
fortnight,  and  at  the  end  of  that  time  I  per¬ 
ceived  my  patient  rally  somewhat  ;  I  then 
^•ent  on,  and  after  eight  or  ten  days  more  found 
that  the  bowels  were  becoming  more  regular,- 
the  nights  were  comparatively  comfortable, and 
-ne  prespirations  on  the  decrease;  the  stomach 
somewhat  improved  and  the  appetite  getting 


!  better.  I  now  directed  infusion  of  Colomba 
J  3yj.  with  carbonate  of  soda  5iij. ;  compound  tinc- 
;  ture  of  cardamones  jss. ;  compound  tincture  of 
gentian  5ij.  ;  and  in  a  dessert  spoonful  of  this, 
she  was  directed  to  take  a  teaspoonful  of  the 
Cheltenham  salts.  I  gave  her  every  third 
I  night  anodynes  with  Kreosote,  increasing  the 
i  quantity  gradually  from  three  minims  up  to 
;  eight;  also  infusion  ofdiosina  crenata  with  tinc- 
|  ture  °f  lobelia  inflata,  digitalis,  andconium,  to 
l  he  taken  when  the  cough  was  troublesome.  I 
continued  this  mode  of  practice  for  nearly  six 
weeks,  occasionally  altering  and  suspending 
for  a  day  or  two  the  anodynes  and  medicines 
generally.  At  the  end  of  the  second  month  I 
determined  upon  using  a  seton,  and  accord¬ 
ingly  inserted  one,  about  two  inches  in  length, 
over  the  left  mamma,  where  I  had  detected 
dulness:  about  the  third  day  a  tolerably  good 
discharge  was  established  ;  in  the  course  of  a 
week  there  was  a  remarkable  diminution  in 
the  amount  of  blood  in  the  sputa  ;  her  health 
was  greatly  improved,  so  as  to  do  away  nearly 
with  the  necessity  for  anodynes  ;  the  general 
health  was  bv  this  time  so  far  improved  as  to  en¬ 
able  her  to  he  allowed  to  go  about  her  bed-room  ; 
and  after  a  month’s  further  continuance  of  this 
line  of  treatment,  she  was  daily  and  gradually 
improving ;  her  appetite  and  stomach  were  much 
improved  by  the  tonic  medicine  which  I  occa¬ 
sionally  changed  to  infusion  of  tamarinds  and 
gentian  with  the  former  tinctures.  I  directed 
her  to  keep  to  her  bed-room  during  the  spring, 
as  we  then  had  severe  easterly  winds  very  pre¬ 
valent.  She  did  so,  and  by  the  end  of* April 
was  so  much  better,  as  to  he  able  to  leave  her 
room  and  take  an  airing  in  a  close  carriage  ; 
she  is  now  able  to  walk  about  and  drive  out 
in  an  open  carriage.  All  her  unfavourable  j 
symptoms,  dulness  on  percussion,  rales,  have 
left  her.  Her  general  health  is  good,  and  her 
strength  is  rapidly  returning.  I  had  a  letter 
from  this  lady  recently,  and  she  says  she  never 
enjoyed  better  health.  “  Her  constitution  is 
thoroughly  renewed,”  are  her  own  words.  Here 
is  a  case  which  will  show  the  caution  and 
great  care  with  which  medical  men  should 
give  their  opinions.  It  was,  no  doubt,  put  down 
as  a  hopeless  case,  and  under  t  he  general  head¬ 
ing,  consumption ;  which  disease,  in  its  true 
character,  is,  in  my  very  humble  opinion,  much 
less  frequent  than  medical  men  or  the  public 
generally  suppose.  I  have  no  doubt  hut  that 
in  this  case  there  were  tubercles  is  an  imperfect 
stage,  and  that  it  was  the  irritation  consequent 
on  their  presence  which  induced  the  haemor¬ 
rhagic  tendency  that  exhibited  itself,  and  but  for 
the  mode  of  practice  pursued,  it  is  probable 
that  this  case  would  eventually  have  terminated 
in  the  usual  way.  I  must  differ  from  the  general 
practice  of  putting  such  patients  on  the  purely 
antiphlogisticregirnen.  We  should  takeintocon- 
sideration  the  debilitating  nature  of  the  disease, 
and  should,  therefore,  endeavour  to  keep  up  the 
strength  of  our  patient  by  a  regimen  of  a  very 
nutritious  and  rather  fluid  farinaceous  nature. 


To  tbe  Editor  of  the  ‘  Medical  Times.* 

Sir, — Her  Majesty’s  Ministers  having  fixed  on 
the  21st  of  December  for  the  meeting  of  Parlia¬ 
ment,  it  is  very  clear  that  they  do  not  mean  to  go 
to  business  just  then;  if  they  did,  they  would  not 
have  chosen  the  shortest  day  in  the  year  to  begin. 
In  forty  days  after  the  period  now  fixed,  I  expect 
Parliament  will  assemble  for  the  dispatch  of  busi¬ 
ness,  and  I  hope  also  for  improvement  of  the  medi¬ 
cal  profession.  We  should  be  prepared  with  some 
plan  of  what  we  really  want,  and  what  we  mean 
by  medical  reform:  this,  in  my  opinion,  is  the 
first  thing  to  be  done  before  we  apply  for  legis¬ 
lative  interference.  How  can  we  expect  members 
of  Parliament  to  decide  if  we  are  not  agreed  among 
ourselves  ?  and  if  we  find  difficulties,  and  are  de¬ 
cided  as  to  what  kind  of  reform  we  want,  can  we 


wonder  that  Messrs.  Warburton,  Hume,  and  others, 
out  of  the  profession,  have  not  been  able  to  frame 
a  bill  to  our  satisfaction  ?  We  must  ourselves  over¬ 
come  the  difficulties,  and  then  call  on  Parliament 
to  assist  ns.  Prom  what  I  have  read  and  heard, 
the  one-college  scheme  does  not  seem  to  meet  with 
genera!  approval.  Before  we  begin  to  interfere 
with,  or  attempt  to  annihilate  the  present  inedi* 
cal  corporations,  we  ought  to  be  prepared  to 
prove  that  there  are  abuses  existing  in  them,  or 
that  the  present  corporations  have  been  guiltv  of 
some  act,  that  would  render  them  unlit  to  manage 
them;  for  depend  on  it,  the  moment  we  begin  t<» 
meddle  with  these  bodies  a  whole  host  will  rise  up 
in  their  favour  ;  we  should  not  only  have  them  as 
opponents,  but  they  would  influence  a  very- 
powerful  party  in  Parliament  against  us  ;  we 
should  also  have  the  prejudices  of  the  public  to 
contend  with,  which  I  believe  to  be  in  favour  of 
the  present  institutions  in  the  profession.  I  must 
confess  that  I  am  myself  somewhat  attached  to 
the  terms,  College  of  Physicians,  College  of  Su  - 
geons,  and  Society  of  Apothecaries,  in  them  consist 
the  seeds  of  much  that  could  be  made  available 
for  the  purpose  of  improving  the  present  state  of 
the  profession.  Their  officers  are  annually  elected 
and  they  publish  every  year  a  list  of  their  mem¬ 
bers  ;  and  if  any  one  will  take  the  trouble  to*  read 
the  recent  regulations  of  the  College  of  Surgeons, 
and  the  Court  of  Examiners  at  Apothecaries’  Half 
they  will  then  see  the  high  qualifications  that  are 
necessary  for  a  candidate  to  possess  who  wishes  to 
obtain  a  diploma  from  the  College  or  a  certificate 
from  the  Hall,  and  they  must  be  at  once  struck 
with  the  numerous  arid  varied  acquirements  that 
are  required  for  the  purpose,  and  must  admire  and 
approve  of  the  anxiety  and  care  evinced  on  the 
part  of  the  examiners  to  admit  none  as  members 
but  those  who,  from  their  education  and  great  at¬ 
tainments,  are  likely  to  become  useful  aifd  scien¬ 
tific  members  of  the  profession ;  and  I  think  there 
would  be  some  difficulty  in  getting  members  of 
Parliament  to  vote  for  any  measure  that  was  in¬ 
tended  to  supersede  these  examiners,  and  to  de¬ 
stroy  the  corporations  to  which  they  belong :  we 
should  have  to  convince  them  that  those  institu¬ 
tions  are  not  fit  for  the  purpose  they  were  origi¬ 
nally  designed,  and  that  they  were  not.  capable  of 
bring  reformed.  We  may  be  also  called  on  to 
prove  that  the  present  Censors  of  the  College  of 
Physicians,  the  Council  of  the  College  of  Surgeons, 
and  the  Court  of  Examiners  at  Apothecaries’  Half 
are  incompetent  to  the  duties  they  are  called  on  to 
perforin.  I  should  like  to  know  who  is  to  do  this. 
Now,  I  consider  it  possible  to  re-organise  those 
bodies,  and  they  may  be  made  responsible  corpo¬ 
rations,  instead  of  being  irresponsible.  ]  dont 
mean  that  we  are  to  wait  till  they  reform 
themselves,  but  an  act  of  Parliament  to  he  pro¬ 
cured  for  the  purpose.  They  may  still  be  em¬ 
powered  to  take  part  in  the  examination  of  all 
candidates  for  medical  and  surgical  honours,  for 
which  they -would  have  their  fee  ;  and  it  would  be 
imperative  on  the  part  of  the  candidates  to  pro¬ 
duce  a  certificate  from  the  College  and  the  Hah 
when  they  apply  for  their  license  to  practise.  The 
power  to  confer  this  license  I  would  invest  in  the 
College  of  Physicians,  which  should  entitle  the 
possessor  to  practise  in  whichever  branch  of  the 
profession  his  inclination  might  lead  him.  Those 
gentlemen  who  are  now  in  practice  with  only  a  di¬ 
ploma  from  the  College  of  Surgeons,  should  be 
admitted  a  licentiate  of  the  Hall  by  paying  the 
price  of  the  certificate ;  and  those  that  are  in  prac¬ 
tice  without  a  diploma  from  the  College  of  Sur¬ 
geons,  should  be  admitted  a  member  on  paying 
the  price  of  the  diploma;  the  whole  then  to  be 
enrolled  at  the  College  of  Physicians  ;  and  we 
should  thus  have  a  record  of  the  u'hole  medical 
body.  To  the  College  of  Physicians  should  be 
given  new  and  more  extensive  powers  :  thev 
should  have  the  control  and  superintendence  of 
the  whole  medical  profession  and  medical  juris¬ 
prudence.  Such  a  reform  as  this,  I  think,  is 
practicable,  and  likely  to  get  the  support  of  Par¬ 
liament  ;  but  the  one-faculty  scheme  is  not,  in  my 
opinion, practicable,  or  likely  to  get  the  sanction  of 
Parliament. — I  am,  Sir,  yours,  &e., 

Attotrs. 

Bath,  Nov.  25  1841. 
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[We  have  been  obliged  to  curtail  this  letter  to  its 
most  important  parts. — Ed.] 


CLINICAL  LECTURES. 

Br  Dr.  BITRXE. 


LECTURE  I. — ABSCESS  IN  TIIE  LIVER. 

Gentlemen,  —  We  have  here  an  excellent 
specimen  of  peritonitis  which  is  well  worth  your 
attention.  The  case  is  one  of  such  importance, 
that  it  is  very  necessary  you  should  know  all 
the  particulars  of  the  case. 

J.  C.,  a  fine  made  man,  but  partaking  of  the 
peculiarities  of  the  mulatto,  was  admitted  into 
this  hospital,  19th  Oct.  1841,  labouring  under 
acu'e  inflammation  of  the  liver.  From  the  his¬ 
tory  he  gave  of  himself,  it  appears  he  had  not 
been  under  any  medical  treatment,  but  had 
allowed  this  to  go  on  for  some  time,  until  at 
length  the  pain  became  excessive,  and  he  was 
obliged  to  apply  for  relief.  When  admitted  he 
was  very  low  and  weak.  He  died  soon  after 
his  admission. 

Diagnosis.—  From  the  history  of  the  case,  it 
was  diagnosed  that  he  had  inflammation  of  the 
liver,  with  a  tendency  to  form  hepatic  abscess. 
The  pain  and  tenderness  in  the  region  of  the 
liver,  attended  with  tumefaction,  showed  that 
he  laboured  under  hepatitis;  the  tumefaction 
not  subsiding,  suppuration  was  supposed  to 
have  taken  place;  from  symptoms  which  oc¬ 
curred  soon  after,  it  was  supposed  that  the 
peritoneum  was  perforated,  resulting  from  the 
excessive  inflammation ;  that  this  had  pro¬ 
duced  effusion,  which  had  caused  suppuration 
of  the  inferior  lobe  of  the  right  lung,  supposed 
to  be  involved. 

Remarks. — Upon  dlssectingback  the  parietes 
of  the  abdomen,  the  omentum,  liver,  and  in 
fact  all  the  viscera  were  observed  to  be  united 
firmly  by  a  concrete  a’bumeno-fibrine ;  the 
peritoneum  lining  the  abdomen  was  intensely 
vascular  and  of  a  dull  purplish  colour ;  there 
were  two  small  abscesses  in  the  upper  surface  of 
the  left  lobe  of  the  liver,  a  large  one  in  the 
right  lobe  at  its  inferior  margin  ;  the  stomach, 
intestines,  and  peritoneum,  were  all  adherent 
from  the  effusion,  the  result  of  inflammation. 
The  liver  was  about  the  usual  and  full  size, 
but  the  right  lobe  was  almost,  entirely  destroyed 
from  pus  and  concrete  abscess;  the  abscess  had 
given  way  under  the  diaphragm.  Anteriorly 
and  inferiorly  the  abscess  had  perforated  the 
peritoneum,  the  pus  escaping  produced  the  in¬ 
tense  inflammation  which  destroyed  the  patient; 
the  effusion  was  a  sero-purulent  matter.  The 
right  lung  was  adhering  to  the  pleura-eostalis 
and  diaphragm  ;  you  might  break  it  down  with 
your  finger  with  the  greatest  ease.  He  re¬ 
mained  from  the  25th  September  to  19th  Octo¬ 
ber  without  medical  treatment ;  he  ought  to 
have  been  cupped,  bled,  and  mercury  adminis¬ 
tered  in  the  first  stage  ;  but  no  active  treatment 
could  be  advised  in  this  case  where  it  would 
he  worse  than  useless ;  from  the  absence  of  respi¬ 
ration  in  the  inferior  part  of  the  right  lobe  and 
dulness  on  percussion,  it  was  concluded  he 
had  hepatization  of  the  lung.  This  disease  is 
common  in  India,  but  so  raie  in  this  country, 
that  I  have  never  seen  so  complete  an  abscess 
of  this  viscus  during  the  time  I  have  been  in 
practice. 

No  matter  could  be  found  in  his  expectora¬ 
tion  ;  it  might  have  been  discharged  by  the 
alimentary  canal,  by  expectoration  ;  it  might 
also  have  pointed  externally,  and  also  (as  in  this 
case)  emptied  itself  into  the  peritoneal  cavity  of 
the  abdomen,  which  causes  of  course  inflamma¬ 
tion  to  an  intense  degree.  A  little  fluctuation  was 
also  found  during  the  later  periods  of  the  dis¬ 
ease  :  the  adhesion  of  the  colon  to  the  liver  ac¬ 
counted  for  the  obstinate  constipation  which  ex¬ 


isted  in  this  case.  The  urine  latterly  was  of  a 
porter  colour ;  this  was  supposed  to  be  caused  by 
the  presence  of  bile,  which  was  proved  by  the 
addition  of  muriatic  acid  causing  a  green  depo¬ 
sit,  and  this,  if  viewed  in  a  glass,  appeared  as  it 
you  had  a  straw-coloured  fluid  floating  in  the 
urine.  The  matter  he  discharged  in  some  way 
or  other,  so  large  a  quantity  could  not  be  ab¬ 
sorbed. 

I  will  briefly  mention  a  case  less  common  than 
this,  and  one  of  which  I  have  never  seen  an 
equal.  Dr.  Carswell  asserts,  that  the  origin  of 
tubercular  matter  is  from  a  mucous  membrane ; 
his  reasons  are  completely  set  aside  by  this  case. 
Mrs.  — — ,  a  bu  cher’s  wife,  was  attacked  with 
great  abdominal  disturbance;  in  a  few  days  the 
distress  and  danger  became  very  great,  attended 
with  vomiting,  pain  in  the  right  hypochondriac 
region,  exquisite  tenderness  on  pressure  ol  the 
abdomen  in  this  region ;  abdomen  full,  but  symp¬ 
toms  related  more  to  the  region  of  the  liver  ;  in 
two  days  from  the  period  of  attack  she  expired. 

Examination  of  the  Rody.  —  There  were 
osseous  growths  from  the  dura  mater,  but  this 
does  not  refer  to  the  case  under  our  notice.  The 
liver  was  studded  by  20  or  30  small  collections 
of  pus  in  the  upper  surface,  varying  in  size  from 
that  of  a  pea  to  a  bean.  I  imagined  that  they 
were  the  terminations  of  the  hepatic  ducts,  and 
after  carefully  examining,  I  found  that  the  ducts 
were  full  of  a  white  purulent  matter,  and  all  the 
ramifications  were  filled  with  the  same  matter  ; 
tracing  the  ducts  I  found  that  the  small  abscesses 
were  the  terminations  of  the  ducts — the  ductus 
communis  choledochus  ;  the  cystic  and  hepatic 
ducts  were  also  filled  with  this  puriform  matter. 

Dr.  Carswell,  in  his  Elementary  Forms  of 
Disease,  says  that  the  tubercular  matter  in 
phthisis  is  secreted  from  the  mucous  membrane 
of  the  lungs;  he  gives  a  drawing  of  it.  I  have 
searched,  but  never  found  it  in  the  mucous  bron¬ 
chia  :  he  also  gives  a  drawing  where  the  hepatic 
ducts  were  full  of  tubercular  matter  in  a  rabbit. 
In  my  opinion,  this  was  nothing  more  than  a 
creamy  matter,  and  not  tubercular  deposit  in 
the  hepatic  ducts. 

[Lecture  2— On  Laryngeal  Asthma — in  our 
next.] 


DIFFICULT  CASES  IN  MIDWIFERY, 

IN  WHICH  DELIVERY  WAS  EFFECTED  BY 
CRANIOTOMY.  BY  ROBERT  LEE,  M.D.,  F.R.S. 


The  following  cases  will  illustrate  the  various  cir¬ 
cumstances  which  render  Craniotomy  necessary, 
and  the  best  methods  of  overcoming  the  difficulties 
and  obviating  the  dangers  with  which  it  is  accom¬ 
panied. 

A  dwarf  from  the  Mauritius,  Santiago  de  los 
Santos,  married  an  English  woman  at.  Birmingham, 
whose  height  was  three  feet  and  three  inches.  She 
became  pregnant,  went  to  the  full  period,  and  was 
in  labour  at  Chelsea,  on  the  14th  April,  1835,  un¬ 
der  the  care  of  Mr.  Bowden.  Dr.  H.  Davis  was 
consulted  ;  and  finding  the  pelvis  greatly  distorted, 
he  opened  the  head  of  the  foetus  on  the  afternoon 
of  the  15th  April,  and  removed  with  the  crotchet 
a  part  of  the  bones  of  the  cranium.  At  9  p.m.  we 
proceeded  together  to  complete  the  delivery  with 
the  crotchet,  the  outlet  and  brim  of  the  pelvis  being 
so  contracted  that  all  the  varieties  of  craniotomy 
forceps  were  perfectly  useless,  as  they  could  not 
be  applied.  The  operation  lasted  nearly  five  hours; 
and  the  head  of  the  foetus  could  not  be  drawn 
through  the  brim  of  the  pelvis,  until  the  bones  of 
the  base  of  the  skull  were  all  torn  to  pieces  with 
the  crotchet,  the  point  of  which  was  generally 
passed  up  on  the  outside  of  the  head.  An  arm 
was  next  drawn  down,  and  the  thorax  torn  open 
and  all  the  viscera  extracted  So  great  was  the 
degree  of  distortion,  that  the  pelvis  of  the  child 
could  not  be  drawn  through  the  brim  of  the  mo¬ 
ther’s  pelvis  till  after  long-continued  efforts  with 
the  crotchet.  We  were  both  thoroughly  exhausted 
before  the  delivery  was  accomplished ;  and  it 


seemed  at  first  impossible  by  any  means  to  extract 
the  child,  without  producing  fatal  contusion  or 
laceration  of  the  uterus  and  vagina.  On  the  12th  of 
May  the  patient  was  walking  about  and  perfectly 
well. 

From  this  and  similar  cases  I  am  convinced  that 
the  crotchet  is  the  only  instrument  that  can  be 
used  effectively  to  extract  the  head,  after  parturi¬ 
tion,  where  the  pelvis  is  greatly  distorted.  The 
undilated  state  of  the  os  uteri,  and  the  contracted 
brim  and  outlet,  render  it  impossible  to  introduce 
the  blades  of  the  craniotomy  forceps  to  grasp  the 
head,  till  it  has  been  drawn  into  the  cavity  of  the 
pelvis. 

On  the  13th  Sept.,  1832,  I  was  called  to  a  pa¬ 
tient  in  the  lying-in  ward  of  the  St.  Marylebone 
Infirmary,  who  had  been  thirty-six  hours  in  la¬ 
bour  with  her  first  child.  There  was  a  great  dis¬ 
tortion  of  the  pelvis  from  rickets  in  infancy.  The 
perineum  and'  vagina  were  rigid,  the  os  uteri  not 
more  than  half  dilated;  and  the  whole  head  of 
the  child  above  the  brim  of  the  pelvis.  The  pulse 
was  rapid,  face  flushed,  and  abdomen  tender.  I 
first  dilated  the  external  parts  gently,  then  passed 
forward  the  fore  and  middle  fingers  of  the  left  to 
the  head,  anrl  along  these  slid  up  the  perforator, 
and  opened  it,  and  then  destroyed  the  brain.  I 
found  it  impossible  to  pass  up  the  craniotomy  for¬ 
ceps  and  fix  it  upon  the  head,  and  the  extraction 
was  slowly  effected  with  the  crotchet.  It  was  ne¬ 
cessary,  while  operating  with  the  crotchet,  to  pass 
nearly  the  whole  of  th£  left  hand  into  the  vagina, 
that  the  fore-finger  might  reach  sufficiently  high 
to  guard  the  point  of  the  instrument,  which  was- 
passed  through  the  opening  in  the  skull. 

The  operation  lasted  two  hours,  and  the  bones 
of  the  skull  were  all  torn  to  pieces  before  the  head 
could  beextracted.  Dr.  James  Jackson,  of  Boston, 
United  States,  whose  premature  death  many  have 
lamented,  was  present;  and  after  the  delivery  was 
accomplished,  he  informed  ine  that  distortion  of 
the  pelvis  was  rare  in  America,  and  that  his  fa¬ 
ther  had  been  thirty  years  in  extensive  practice 
at  Boston,  and  had  never  met  with  a  case  of  difficult 
parturition  requring  the  operation  ol  craniotomy. 

On  the  15th  March,  1832,  I  saw  Mrs.  Kirby, 
October  29,  residing  in  Gee’s  Court,  Oxford  Street, 
who  had  been  more  than  forty-eight  hours  in  la¬ 
bour  with  her  first  child.  She  was  extremely  ex¬ 
hausted;  and  the  pains,  which  had  long  been  re¬ 
gular  and  strong,  had  nearly  gone  off.  The  out¬ 
let  and  brim  of  the  pelvis  were  both  considerably 
distorted  ;  and  as  the  great*  r  part  of  the  head  was 
still  above  the  brim  of  the  pelvis,  and  the  soft  parts 
were  swollen  and  tender,  delivery  was  immediately 
accomplished  by  craniotomy.  The  difficulty  ex 
perienced  in  extracting  the  head  with  the  crotchet 
after  it  was  opened,  proved  that  delivery  could 
not  have  been  completed  by  any  other  method, 
and  that  the  child,  if  alive,  could  not  have  been 
preserved. 

This  patient  again  became  pregnant,  and  I  pro¬ 
posed  to  induce  premature  labour  on  the21st  July, 
1838,  when  she  was  seven  months  and  a  half  preg¬ 
nant  ;  but  she  would  not  consent  to  this.  Labour 
came  on  spontaneously  at  the  commencement  of 
the  eighth  month  of  pregnancy.  A  foot  presented, 
and  the  child  was  extracted  dead,  without  cra¬ 
niotomy. 

Mrs.  Kirby  came  into  the  St.  Marylebone  In¬ 
firmary,  May  23rd,  1834,  in  labour  at  the  full 
period.  I  was  called  to  see  her  early  in  the  morn¬ 
ing,  and  found  the  os  uteri  fully  dilated,  the  mem- 
b  anes  ruptured,  and  the  head  firmly  fixed  in  the 
brim  of  the  pelvis.  The  pains  were  frequent  and 
very  strong.  At  11  p.m.,  six  hours  after,  the  pain* 
continued  with  increased  violence,  and  the  head 
was  still  more  firmly  jambed  in  the  pelvis.  A 
large  swelling  had  formed  under  the  scalp,  and  the 
meconium  was  escaping  from  the  vagina.  Two 
strong  fits  of  convulsion  had  been  experienced,  for 
which  a  copious  venesection  had  been  employed. 
I  found  her  completely  insensible,  with  dilated 
pupils,  and  constant  convulsive  movements  of  the 
muscles  of  the  face.  The  pains  increased  with 
such  violence,  and  recurred  at  such  short  intervals, 
that  I  dreaded  rupture  of  the  uterus. 

At.  3  p.m.  other  two  strong  convulsion  fits  had 
occurred  ;  and  the  head  having  made  no  progress), 
I  determined  to  deliver  by  craniotomy. 


THE  MEDICAL  TIMES 


131 


After  the  head  had  been  perforated  and  drawn 
Into  the  cavity  of  the  pelvis  with  the  crotchet,  it 
was  easily  extracted  with  the  craniotomy  forceps. 

The  small  size  of  the  pelvis,  the  impossibility  of 
applying  the  forceps  to  the  head,  and  the  immi¬ 
nent  risk  of  rupture  of  the  uterus,  with  the  re¬ 
sult  of  the  former  labour,  were  the  circumstances 
which  made  me  determine  to  open  the  head.  The 
induction  of  premature  labour  was  again  recom¬ 
mended  to  this  patient,  but  without  success  ;  and 
she  again  became  pregnant,  and  went  to  the  full 
period. 

Mrs.  Kirby,  the  same  patient,  again  came  into 
the  lying-in  ward  of  the  St.  Marylebone  Infirmary, 
on  the  3rd  December,  1830.  Labour  had  com¬ 
menced  early  the  preceding  day;  the  liquor 
amnii  escaped  soon  after,  and  the  pains  had  con¬ 
tinued  strong  and  regular  during  the  whole  night. 
On  the  morning  of  the  3rd,  I  received  a  note  from 
Mr.  Sandford,  requesting  my  immediate  attend¬ 
ance.  The  head  of  the  child  had  long  been  firmly 
fixed  in  the  brim  of  the  pelvis.  The  ear  could  not 
be  felt ;  the  vagina  was  hot,  tender,  and  swollen. 
The  efforts  to  expel  the  child  were  violent  and  in¬ 
cessant.  The  countenance  was  flushed,  and  she 
was  occasionally  delirious.  The  abdomen  tense. 
She  expressed  her  conviction,  when  free  from  pain, 
“  that  she  would  soon  burst  if  not  delivered.”  I 
perforated  the  head  without  delay,  and  readily 
extracted  it  with  the  craniotomy  forceps.  The 
placenta  was  expelled  soon  after,  and  no  bad 
symptoms  followed. 

In  the  four  following  cases  the  operation  was 
equally  necessary  and  justifiable,  though  accom¬ 
panied  with  less  difficulty  and  danger. 

18th  Nov.,  1828, 1  was  called  to  Mrs.  Freer,  61, 
St.  John  Street,  Smithfield,  with  protracted  la¬ 
bour.  The  membranes  had  been  ruptured  two 
days  before,  and  the  labour  pains  had  been  regular 
ever  since  that  occurred.  The  os  uteri  was  about 
half  dilated,  and  the  head  had  scarcely  entered 
the  brim  of  the  pelvis.  It  was  evident,  from  the 
contracted  state  of  the  pelvis,  that  the  head  could 
not  pass  without  being  lessened  in  size.  The  ope¬ 
ration  of  craniotomy  was  difficult,  and  there  was 
an  attack  of  uterine  inflammation  afterwards  ex¬ 
perienced,  from  which  she  recovered  slowly.  The 
late  Mr.  Baker  assisted  in  extracting  the  head. 

This  patient  had  a  lateral  curvature  of  the  spine 
from  an  early  period  of  life,  and  had  been  delivered 
by  craniotomy  five  years  before. 

Mrs.  Freeman,  17,  Duke’s  Court,  Drury  Lane, 
19th  Sept.,  1828.  Has  had  several  living  children. 
The  last  labour  was  so  difficult  that  the  head  of  the 
child  was  opened.  She  has  now  been  two  days 
and  two  nights  in  labour.  Membranes  ruptured 
36  hours  ago.  Head  firmly  compressed  between 
the  sacrum  and  pubes,  a  great  swelling  under  the 
scalp,  aad  has  not  advanced  for  24  hours.  Vagina 
swollen  and  tender.  Pains  becoming  weaker.  No 
attempt  was  made  to  deliver  with  the  forceps  or 
vectis ;  great  force  was  required  to  extract  the  head 
,  alter  being  opened.  Eight  parietal  bone  of  the 
child  depressed  and  fractured. 

On  the  5th  Feb.,  1829,  a  patient  of  the  Middle¬ 
sex  Hospital,  residing  in  Compton  Street,  Bruns¬ 
wick  Square,  had  been  in  labour  under  the  care  of 
a  midwife  about  50  hours.  She  had  been  delivered 
with  difficulty  five  times  before,  and  all  the  chil¬ 
dren  except  one  had  been  still-born.  I  found  the 
head  impacted  in  the  brim  of  the  pelvis.  The  ear 
could  not  be  touched.  The  orifice  of  the  uterus 
not  fully  dilated.  Pulse  110  and  feeble;  great 
tenderness  of  the  abdomen.  The  pains  had  nearly 
gone  off. 

Considerable  force  was  required  to  extract  the 
head  after  it  had  been  perforated.  No  attempt 
was  made  in  this  case  to  deliver  with  the  forceps. 
Recovered  perfectly. 

Mrs.  K - ,  set.  20,  3rd  April,  1828.  In  labour 

with  her  first  child  from  Monday  till  Thursday 
night,  under  the  care  of  a  midwife.  The  na\*el- 
string  without  pulsation  prolapsed ;  brim  and  out¬ 
let  of  pelvis  distorted ;  head  of  the  child  has  not 
entered  the  cavity  of  the  pelvis ;  os  uteri  only 
partially  dilated ;  vagina  swollen  and  tender ;  pains 
have  been  gradually  diminishing  in  strength  and 
frequency.  Dr.  H.  Ley  saw  her  with  me,  and  ap¬ 
proved  ot  immediate  delivery  by  craniotomy.  The 
bones  of  the  cranium  were  all  torn  away  with  the 


crotchet  before  I  succeeded  in  drawing  the  base 
of  the  skull  through  the  brim  of  the  pelvis  ;  the 
point  of  the  crotchet  being  fixed  on  the  outside  of 
the  head  near  the  left  angle  of  the  lower  jaw,  its 
extraction  was  at  last  accomplished.  Great  force 
was  afterwards  required  to  drag  the  shoulders  into 
the  cavity  of  the  pelvis. 

Though  the  parts  within  the  pelvis  must  have 
been  severely  contused  during  the  operation,  no 
bad  symptoms  followed,  and  this  patient  has  again 
been  delivered  at  the  full  period  by  craniotomy. 

Mrs.  Crowther,  cet.  45,  Dec,  6,  1830;  No.  9, 
Tavistock  Mews,  Little  Coram  Street. 

Has  had  nine  children.  All  her  labours  have 
been  difficult,  and  the  two  last  so  much  so,  that 
artificial  assistance  was  required,  and  the  children 
were  still-born. 

Labour  commenced  on  the  3rd  inst.,  and  the 
membranes  were  soon  after  ruptured.  The  pains 
were  continuing  feebleand  irregular  during  the  4th, 
and  the  labour  having  made  hut  little  progress, 
35  drops  of  laudanum  were  given  by  the  midwife 
in  attendance.  The  pains  entirely  ceased  until  the 
morning  of  the  5th,  when  they  returned,  but  feebly 
and  irregularly.  At  10  p.m.  two  doses  of  the  ergot 
of  rye  were  given,  and  soon  after  several  strong 
forcing  pains  were  experienced.  The  movements 
of  the  infant  were  not  felt  after  this,  and  no 
uterine  contraction  has  taken  place  to  this  hour,  11 
a.m.,  Monday,  6th  Dec.,  when  I  first  saw  her. 

The  discharge  from  the  parts  is  become  offensive ; 
bladder  filled  with  urine ;  the  vagina  is  swollen 
and  tender;  the  head,  greatly  swelled  and  com¬ 
pressed,  is  firmly  fixed  in  the  brim  of  the  pelvis, 
and  the  finger  cannot  be  passed  around  it  without 
occasioning  great  pain.  The  ear  cannot  be  felt, 
the  greater  portion  of  the  head  being  still  above 
the  brim. 

After  the  head  had  been  opened,  two  hours 
elapsed  before  I  could  extract  it  with  the  crotchet. 

9th  Dec. — A  bad  night;  retention  of  urine; 
great  swelling  and  tenderness  of  the  parts ;  pulse 
rapid;  loaded  tongue;  headache;  rigors. 

Sloughing  of  the  vagina  took  place,  and  on  the 
14th  a  fistulous  communication  had  been  formed 
between  it  and  the  bladder. 

This  unfortunate  woman  was  soon  after  de¬ 
serted  by  her  husband,  and  has  led  a  life  of  g’reat 
indigence  and  misery  ever  since. 

18th  August,  1829. — A  middle-aged  woman, 
who  had  suffered  severely  in  former  deliveries,  be¬ 
ing  at  the  full  period  was  seized  with  the  pains  of 
labour  yesterday  morning  at  1  o’clock.  Last  night 
the  head  of  the  child  had  begun  to  enter  the  brim 
of  the  pelvis,  the  os  uteri  being  then  soft  and  con¬ 
siderably  dilated ;  labour  pains  continued  strong 
and  regular  during  the  whole  night.  At  7  o’clock 
this  morning  the  pains  had  entirely  ceased ;  there 
was  an  offensive  yellowish-coloured  fluid  discharged 
from  the  vagina;  the  pulse  was  rapid,  and  symp¬ 
toms  of  exhaustion  had  appeared ;  the  child  had 
not  been  felt  to  move  for  two  days;  and  the  meco¬ 
nium  was  passing  freely.  I  opened  the  head,  and 
easily  extracted  it.  A  quantity  of  a  peculiarly  foe¬ 
tid  gas  and  offensive  fluid,  like  coffee  and  milk, 
escaped  after  the  delivery  of  the  child.  The  pla¬ 
centa  was  soon  after  expelled. 

Sloughing  of  the  vagina  took  place  in  this  case, 
and  a  small  fistulous  opening  was  formed  between 
the  bladder  and  vagina. 

In  this  and  the  preceding  case  a  great  error  was 
committed  in  not  delivering  earlier. 

In  a  patient  of  the  St.  Marylebone  Infirmary, 
the  first  labour  commenced  at  6  p.ir.,  1st  June, 
1841.  The  membranes  were  soon  ruptured;  and 
in  the  night  the  funis  prolapsed,  and  in  a  short  time 
ceased  to  pulsate.  At  6  o’clock  the  following 
morning,  a  great  haemorrhage  took  place  from  the 
uterus.  At  8,  when  I  was  called  to  her,  the  extre¬ 
mities  were  cold;  the  pulse  scarcely  perceptible ; 
respiration  laborious,  and  countenance  sunk ;  blood 
still  flowing;  the  os  uteri  was  about  half  dilated, 
and  the  head  entirely  above  the  brim.  The  head 
was  perforated,  but  much  force  was  required  to 
draw  it  into  the  pelvis.  The  placenta,  with  a 
great  quantity  of  coagulated  and  fluid  blood,  fol¬ 
lowed  the  child.  The  binder  was  firmly  applied  to 
the  abdomen,  and  cold  to  the  external  parts,  and 
stimulants  were  freely  administered.  The  pulse 
returned,  and  there  was  no  further  haemorrhage ; 


but  she  died  in  a  few  hours.  The  body  was  not 
allowed  to  be  inspected. 

Though  the  membranes  had  hurst  spontaneously 
at  an  early  period  of  the  labour,  fatal  haemorrhage 
took  place.  From  the  great  difficulty  experienced 
in  drawing  the  head  through  the  os  uteri  after 
perforation,  it  was  evident  that  delivery  could  not 
have  been  effected  by  any  other  method. 


W1  ED!C  A  L  NEWS. 


Medical  Discovery.  —  The  large  gold 
medal  of  the  Society  of  Arts  was  awarded  on. 
Thursday,  2nd  inst.,  to  Mr.  Henry  Goadby,  for 
an  important  discovery  in  relation  to  the  science 
of  zoology  and  physiology.  This  discovery  con¬ 
sists  in  a  new  mode  of  preparing  anatomical 
and  zoological  preparations,  and  is  applicable 
as  well  to  the  largest  specimens  as  to  microscopic 
objects.  The  fluid  in  which  they  are  preserved 
is  dense  and  transparent,  and  does  not  corru¬ 
gate  the  preparation,  nor  alter  the  colour  of  the 
tissue.  Instead  of  using  the  ordinary  bottle, 
Mr.  Goadby  employs  glass  boxes  of  various 
sizes,  which  permit  of  the  examination  of  every 
part  of  the  preparation  without  the  distortion  of 
the  object  necessarily  produced  by  a  round 
vessel.  Some  of  these  preparations  admit  of 
being  framed,  and  hung  upon  the  walls  of  a 
room  like  pictures.  The  opinion  of  several  dis¬ 
tinguished  physiologists  was  takenLy  the  Society 
upon  the  merits  of  the  discovery,  who  agreed 
unanimously  in  acknowledging  it  to  he  one  of 
the  most  important  steps  made  in  this  depart¬ 
ment  for  many  years.  The  fluid  employed  by 
Mr.  Goadby  is  easily  prepared,  and  exceedingly 
cheap.  It  is  calculated  to  supersede  altogether 
the  use  of  alcohol  in  the  preservation  of 
animal  substances,  and  promises  to  be  one  of 
the  greatest  boons  to  the  physiologist  and 
pathologist,  that  science  has  yet  unfolded. 

Irish  Medical  Association.— Drs.  Ben¬ 
son  and  Nugent  and  the  Secretary  reported  to 
the  Council,  Nov.  25,  that  they  had  waited  upon 
Mr.  Lucas  for  the  purpose  of  calling  the  atten¬ 
tion  of  the  government  to  the  present  state  of 
the  law  with  respect  to  Coroners.  The  deputa¬ 
tion,  which  was  received  with  the  utmost  kind¬ 
ness  by  Mr.  Lucas,  laid  before  that  gentleman 
a  statement  of  the  case3  of  Mr.  Desmond,  Dr. 
Thornhill,  and  Dr.  Purefoy,  as  examples  of  the 
evils  to  which  the  public  and  the  profession  are 
subjected  by  the  present  system — and  pointed 
out  as  the  necessary  remedies,  an  alteration  :n 
the  qualification,  mode  of  election,  and  payment 
of  Coroners,  whereby  the  respectability  of  that 
office  would  be  increased ;  also  an  alteration  in 
the  mode  of  payment  of  medical  witnesses,  so  as 
to  make  the  Coroner’s  order  absolute,  and  thus 
prevent  any  interference  on  the  part  of  present¬ 
ing  sessions  or  grand  juries.  Mr.  Lucas  ad¬ 
mitted  the  necessity  of  some  such  changes,  and 
requested  a  written  memorial  on  the  subject 
from  the  council,  promising  that,  in  arranging  a 
measure  on  the  subject,  which  is  likely  to  be 
brought  forward  next  session,  full  weight  shall 
be  given  to  the  recommendations  of  the  Medical 
Profession. 

A  letter  was  read  also  from  Dr.  Kingsley,  of 
Roscrea,  submitting  to  the  Association  a  case  in 
which  a '  Coroner’s  order  for  medical  expenses 
was  dismissed  by  the  session  magistrate. 

The  Minister  of  Agriculture  and  Commerce 
has  presented  a  medal  to  M.  Renault,  Super¬ 
visor  of  Vaccination  at  Orne,  as  a  testimony  of 
his  zeal  [in  [propagating  the  blessings  of  that 
great  discovery  in  this  district. —  Gazette  des 
Hopitaux. 

M.  Audoiy,  member  of  the  Academy  of  Sci¬ 
ences,  oftlie  Agricultural  Section,  and  Professor 
ofAntomologyto  the  Museum  of  Natural  History, 
has  just  died  in  Paris. 
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We  have  to  announce  the  death  of  the 
‘!  lamented  Dr.  Birkbeck.” — Dr.'  Birkbeck 
was  the  son  of  a  merchant  and  banker  of 
considerable  eminence,  at  Settle,  in  Yorkshire, 
where  he  was  born  in  the  year  1776.  After 
receiving  the  usual  rudiments  of  education, 
it  was  determined  by  his  friends  that  he 
should  embrace  the  medical  profession  ; 
though'  surpassed  by  few  of  the  faculty  in 
medical  skill,  such  a  pursuit  was  undoubtedly 
unsuited  to  his  natural  bent.  Had  he  been 
encouraged  to  follow  his  own  inclination,  he 
might,  perhaps,  have  rivalled  Arkwright  or 
Watt.  After  studying  for  his  profession  in 
the  first  instance  at  Leeds,  he  removed  to 
London,  where  he  had  the  good  fortune  to 
become  a  pupil  of  the  celebrated  Dr.  Baillie. 
He  then,  to  complete  his  education,  repaired 
to  Edinburgh,  then  in  the  zenith  of  that 
fame  as  a  school  of  medicine,  which  by 
means  of  nepotism,  mismanagement,  and 
conceit,  it  has  subsequently  lost.  Here  also 
he  had  the  happiness  to  form  a  friendship 
with  Brougham,  Horner,  Jeffrey,  Scott,  Sid¬ 
ney  Smith,  and  other  distinguished  men. 
Before  the  22d  year  of  his  age,  he  was  appointed 
Professor  of  Natural  Philosophy  in  the  An- 
dersonian  Institution  of  Glasgow.  As  a  me¬ 
dical  man,  Dr.  Birkbeck  enjoyed  considerable 
practice,  much  more  so  than  is  generally 
bestowed  on  those  given  to  scientific  or 
literary  pursuits. 

M.  Arago  presented  to  the  French  Academy 
of  Sciences  some  new  philosophical  instruments, 
especially  a  polarimeter  and  an  improved  ther¬ 
mometer,  registering  the  maximum  of  the 
dilatation  of  the  mercury. — M.  Charbonnier 
communicated  to  the  Academy,  that  he  had 
succeeded  inemployingthenitrateofammoniacal 
mercury,  instead  of  solid  mercury,  in  photogra¬ 
phical  operations.  This  he  considered  of 
importance,  since  the  employment  of  the  sub¬ 
stance  would  be  much  more  convenient  for 
travellers. — M.  Paillette  read  a  memoir  on  the 
metalliferous  deposits  in  Cantalabria,  and  the 
North  of  Sicily.  He  contradicted  the  usually 
received  notion  as  to  the  antiquity  of  the  mines 
found  in  those  countries,  and  considered  that 
they  were  not  older  than  the  beginning  of  the 
last  century.  He  also  showed,  that  the  metals 
in  the  districts  in  question  do  not  form  veins, 
properly  so  called,  but  merely  fill  up  the  inter¬ 
stices  between  strata,  or  the  fissures  of  rocks. 

An  Inquest  was  held  this  week  on  a  poor 
woman,  who  died  in  childbed,  near  York.  A 
case  of  gross  ignorance  and  neglect  was  estab¬ 
lished  against  the  midwife,  and  the  jury  brought 
in  a  verdict  of  manslaughter.  The  midwife  has 
been  sent  to  York  gaol.  ( Communicated.) 

A  Chemist  of  London  (Mr.  Brittan)  has 
become  the  victim  of  a  scientific  experiment 
which  he  was  making.  Having  written  a  work 
on  Chemistry,  and  wishing, previous  to  publish¬ 
ing  it,  to  ascertain  to  what  point  a  man  might, 
without  danger,  respire  a  quantity  of  hydrogen 
gas,  he  made  the  experiment  on  himself,  and 
unfortunately  prolonged  it  for  too  great  a  time  ; 
a  general  uneasiness,  succeeded  by  a  complete 
stupefaction,  supervened,  and  in  spite  of  all 
remedial  means,  he  died  after  a  few  hours. 

Recovery  of  Medical  Fees. — Doctor 
Foley  processed  James  M‘Grathat  the  Kilrush 
Quarter  Sessions,  during  the  present  month, 
for  the  sum  of  £3  3s.  fortvork  and  labour  done 
as  surgeon.  On  the  hearing  of  the  case,  Mr. 
Assistant-barrister  Major  declared,  that  he 
never  knew  a  fairer  or  more  moderate  demand; 
it  was  perfectly  clear  that  Dr.  Foley's  services 
were  rendered,  that  the  Defendant  availed, 
himself  of  them,  and  consequently  he  saw  no 
reason  why  a  decree  should  not  be  made.  The 
decree  was  instantly  granted. — Dublin  Press. 


Rotal  College  of  Surgeons. — The  fossil 
remains  of  a  sloth  and  an  armadillo,  each  as 
large  as  a  rhinoceros,  from  South  America,  have 
recently  been  added  to  the  Museum  of  the  Royal 
College  of  Surgeons,  by  purchase ;  the  sum  of 
3001.  having  been  disbursed  by  the  council  to 
secure  for  their  collection  of  comparative  ana¬ 
tomy  these  rare  animals,  of  which  only  very 
small  portions  have  hitherto  reached  Europe. 
Although  we  have  given  the  fossils  the  names 
of  the  diminutive  quadrupeds  to  which  they  are 
most  nearly  allied,  the  extinct  giants  present 
differences  which  anatomists  regard  as  entitling 
them  to  distinct  names.  The  ancient  represen¬ 
tative  of  the  armadillo  is  called  glyptodon,  and 
was  covered  with  a  bony  coat  of  mail,  eight 
feet  in  length,  and  upwards  of  a  yard  in  breadth. 
The  gigantic  sloth,  or  mylodon,  appears  from  its 
teeth  to  have  feed  on  leaves;  but  being  too 
bulky  to  climb  trees,  like  the  small  sloths  of  the 
present  day,  it  is  supposed  that  he  uprooted  and 
pulled  them  down,  for  which  the  animal  seems, 
by  the  strength  of  its  bones,  to  have  been  well 
adapted.  Be  that  as  it  may,  the  fossil  animal 
which  has  arrived  in  England  has  had  an  ex¬ 
tensive  fracture  along  the  upper  part  of  the 
skull,  such  as  the  fall  of  a  tree  might  be  sup¬ 
posed  to  produce ;  and  this  accident  has  occurred 
some  time  before  its  death  ;  for,  though  the 
upper  bone  of  the  skull  has  been  driven  in,  the 
fracture  is  healed  as  completely  as  if  the  crea¬ 
ture  had  been  under  the  care  of  the  most  expe¬ 
rienced  of  the  faculty,  in  whose  museum  his 
remains  are  henceforth  destined  to  form  a  prin¬ 
cipal  ornament. — Lit.  Gaz. 

His  Excellency  the  Lord  Lieutenant  of 
Ireland  has  been  pleased  to  make  the  fol¬ 
lowing  medical  appointments  to  the  house¬ 
hold : —  To  be  state  surgeon,  Mr.  Gerald 
Macklin ;  to  be  surgeons  in  ordinary,  Dr. 
Robert  Law  and  Dr.  John  Banks;  to  be 
surgeon  to  the  household,  Mr.  George  W. 
Hatchell;  state  dentist,  Mr.  P.  Brophy ; 
state  apothecary,  Mr.  D.  Pakenham. 

A  public  concours  will  be  opened  on  the 
17th  of  May,  1842,  before  the  Faculty  of  Medi- 
eine  of  Paris,  for  the  clinical  chair,  vacant  by 
the  death  of  M.  Sauson,  sen. 

Pure  Water. — The  discovery  of  Professor 
Clark,  for  the  purifying  of  water,  is  claimed 
for  Mr.  Cooper,  the  Lecturer  on  Chemistry 
at  the  Webb  Street  School  of  Medicine. 


VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 


Navy.  —  Surgeons  Robert  M(Lean,  (H.M.S. 
Tenedos,)  G.  W.  Pritchett,  and  A.  G.  G.  Tucker. 

Surgeon  A.  Muirehead,  M.D.,  to  Fly.  Assistant- 
Surgeon  J.  Campbell,  (c.)  to  be  assistant-surgeon 
of  Greenwich  Hospital,  vice  Rage,  promoted. 
Sidney  Burnard,  to  Caledonia.  Edward  Heath, 
to  Belleisle. 

Obituary. —  Surgeon  Banks,  h.p.,  staff;  Sur¬ 
geon  T.  Woods,  li.p.,  dist.;  Assistant-surgeon  Hogg, 
h.p.,  41st  foot;  Veterinary  surgeon  Darvill,  h.p., 
7th  dragoons. 
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to  Mr.  Scoffern,  the  author; — it  is  very  well  printed, 
and  neatly  bound  ” — Polytechnic  Journal. 

A  very  pretty  little  book,  written  in  an  unaffected 
easy  style,  and  well  adapted  as  an  introduction  to  the 
study  of  Chemistry.” — Athenseurn. 
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THE  PRESENT  STATE  of  AURAL  SUR- 

GERY  ;  with  Remarks  on  Otalgia,  Otorrh®, 
Tinnitus,  Aurium,  Nervous  Deafness,  &c.  Also,  the 
Modes  of  Treatment  employed  at  the  principal  Hospi¬ 
tals  of  France,  Germany,  Austria,  Prussia,  &c. ;  with 
an  account  of  the  beneficial  effects  of  the  Arnica  Mon¬ 
tana,  Imperatoria  Ostruthium,  Anthracokali,  Lapis 
Divinus,  .Sc.,  in  various  Affections  of  the  Ear,  &c.  By 
J.  HARRISON  CURTIS,  Esq.,  Aurist  to  the  late  King, 
their  Royal  Highnesses  the  Duchess  of  Kent  and  the 
Duchess  of  Gloucester,  and  Surgeon  to  the  Royal  Dis¬ 
pensary  for  Diseases  of  the  Ear. 

“  The  book  altogether  will  prove  interesting  to  the 
profession,  and  to  sufferers  of  the  class  of  whose  dis¬ 
eases  it  treats.” — Literary  Gazette. 

“  in  treating  upon  the  various  and  serious  disorder* 
which  affect  the  ear,  the  author,  who  lias  devoted  many 
years  to  this  especial  organ,  both  on  the  Continent  and 
at  home,  appears  well  versed  in  its  diseases.” — Lancet, 
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quackeries  whit  h  have  lately  been  broached  respecting 
catheterism  of  the  eustachian  tube,  and  that  most  egre¬ 
gious  of  humbugs,  the  alleged  cure  of  throat-deafness 
by  excision  of  the  tonsils  and  uvula.” — Dublin  Medical 
Press. 
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PURE  BROWN  BREAD. 

IMPORTANT  to  INVALIDS.— The  atten¬ 
tion  of  the  Faculty  anil  the  public,  but  particu¬ 
larly  of  Invalids,  is  respectfully  solicited  to  Inglis’* 
Pure  Brown  Bread, — the  lightest  and  most  digestive 
of  any  baked  in  the  metropolis.  It  is  not  only  easily 
pervaded  by  the  juice  of  the  stomach,  but  perforins  an 
important  mechanical  duty  on  the  Alimentary  Organs. 

“  Inglis,  in  New  Street,  Covent  Garden,  makes  very 
good  Brown  Bread.” — Graham  on  Diet. 

Upwards  of  a  hundred  of  the  highest  Medical  Testi¬ 
monials  may  be  seen  at  the  Shop. 

INGLIS,  NEW  STREET,  COVENT  GARDEN. 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Street,  Bloomsbury,  Loudon. 

T  HARNETT  begs  to  call  the  attention  of  the 

ty  %  Lecturers,  Students,  and  nil  Gentlemen  connected  with  tht 
Medical  Profession,  to  His  large  and  select  assortment  of 

ANATOMICAL  PREPARATIONS. 

Superior  white  Articulated  SKELETONS. 

Ditto  Unarticulnted. 

Entire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect. 

Ditto,  mounted,  ;i  la  Baucli&ne. 

A  great  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  and  other  sections,  showing^ 
also  the  preparation  of  the  Internal  Ear. 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebra,  &e.  &o. 

Foetus  Skeletons,  from  one  to  nine  mouths. 

Female  Pelvis,  with  Ligaments  and  Foetus  Skulls. 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 
Injected  Arms,  Legs,  Heads,  &c. 

A  fine  collection  of  WAX  MODELS. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals 
and  Birds,  and  all  preparations  connected  with  Osteology. 

J.  H.  also  begs  to  state,  that  lie  has  a  SELECT 
LIBRARY  of  FOREIGN  MEDICAL  WORKS.  Dentists 
kiipplied  with  Natural  Teeth  on  moderate  Terms. 

45,  Museum  Street,  Bloomsbury. 
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CLINICAL  LECTURES  ON  PNEUMONIA. 

Doiircred  in  th«  Hospital  La  Chariti,  by  Professor  CHOMEL. 

LBCTCRH  V. — OX  SOME  PARTICULAR  FORMS  OF 
PULMONARY  ABSCESS. 

Among  the  particular  forms  assumed  by  pul¬ 
monary  abscesses,  we  shall  first  speak  of  those 
called  metastatic.  These  abscesses  are  seldom 
observed  but  in  cases  where  a  purulent  collection 
accompanied  by  phlebitis  exists  in  some  part 
of  the  system ;  they  are  especially  met  with 
after  amputations.  I  have  sometimes  seen  them 
occur  in  cases  of  phlebitis  not  accompanied  bv  any 
external  wound ;  and  some  authors  have  met  with 
them  in  individuals  who  have  died  of  typhus  fever. 
M.  Louis,  in  one  of  these  cases,  found  five  small 
abscesses,  containing  pus  of  a  good  quality,  seated 
in  the  superior  part  of  the  right  lung,  which  was 
liepatized.  Some  abscesses  of  a  similar  nature,  but 
merely  surrounded  by  a  narrow  zone  of  hepatized 
tissue,  existed  in  the  same  lobe,  but  rather  lower 
down.  •  These  abscesses  present  characters  dis¬ 
tinctive  from  all  others.  They  are  almost  always 
of  a  round  form,  and  generally  of  a  small  size,  vary¬ 
ing  between  that  of  a  grain  of  hemp  seed  and  a 
large  nut.  Both  lungs  are  almost  equally  af¬ 
fected,  still  the  right  is  rather  more  frequently  at¬ 
tacked  by  them  than  the  left;  sometimes  they  ex¬ 
ist  only  in  the  lung  corresponding  to  that  side  of 
the  body  affected  by  the  phlebitis.  They  are  most 
frequently  seated  in  the  circumference  of  the  organ ; 
sometimes  even  we  find  pus  between  the  pleura  and 
the  pulmonary  tissue,  the  latter  being  sound,  and 
presenting  neither  red  nor  grey  engorgement ;  more 
rarely  they  are  situated  deeply,  where  we  may  feel 
them  through  the  pulmonary  tissue.  We  most  fre¬ 
quently  find  them  at  the  posterior  part,  at  the  base, 
or  on  a  level  with  the  interlobular  borders  ;  when 
seated  in  the  summit  of  the  lung,  they  are  generally 
larger  and  fewer  in  number.  Numerous  in  most 
cases,  they  sometimes  occur  in  such  great  numbers, 
that  the  lungs  are,  as  it  were,  stuffed  with  them; 
they  almost  always  commence  in  the  base  of  the 
lungi,  thus  following  an  inverse  course  to  that 
of  tubercles.  The  lesions  preceding  the  forma¬ 
tion  or  deposition  of  pus  present  themselves  under 
different  aspects ;  sometimes,  according  to  Dr. 
Tessier,  they  appear  as  small  stellated  points 
formed  of  the  capillary  vessels  ;  sometimes  as  small 
black  streaks  projecting  under  the  pleura,  and  per¬ 
ceptible  to  the  finger  when  we  pass  it  over  the  sur¬ 
face  of  the  lung.  They  are  usually  numerous,  and 
to  the  surface  ot  this  organ  a  very  remark¬ 
able  speckled  appearance.  In  general  they  are 
superficial,  not  extending  more  than  two  or  three 
lines  in  .depth  in  the  substance  of  the  lung. 
Most  frequently  these  abscesses  commence  by  a 
small  nucleus  of  indurated  tissue,  blackish  in  its 
centre,  but  of  a  lighter  colour  at  its  circumference, 
giving  forth  a  sanguinolent  fluid  on  pressure,  and 
sometimes  containing,  in  its  centre,  one  or  more 
small  veins  filled  with  pus.  In  a  second  stage, 
these  indurated  nuclei  present,  on  incision,  a  mass 
of  grsyisi1  points,  which  escape,  on  pressure,  under 
the  form  of  purulent  drops;  these  bodies  become 
•Otter  in  proportion  as  the  purulent  infiltration  is 


more  abundant — their  suppuration  always  com¬ 
mences  in  the  centre.  Iu  the  third  stage,  the  pus 
forms  itself  into  a  collection,  commencing  in  the 
centre  of  the  infiltrated  nucleus,  but  being  less  and 
less  liquid  in  proportion  as  we  approach  the  cir¬ 
cumference,  where  it  becomes  almost  concrete.  In 
the  last  stage,  we  find  a  false  membrane  bounding 
the  abscess,  and  separating  it  from  the  neighbour¬ 
ing  parenchyma;  this  latter  is  usually  perfectly 
sound,  or  merely  presents  a  blackish-red  injection 
for  a  few  lines  in  extent,  a  kind  of  border  exactly 
circumscribing  the  purulent  collection.  Some¬ 
times,  however,  it  is  congested,  or  even  softened 
for  a  greater  or  less  extent.  Moreover,  the  same 
lung  often  presents  all  these  degrees  of  lesion.  We 
then  find  small  ecchymoses,  or  collections  of  effus¬ 
ed  blood,  mingled  with  pus;  while,  towards  the 
circumference  of  these  diseased  spots,  we  meet  with 
pus  only.  This  pus  is  usually  homogeneous,  and 
well  formed ;  sometimes  it  resembles  that  of  a  sore 
arising  from  purulent  infection  ;  sometimes  we  only 
find  a  serosity  of  a  nauseous  odour,  holding  in  sus¬ 
pension  small  lumps  of  a  caseous  substance;  at 
other  times  the  pus  of  these  abscesses  is  concrete, 
grumous,  and  resembling  softened  tuberculous  mat¬ 
ter,  which  has  led  to  their  being,  for  a  long  time, 
confounded  with  tubercles,  properly  so  called ; 
sometimes,  also,  the  pus  is  collected  into  masses 
more  concrete  and  les9  friable  than  tubercles  them¬ 
selves,  while  in  a  crude  state;  these  cases  are 
principally  met  with  when  the  disease  has  been 
a  long  time  coming  on.  The  pleura,  in  this  species 
of  pneumonia,  is  found  in  different  conditions.  It 
is  often  perfectly  sound,  being  only  raised  up  by 
the  purulent  collections;  frequently,  also,  we  fin'd 
a  general  pleurisy,  presenting  partial  adhesions 
corresponding  to  each  of  the  superficial  abscesses. 
The  thin,  white,  soft,  and  friable  processes  which 
we  then  observe,  are  very  different  from  those  thick 
and  yellowish  false  membranes  which  forms  one  of 
the  anatomical  characters  of  ordinary  pleurisy.  In 
some  cases,  partial  inflammation  of  the  pleura  pre¬ 
sents  a  state  resembling  ulceration.  In  fact,  in 
certain  points  where  the  pleura  is  raised  by  the  super¬ 
ficial  abscesses,  there  is  no  false  membrane  formed, 
this  morbid  formation  merely  existing  around  these 
points,  and,  by  its  dirty  grey  colour,  contributing 
still  more  to  lead  into  error.  Finally,  in  some  cases 
we  find  in  the  pleura  a  certain  quantity  of  almost 
phlegmonous  pus,  which  covers  over  the  serous 
membrane,  forming  a  flaky  sediment  of  greater  or 
less  consistence  ;  at  other  "times  this  pus  is  difflu¬ 
ent,  and  but  badly  formed,  but  the  effusion  is  never 
serous  as  in  ordinary  pleurisy.  The  pus  is  gene¬ 
rally  seated  only  in  the  pulmonary  parenchyma. 
Still,  in  some  cases,  it  has  been  found  even  in  the 
small  divisions  of  the  pulmonary  artery.  The 
bronchi  surrounding  these  abscesses  sometimes 
contain  a  purulent  matter  which  lines  their  interior 
like  false  membranes,  and  which  appears  in  the 
expectoration  like  bits  of  chewed  paper.  Lastly, 
we  will  mention,  as  an  important  anatomical  cha¬ 
racter  of  these  abscesses,  their  co-existence  with 
similarly  disseminated  purulent  collections  in'  the 
liver,  the  spleen,  the  brain,  and  even  the  thyroid 
gland,  the  pancreas,  kidneys,  and  muscles  ;  we  also 
often  meet  with  purulent  collections  in. the  serous 
cavities,  as  the  pericardium,  the  peritoneum,  the 
arachnoid,  and  the  synovial  cavities  of  the  joints. 
This  multiplicity  of  abscesses  is  a  strong  indication 
of  this  kind  of  disease. 

What  is  the  mechanism  which  presides  over  the 
formation  of  these  metastatic  abscesses  ?  Writers 
are  not  unanimous  on  this  subject.  Some  admit 
them  as  the  result  of  a  deposition  natural  to  puru¬ 
lent  matter.  In  support  of  this  opinion,  they  in¬ 
stance  those  small  collections  of  well-formed  mat¬ 
ter  of  the  size  of  grains  of  millet  or  hemp  seed, 
around  which  the  most  minute  examination  does 
not  discover  the  least  trace  of  inflammation. 
Others  contend  that  the  pus,  mixed  with  the  blood, 


alters  its  composition,  and  on  reaching  the  paren¬ 
chymatous  organs,  there  induces  inflammations 
which  have  the  greatest  tendency  to  terminate  in 
suppuration.  We  are  inclined  to  this  latter  opinion. 
Most  commonly,  in  fact,  we  find  around  the  puru¬ 
lent  collection,  instead  of  parenchyma  in  a  sound, 
or  slightly  inflammatory  condition,  an  inflammation 
of  a  greater  or  less  extent.  .  In  some  cases  even 
we  find  abscesses  in  the  middle  of  a  lobe  entirely  he¬ 
patized  ;  sometimes  these  abscesses  are  circum¬ 
scribed  by  a  species  of  pseudo-membranous  cyst, 
which  can  only  be  the  result  of  an  inflammatory 
attack.  The  pus  then  here  acts  in  a  similar  man¬ 
ner  to  the  mercurial  globules  which  M.  Cruveilhier 
injected  into  the  veins,  and  which,  on  reaching  the 
lungs,  there  caused  the  developement,  not  of  tu¬ 
bercles  as  that  author  imagined,  but  of  small  puru¬ 
lent  collections,  the  nucleus  of  which  was  formed 
by  a  mercurial  globule. 

Can  abscesses  analogous  to  those  which  we  have 
just  described,  be  developed  in  the  lung  indepen¬ 
dently  of  all  suppuration  or  phlebitis  seated  in  some 
more  or  less  distant  part  of  the  lung?  In  a  patient 
affected  with  a  double  pleuro-pneumonia,  and  who 
died  two  hours  after  his  entrance  into  La  Charite, 
we  found  a  double  pleurisy,  with  effusion  on  the 
right,  and  false  membranes  only  on  the  left  side. 
These  false  membranes  being  removed  in  their  great¬ 
est  extent,  both  lungs  presented  the  following  cha¬ 
racters  : — Here  and  there  their  surface  was  covered 
with  yellow  spots,  some  of  which  were  removed  by 
scraping,  whilst  others  appeared  situated  under  the 
pleura.  Upon  incision,  we  perceived  that  these 
latter  were  caused  by  a  more  or  less  considerable 
deposition  of  a  puriform  matter  in  the  sub-serons 
cellular  tissue,  and  that,  under  some  of  these  small 
depositions,  the  pulmonary  tissue  was  .  higher 
coloured  than  in  the  natural  state.  In  other  places, 
where  it  was  of  a  perfectly  brown  colour,  we  per¬ 
ceived  irregular  little  swellings  on  its  surface,  whilst 
there  were  small  engorged  portions  of  variable  con¬ 
sistence  in  the  substance  of  the  organ.  Some  of 
these  sunk  down  immediately  on  cutting  into  them, 
as  if  they  had  been  merely  filled  with  gas;  other* 
contained  a  fluid  matter  of  the  colour  of  wine-lees, 
mixed  with  some  broken-up  cellular  tissue.  On 
making  gentle  pressure,  a  sanious  matter  became 
discharged  from  the  surrounding  parts.  The  pul¬ 
monary  parenchyma,  when  thus  emptied,  exhibited 
numerous  irregular  cavities  resembling  the  cut  sur¬ 
face  of  a  large  sponge  impregnated  with  blood  and 
pus.  These  numerous  abscesses  occupied  pretty 
equally  all  points  of  the  lung.  The  bronchi  pre¬ 
sented  no  remarkable  appearance;  we  were  not  able 
to  examine  the  pulmonary  veins,  in  consequence 
of  the  incisions  which  were  made  on  every  side.  The 
other  viscera  were  sound ;  the  veins,  arteries,  spinal 
marrow,  and  articulations  were  all  carefully  exa¬ 
mined.  This  form  of  pneumonia,  with  numerous 
cavities  generating  gas,  is  closely  allied,  as  we  may 
perceive,  to  that  which  sometimes  occurs  after  am¬ 
putations  followed  by  phlebitis ;  and  still  this 
subject  did  not  suffer  from  any  traumatic  lesion, 
nor  were  the  veins  inflamed. 

Another  form  of  suppuration  in  the  lung  ha3 
been  pointed  out  by  M.  Tessier  in  his  thesis,  an 
instance  of  which  I  have  never  met  with.  In  a  case 
of  strangulated  hernia,  the  suppuration  gradually 
extended  along  the  cellular  tissue,  from  the  strangu¬ 
lated  portion  of  the  intestine  into  the  mediastinum ; 
from  this  point  the  pus  penetrated  into  the  lung, 
following  the  cellular  sheath  of  the  pulmonary  ves¬ 
sels,  until  it  reached  the  serous  covering  of  the 
organ,  where  it  was  formed  into  large  collections. 
Lastly,  one  of  the  most  remarkable,  as  well  as  un¬ 
common  forms  of  suppuration  of  the  lungs,  oc¬ 
curred  under  Dr.  W.  Stokes,  of  Dublin.  A  young 
man  entered  the  Dublin  hospital  on  the  13th  of 
April,  1832,  with  the  usual  symptoms  of  acute 
pneumonia,  which  had  existed  three  days.  Dr.  S. 
diagnosticated  hepatization  of  the  inferior  lobe  of 


the  left  lung.  The  treatment  consisted  in  the  em¬ 
ployment  of  local  and  general  blood-lettings,  and 
of  full  doses  of  calomel  and  opium.  The  blood 
drawn  from  the  vein  presented  no  inflammatory 
appearance,  and  although  the  symptoms  appealed 
ameliorated,  still  the  stethoscope  indicated  the  same 
state  in  the  lung.  On  the  thirteenth  day  of  the 
treatment,  a  violent  exacerbation  manifested  itself, 
followed  by  the  presence  of  a  moist  crepitation 
combined  with  bronchial  respiration  over  the  whole 
of  this  region,  which  also  presented  dulness  on  per¬ 
cussion  { the  right  lung  likewise  offered  signs  of 
general  bronchitis.  These  symptoms,  combined 
with  the  circumstance  that  be  had  not  manifested 
any  ptyalism,  led  Dr.  Stokes  to  pronounce  him  in 
the  third  stage  of  pneumonia.  About  this  period 
a  remarkable  change  took  place  in  the  stethoscopic 
pneumonia.  A  rhonclius,  with  large  bubbles,  was 
heard  on  a  level  with  the  root  of  the  lung,  and  the 
respiratory  bruit  assumed  a  cavernous-  character 
in  that  region;  after  repeated  examinations,  Dr. 
;Stokes  told  the  pupils  that  he  was  unable  to  decide 
on  the  nature  of  this  symptom,  and  that  he  could 
not  affirm  whether  an  abscess  was  formed  or  not. 
The  dulness  on  percussion  existed  to  the  last.  On 
the  seventh  day,  profuse  perspirations  supervened, 
being  preceded  by  shivering  fits.  This  state  lasted 
to  the  twelfth  day,  when  the  patient  sunk.  On  the 
post-mcrtern  examination,  Che  mucous  membrane 
was  generally  inflamed ;  the  pleura  presented  re¬ 
cent  adhesions,  which  were  mors  marked  on  the 
left  side.  The  superior  lobe  of  the  left  lung  was 
crepitant,  although  engorged ;  but  its  Inferior 
lobe,  viewed  externally,  represented  a  sac  enclosing 
a  matter,  the  yellow  colour  of  which  was  very 
visible  through  the  pulmonary  pleura.  On  open¬ 
ing  this  species  of  sac,  the  tissue  of  this  lobe  wTas 
found  completely  dissected,  and  separated  from  its 
pleural  covering  by  the  suppuration  of  the  sub- 
serous  cellular  tissue.  The  inter-lobular  and  inter- 
vesicular  cellular  tissue  was  likewise  in  a  state  of 
suppuration,  which  had  formed  so  complete  a  dis¬ 
section  of  the  lobules  and  vesicles,  that  the  whole 
of  this  lobe  appeared  like  a  cl  uster  of  little  tumours. 
All  these  lobules,  almost  perfectly  isolated,  were 
surrounded  by  purulent  matter,  in  which  they  were 
suspended  by  their  bronchial  pedicle.  There  was 
no  air  in  the  cavity  thus  formed  between  the  pleura 
and  the  lung,  nor  could  any  communication  be  dis¬ 
covered  between  it  and  the  bronchi. 

Can  pulmonary  abscesses  become  healed?  If  we 
possessed  some  certain  signs  by  means  of  which  we 
could  diagnosticate  these  abscesses,  we  might  af¬ 
firm  that  they  were  healed,  when,  having  recog¬ 
nised  them  during  life,  the  patient  might  survive 
the  disease;  but,  unfortunately  this  is  not  the  case ; . 
and  those  instances  in  which  such  a  lesion  has  been 
said  to  have  been  diagnosticated,  do  not  demon¬ 
strate,  in  a  positive  manner,  the  truth  of  such  an 
assertion.  We  must,  then,  have  recourse  to  patho¬ 
logical  anatomy,  and  it  scarcely  furnishes  us  with 
any  information  on  this  important  question ;  we 
find,  scattered  here  and  there,  a  few  instances  of  a 
«icatrix  found  in  a  parenchyma,  more  or  less  altered 
by  inflammation;  but  there  is  nothing  to  prove 
that  this  might  not  have  resulted  from  a  solitary 
tubercular  cavity  existing  without  other  tubercles, 
and  the  parietes  of  which  had  become  drawn  to¬ 
gether  and  united  after  the  evacuation  or  re-ab¬ 
sorption  of  the  matter  which  they  had  contained. 
Still  the  following  case  appears  to  me  to  deserve 
mention — it  also  occurred  under  Dr.  Stokes  : — A 
young  man  of  robust  constitution  was  admitted 
into  the  hospital  for  a  disease  of  the  chest, 
which  had  existed  some  weeks.  The  anterior  and 
superior  region  of  the  right  side  was  dull  on  per¬ 
cussion,  and  in  this  point,  as  well  as  towards  the 
shoulder,  there  were  evident  signs  of  a  large  cavity. 
In  a  short  time  the  patient’s  strength  returned, 
his  appetite  and  health  were  restored,  and  he  left 
the  hospital,  saying  that  he  felt  perfectly  well,  al¬ 
though  the  signs  of  the  abscess  remained.  Some 
■weeks  afterwards  he  returned  into  the  wards;  the 
signsof  the  abscess  remained  the  same.  After  some 
days,  amelioration  again  took  place,  and  the  pa¬ 
tient  was  able  to  return  to  his  trade  as  a  black¬ 
smith.  After  the  lapse  of  a  twelvemonth  he  again 
returned  with  an  intense  pleuro-pneumonia  which 
had  existed  for  five  days,  and  which  he  had  com¬ 
pletely  neglected.  Since  he  had  last  quitted  the 


hospital  he  had  enjoyed  perfect  health,  and  had 
followed  his  laborious  calling,  which  he  had  only 
discontinued  when  he  experienced  a  pain  in  the 
side,  accompanied  by  fever  and  oppression.  At 
his  entrance,  he  presented  all  the  symptoms  of  a 
right  pleuro-pneumonia,  with  hepatization  ;  the 
whole  of  the  corresponding  side,  both  in  front  and 
behind,  was  perfectly  dull  on  percussion,  except  in 
the  sub-clavicular  region,  which  was  comparatively 
sonorous.  This  region  had  formerly  been  the  seat 
of  the  abscess.  In  the  dull  parts,  the  bronchial 
respiration  was  heard  with  a  highly  crepitating 
mucous  rale;  butths  examination  of  the  sub-clavi¬ 
cular  region  showed,  to  the  great  surprise  of  his  at¬ 
tendants,  that  all  the  signs  of  a  cavity  had  disap¬ 
peared,  and  were  replaced  by  puerile  respiration. 
The  patient  died  on  the  third  day. — Necropsy, 
The  right  lung  was  solidified  throughout  all  the  ex¬ 
tent  indicatedby  the  stethoscope.  From  the  fourth 
rib  downwards,  the  pleura  was  covered  over  with 
a  layer  of  coagulable  lymph,  on  removing  which, 
the  lung  was  seen,  through  the  serous  membrane, 
of  a  yellowish  colour.  On  the  superior  part,  the 
adhesions  were  evidently  of  long  standing,  and 
could  only  be  separated  from  the  thorax  by  con¬ 
siderable  force.  At  the  summit,  and  the  snperior 
and  anterior  surface,  a  deep  rugged  depression  was 
perceived.  The  lung  was  then  cut  on  a  line  corres¬ 
ponding  to  the  angle  of  the  ribs,  so  as  to  separate 
it  into  two  portions,  which  were  merely  connected 
together  at  its  root.  The  cause  of  the  physical 
signs  became  then  explained.  The  superior  and 
anterior  portion,  for  an  extent  of  three  square  in¬ 
ches,  was  perfectly  crepitant,  and  quite  free  from 
engorgement ;  it  was  separated  from  the  rest  of  the 
organ  by  the  cicatrix  of  the  abscess.  The  cavity 
had  been  obliterated  by  the  adhesion  of  its  parietes, 
so  that  it  formed  a  cartilaginous  septumhalfaninch 
in  thickness  above,  and  gradually  diminishing  lower 
down,  till  its  breadth  became  reduced  to  two  lines. 
The  whole  length  of  this  septum  was  about  three 
inches ;  it  commenced  at  the  summit  of  the  lung, 
being  directed  from  behind  forwards  and  down¬ 
wards,  and  terminated  at  the  point  where  the  large 
bronchus  gives  a  branch  to  the  superior  lobe.  It 
consisted,  throughout,  of  two  layers  united  solely 
by  a  delicate  cellular  membrane,  which  was  easily 
separable.  The  large  trunks  of  a  bronchial  tube 
passed  immediately  beneath  the  cicatrix,  so  as  to 
conduct  the  air  into  this  portion  of  the  lung,  which 
only  differed  in  any  way  from  sound  tissue  by  a 
remarkable  hypertrophy  of  the  interlobular  par¬ 
titions.  The  rest  of  the  summit,  as  well  as  the 
middle  and  inferior  lobes,  were  dense,  of  a  yellowish 
grey  colour,  and  infiltrated  with  pus.  The  most 
attentive  examination  could  not  lead  to  the  dis¬ 
covery  of  a  single  tubercle  in  any  organ. 

It  is  extremely  probable,  adds  Dr.  Stokes,  that 
this  abscess  was  really  the  product  of  a  phlegmo¬ 
nous  inflammation.  The  absence  of  the  symptoms 
of  phthisis  at  the  time  of  the  first  attack — the  for¬ 
mation  of  the  cavity  after  a  disease  of  a  few  weeks 
— the  complete  re-establishment  of  the  patient,  all 
combined  to  establish  the  true  nature  of  the  affec¬ 
tion  ;  and  if  there  had  been  no  other  proof,  the 
absence  of  the  traces  of  tubercles  sufficed  to  show 
that  the  cavity  was  not  tubercular.  I  do  not  en¬ 
tirely  partake  of  the  opinion  of  Dr.  Stokes ;  it  does 
not  appear  to  me  perfectly  proved  that  the  cicatrix 
did  not  belong  to  an  isolated  tubercular  lesion. 

Of  the  anatomical  diagnosis  of  abscesses  of  the 
lung. — It  is  of  the  greatest  importance  in  abscesses 
of  the  lung,  not  to  confound  those  which  are 
spontaneously  developed  in  this  organ,  with  those 
depending  on  some  foreign  body,  which  may  have 
accidentally  passed  into  the  air  passages.  (See 
Journ.  Hebdom.  and  Biblioth.  Made.)  Spontane¬ 
ous  abscesses  of  the  lung  should  be  also  distinguish¬ 
ed  from  abscesses  by  congestion  of  this  organ.  The 
rarity  of  this  kind  of  lesion  induces  me  to  mention 
a  case  observed  at  the  hospital  of  La  Charite  by  M. 
Sebastier,  and  reported  in  the  Journ.  Hebdom. — 
A  man,  59  years  of  age,  a  chaser,  experienced,  in 
the  first  instance,  general  pains,  which  appeared  to 
have  a  rheumatic  character,  and  which  disappeared 
at  the  end  of  six  months.  Some  years  afterwards, 
fixed  pains  arose  in  the  neck,  with  an  extreme 
difficulty  in  the  movements  of  the  head,  and  con¬ 
stant  pain  in  the  shoulder  and  left  arm.  Mastica¬ 
tion  became  painful,  and  deglutition  difficult; 


finally,  the  head  was  turned  to  the  left  side.  An 
almost  constant  cephalalgia  tormented  the  patient, 
but  there  was  no  paralysis  of  the  limbs.  A  little 
before  the  deviation  of  his  head  to  the  left,  an  ab¬ 
scess  formed  on  a  level  with  the  right  superior 
angle  of  the  sternum,  and  in  a  little  time  reached 
the  size  of  a  large  pigeon’s  egg.  Five  months  after 
its  appearance,  it  was  opened  with  the  bistoury, 
and  for  some  time  a  large  quantity  of  pus  was  dis¬ 
charged.  The  wound  did  not  heal ;  from  time  to 
time  small  portions  of  bone  escaped  through  the 
opening.  The  patient  was  occasionally  troubled 
with  a  cough,  and  expectorated  a  thick  purulent 
matter,  verv  similar  to  that  of  phthisis;  he  could 
only  lay  on  the  left  side ;  he  died  suddenly,  after  a 
change  in  his  usual  decubitus.  On  the  opening  of 
the  body,  there  was  found  a  very  extensive  caries 
of  the  axis  and  atlas,  which  were  luxated,  one  upon 
another;  the  disease  had  also  attacked  a  part  of 
the  third  cervical  vertebra,  and  had  commenced  in 
the  fourth,  fifth,  and  even  the  sixth,  but  the  altera¬ 
tion  was  confined  to  their  surface  only.  “  A  fistu¬ 
lous  passage  commenced,  on  the  right  side,  on  a 
level  with  the  superior  border  of  the  fourth  cervical 
vertebra,  and,  widening  in  its  progress,  descended 
from  above  downwards,  being  bounded  within  by 
the  inner  edge  of  the  longus  colli  muscle — -without 
bv  the  superior  and  middle  portions  of  the  scalenus 
anticus,  and  the  four  last  cervical  and  first  dorsal 
pairs  of  nerves;  in  front,  by  the  longus  colli  and 
scalenus  anticus  muscles,  and  by  cellular  tissue, 
especially  lower  down ;  and  behind,  by  the  right 
half  of  the  anterior  surface  of  the  bodies,  and 
transverse  processes  of  the  last  cervical  and  two 
first  dorsal  vertebra;.  Having  laid  open  this  canal, 
there  was  discovered  within  it  a  quantity  of  pus  ; 
at  the  upper  part  this  passage  formed  a  very  acute 
angle,  and  terminated  on  a  level  with  the  union  of 
the  second  with  the  third  dorsal  vertebra  in  a  kind 
of  sac,  of  about  an  inch  in  diameter.  In  front  of 
this  sac,  the  pleura  was  found  thickened  and  very 
adherent ;  the  lung  also  adhered  in  a  similar  man¬ 
ner  to  this  latter  for  a  great  extent,  and  could  not 
be  detached  from  it.  This  organ,  a  little  beneath 
its  apex,  presented  on  its  posterior  margin  an  open  ¬ 
ing  which  communicated  with  the  interior  of  the 
sac  just  named.  Having  incised  the  lung,  we 
found  in  this  part  a  considerable  cavity  capable  of 
admitting  a  very  small  hen’s  egg,  and  which  was 
half  filled  with  pus.  This  cavity  communicated 
with  several  small  bronchial  tubes  which  met  at 
that  point.  The  interior  of  the  cavity  and  of  the 
sac  was  lined  with  a  mucous  membrane,  in  so  ad¬ 
vanced  a  state  of  organization,  that  it  must  have 
been  formed  some  time  back.  There  was  also  a 
large  quantity  of  whitish  granulations  of  a  certain 
consistence  found  in  the  lung.  The  odontoid  pro¬ 
cess  had  caused  a  very  perceptible  depression  upon 
the  commencement  of  the  spinal  marrow.” 

We  see,  in  this  remarkable  case,  caries  of  the 
upper  cervical  vertebrae  giving  rise  to  a  purulent 
collection,  which,  after  forming  a  passage  along  the 
neck  and  into  the  interior  of  the  thorax,  opened  in¬ 
to  the  bronchi  through  the  pulmonary  parenchyma. 
The  existence  of  such  a  condition  was  not  suspected 
during  life — the  state  of  the  patient,  and  the  ne¬ 
cessity  under  wliich  lie  found  himself  of  constantly 
preserving  the  same  position,  prevented  the  em¬ 
ployment  of  auscultation ;  an  attentive  examina¬ 
tion  of  the  expectorated  sputa,  and  their  chemical 
analysis,  would  doubtless  have  discovered  some 
osseous  particles  in  the  same  manner  as  the  differ¬ 
ent  elements  of  the  bile  are  recognised  in  those 
cases  where  abscesses  of  the  liver  have  formed  a 
passage  through  the  lung. 

Abscesses  resultingfrom  primitive  and  spontane¬ 
ous  inflammation  of  the  lung  should  also  be  dis¬ 
tinguished  from  those  arising  from  an  inflammation, 
which,  at  first  developed  in  a  neighbouring  organ, 
becomes  afterwards  extended  to  this  viscus.  Thus 
it  is  that  an  abscess  is  sometimes  formed  on  the 
surface  of  the  pulmonary  parenchyma  in  a  case  of 
pleuritic  effusion  ;  its  outer  covering,  formed  by  the 
pleura,  eventually  gives  way,  and  the  effused  fluid 
opens  a  passage  into  the  bronchi.  Abscesses  of  the 
liver  sometimes,  also,  give  rise  to  suppurative  in¬ 
flammation  of  the  lung,  through  wliich  means  they 
become  evacuated  through  the  bronchi,  as  instanced 
by  the  following  cases: — Dr.  J.  Peage  relates  the 
case  of  a  lady,  48  years  of  age,  who  died  after  hav- 
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ing  presented  symptoms  of  disease  in  the  liver  and 
the  lung,  and  especially  an  expectoration  of  yellow 
and  very  foetid  puriform  matter,  as  also  pectorilo¬ 
quy  at  the  base  of  the  right  lung.  The  following 
lesions  were  discovered: — The  sternum  and  the 
cartilages  of  the  ribs  being  removed,  the  diaphragm, 
exceedingly  convex,  was  seen  compressing  the  right 
lung.  A  small  incision  was  made  on  the  most  pro¬ 
minent  point  of  the  convexity  of  the  diaphragm ; 
ten  ounces  of  a  greenish,  almost  inodorous  pus,  es¬ 
caped.  On  enlarging  the  opening,  the  pus  was 
found  to  proceed  from  an  abscess  formed  in  the 
substance  of  the  liver ;  this  organ  adhered  firmly 
to  the  diaphragm.  No  point  of  communication 
was  discovered  between  this  abscess  and  the  lung. 
Another  abscess  existed  directly  under  the  dia¬ 
phragm;  it  contained  a  very  small  quantity  of 
matter,  and  communicated  with  the  inferior  lobe 
of  the  right  lung  by  several  ulcerated  openings 
through  the  diaphragm.  The  largest  of  these 
openings  was  half  an  inch  in  diameter.  The  two 
communicating  cavities  were  of  an  irregular  form, 
and  covered  with  a  false  membrane;  they  were 
traversed  by  numerous  vessels,  which  were  almost 
obliterated,  'but  not  destroyed  by  the  ulcerative 
process.  The  portion  of  the  liver  corresponding  to 
the  diaphragmatic  opening  was  red  and  softened. 
The  inferior  lobe  of  the  right  lung  was  hepatized 
and  adherent  to  the  diaphragm.  In  its  most  de¬ 
pendent  part,  this  organ  presented  a  cavity  of  an 
inch  in  diameter,  lined  with  a  hard  catilaginous 
membrane  communicating  with  the  abscess  of  the 
liver.  Several  small  bronchi  terminated  in  its  in¬ 
terior ;  by  a  slight  degree  of  pressure,  air  was  made 
to  pass  from  the  lung  into  the  liver.  The  bronchial 
tubes,  and  the  branches  of  the  pulmonary  artery  in 
the  inferior  part  of  the  lung,  were  inflamed.  Seve¬ 
ral  small  metastatic  abscesses  existed  in  different, 
points  of  the  right  lung,  under  the  pulmonary 
pleura.  The  right  pleural  cavity  contained  about 
eight  ounces  of  a  turbid  serum.  The  peritoneum 
was  generally  thickened,  and  covered  with  yellow 
layers  of  coagulable  lymph;  its  cavity  contained 
ten  ounces  of  a  greenish  serosity.  There  existed  an 
abscess  of  two  inches  in  diameter  in  the  right 
iliac  fossa,  in  the  midst  of  the  cellular  tissue  ex¬ 
terior  to  the  colon.  In  the  centre  of  this  abscess  a 
black  and  rusty  pin  was  found.  No  communica¬ 
tion  was  discovered  between  this  abscess  and  the 
intestinal  cavity.  The  other  viscera  were  healthy. 

In  another  case  related  by  Dr.  Pepper,  crepita¬ 
tion  and  bronchial  respiration  were  recognised  at 
the  inferior  part  of  the  right  lung,  together  with 
resonance  of  the  voice  and  pectoriloquy.  These 
phenomena  appeared  after  the  patient  had  expec¬ 
torated  about  six  ounces  of  a  brownish  pus,  which 
was  inodorous  and  mixed  with  blood.  At  the 
autopsy  a  large  abscess  was  found  on  the  right 
side,  between  the  ribs  and  the  liver,  the  right  lobe 
of  which  was  partly  destroyed ;  the  rest  of  the  liver 
was  separated  from  the  abscess  by  a  cartilaginous 
membrane,  which,  in  some  points,  was  more  than 
an  inch  in  thickness.  Another  large  abscess  existed 
under  this  species  of  partition,  and  extended  to 
within  a  quarter  of  an  inch  of  the  vena  cava.  The 
rest  of  the  liver  was  in  the  state  of  chronic  enlarge¬ 
ment.  A  circular  opening  of  this  viscus,  of  an  inch 
in  diameter,  perforated  the  diaphragm  near  its  at¬ 
tachment  to  the  sixth  rib,  and  communicated  with 
a  large  abscess  in  the  inferior  lobe  of  the  right  lung. 
The  abscess  of  the  lung  was  irregular,  not  lined  by 
a  false  membrane,  and  evidently  seemed  of  recent 
origin,  (the  patient  died  fourteen  days  after  the  ap¬ 
pearance  of  the  symptoms  announcing  inflamma¬ 
tion  of  the  pulmonary  parenchyma) ;  several  large 
bronchial  tubes  terminated  in  this  cavity.  The 
whole  of  the  inferior  lobe  of  the  right  lung  was 
hepatized,  and  was  adherent  to  the  ribs  and  the 
diaphragm.  ( Journ .  Hebdom.) 

Previous  to  the  anatomical  researches  of  the 
nineteenth  century,  abscesses,  or  vomica  of  the 
lung,  were  considered  very  common ;  it  was  even 
believed  that  pneumonia  often  terminated  by  the 
spontaneous  evacuation  of  these  supposed  abscesses. 
Rut  it  is  now  shown  that  true  abscesses  of  the  lung, 
with  tuberculous  cavities  filled  with  purulent  or 
tuberculous  matter,  were,  for  a  long  time,  confound¬ 
ed  with  interlobular  pleuritic  effusions,  or  other 
esions;  and  we  mu9t,  in  the  first  place,  distinguish 
rom  abscesses  of  the  lung,  those  artificial  purulent 


collections  produced  by  repeated  pressure,  even  of 
a  light  character,  on  the  same  point  of  a  pulmonary 
parenchyma  infiltrated  with  pus.  Those  excava¬ 
tions  wlpch  are  not  surrounded  with  a  false  mem¬ 
brane,  are  most  frequently  owing  to  rupture  of  the 
portions  previously  infiltrated  with  pus,  a  rupture 
produced  by  the  efforts  necessary  for  tearing  the 
lung  out  of  the  cavity  which  contains  it.  On 
examining  the  exterior  of  the  lung  when  removed 
in  this  manner,  we  sometimes  find  a  part  less 
resistant  than  the  others,  and  in  which  there  exists 
a  fluctuation  manifest  to  the  sight  as  well  as  the 
touch.  If  we  make  an  incision  on  this  part,  we  find 
a  cavity,  of  one  or  two  inches  in  diameter,  filled 
with  a  thick  pus,  and  the  parietes  of  which  are 
formed  by  the  pulmonary  parenchyma  itself,  soften¬ 
ed  and  almost  broken  up.  This  cavity  occupies  one 
of  the  points  where  the  fingers  have  pressed  at  the 
time  of  the  removal  of  the  lung,  and  if  we  employ 
a  similar  degree  of  pressure  upon  some  other  por¬ 
tion  of  the  lung  affected  in  the  same  degree,  we 
shall  there  cause  a  similar  collection  of  matter. 
These  two  circumstances  leave  no  doubt  as  to  the 
origin  of  the  purulent  collection.  During  17  years 
that  I  have  assiduously  devoted  myself  to  researches 
on  pathological  anatomy,  I  have  only,  on  two  oc¬ 
casions,  met  with  collections  of  pus  in  the  pulmo¬ 
nary  parenchyma  itself  which  were  not  owing  to  this 
cause,  and  I  would  not  assert  that  they  were  entirely 
independent  of  this  origin.  Abscesses  of  the  lungs 
differ  from  tubercular  excavations,  inasmuch  as 
these  latter  ordinarily  contain  some  friable  tuber¬ 
culous  portions,  and  are  exactly  circumscribed  by 
parietes  more  or  less  solid,  lined  interiorly  by  a  soft, 
and  sometimes  demi-cartilaginous  membrane,  and 
especially  by  the  presence  in  the  substance  of  these 
parietes,  or  close  around  them,  of  crude,  or  already 
softened  tubercles.  Still  the  distinction  between 
these  two  lesions  is  sometimes  impossible,  and  must 
remain  doubtful.  The  purulent  collections  result¬ 
ing  from  the  maturation  of  encephaloid  tumours 
differ  from  abscesses  of  the  lung,  in  the  nature  even 
of  the  liquid  forming  them,  and  by  the  vicinity  of 
other  encephaloid  masses  in  different  degrees  of 
softening. 

Dilated  bronchi,  especially  when  filled  with  a 
puriform  mucus,  may  be.  again  mistaken  for  ab¬ 
scesses  communicating  with  these  canals.  But  in 
true  abscess  communicating  with  the  bronchi,  there 
is  a  solution  of  continuity  in  the  bronchus  at  the 
point  of  communication  ;  the  mucous  membrane 
presents  an  elongated  opening,  and  we  can  discover, 
upon  the  parietes  of  the  abscess,  the  constituent 
elements  of  the  bronchi ;  whilst  in  bronchial  dila¬ 
tations,  the  parietes  of  the  cavities  are  uninterrupt¬ 
edly  continuous  with  those  of  the  bronchi,  and  their 
internal  surface  is  smooth  and  shining.  Finally, 
we  often  discover,  in  other  parts  of  the  lung,  simple 
bronchial  dilatations  not  filled  with  puriform  mat¬ 
ter.  There  is,  lastly,  another  lesion  which  some¬ 
times  simulates,  in  the  highest  degree,  an  abscess 
of  the  lung ;  I  mean  those  purulent  collections  re¬ 
sulting  from  partial  or  interlobular  pleurisies.  In 
these  cases,  to  which  Bayle  was  one  of  the  first  to 
direct  the  attention  of  pathologists  in  a  special 
manner,  the  purulent  matter  depressing  the  cor¬ 
responding  sides  of  the  fissure,  forms  a  cavity  shut 
up  on  all  sides  by  reason  of  the  pseudo-membranous 
adhesions  which  join  together  the  edges  even  of  the 
fissure.  This  pleuritic  effusion  offers  more  resem¬ 
blance  to  abscess  of  the  lung,  when,  as  in  some 
cases,  it  communicates  with  one  or  several  bronchi, 
and  when  the  serous  membrane  lining  it  is  greatly 
altered  by  the  presence  of  pus  and  pseudo-mem¬ 
branous  formations  of  an  uneven  and  irregular  ap¬ 
pearance.  It  is  then  only  by  a  minute  dissection 
that  we  can  trace  the  serous  covering  of  the  outer 
surface  of  the  lung,  where  it  offers  all  its  natural 
characters,  until  it  arrives  upon  the  surface  of  the 
pleuritic  collection.  At  other  times,  this  purulent 
collection,  instead  of  being  interlobular,  corres¬ 
ponds,  for  instance,  to  the  costal  surface  of  the 
lung,  and  is  then  formed  between  this  organ  and 
the  layer  of  coagulable  lymph  which  covers  it ;  but 
on  carefully  cleansing  the  surface  of  the  lung,  we 
shall  find  it  perfectly  sound.  This  source  of  error 
has  been  clearly  pointed  out  by  P.  Frank.  Lastly, 
in  some  cases  the  lung  appears  to  have  been  en¬ 
tirely  destroyed  by  suppuration,  but  we  discover, 
on  a  careful  examination,  merely  a  large  purulent 


effusion,  which,  being  seated  in  the  pleura,  has 
thus  compressed  the  lung  and  reduced  it  to  a  very 
small  size ;  this  error  is  much  more  easily  committed , 
as  this  organ  is  almost  always  entirely  concealed 
by  an  accidental  membrane  of  greater  or  less  thick¬ 
ness. 

In  summing  up  the  facts  which  I  have  laid  down 
we  shall  see,  1st,  that  idiopathic  abscesses  of  the 
lung  resulting  from  a  general  pneumonia  are  rare, 
whilst,  on  the  contrary,  they  are  not  uncommon 
when  the  inflammation  assumes  the  lobular  or 
disseminated  form  ;  2ndly,  that  these  abscesses 
present  numerous  differences  as  to  their  size,  num¬ 
ber,  form,  the  nature  of  the  matter  contained  in 
them,  the  parietes  which  circumscribe  them,  and 
their  mode  of  opening  and  communication  ;  3rdly , 
that  metastatic  abscesses  constitute  a  most  remark¬ 
able  form  of  these  collections  ;  4thly,  that  the  lung 
sometimes  presents  true  abscess  by  congestion ; 
stilly  and  lastly,  we  must  carefully  distinguish 
from  abscesses  of  the  lung  those  different  lesions 
which  bear  some  resemblance  to  them.  I  shall,  in 
my  next  lecture,  proceed  to  the  consideration  of 
gangrenous  pneumonia,  and  of  some  of  its  con¬ 
comitant  affections. 

[Velpeau’s  fourth  lecture  on  diseases  of  the  breast 
will  appear  next  week.] 


WOUNDS. 

By  \Y.  T.  X AT,  Esq.,  M.E.S.l,  &c. 

Lacerated  Wounds. — In  lacerated  wounds  the 
soft  parts  of  the  body  are  divided  by  tearing  them 
forcibly  asunder,  instead  of  by  cutting;  and  the 
surface  of  the  wound  very  commonly  is  still  fur¬ 
ther  injured  by  being  bruised.  The  inflammation 
excited  corresponds  to  the  degree  of  injury  that 
has  been  inflicted.  Thus,  when  any  part  of  the 
body  is  lacerated  and  bruised,  a  much  higher  de¬ 
gree  of  inflammation  is  produced  in  the  wounded 
part  than  that  which  results  in  consequence  of  a 
simple  incision.  The  inflammation,  under  such 
circumstances,  goes  beyond  the  point  which  is  ne¬ 
cessary  for  adhesion  or  union  by  the  first  inten¬ 
tion.  Such  wounds  do  not  unite  by  adhesion ; 
the  inflammation  is  too  considerable.  The  cure  of 
these  injuries  takes  place  by  granulation  and  cica¬ 
trization,  or  by  the  second  intention.  It  is  worthy 
of  particular  notice,  that  lacerated  and  contused 
wounds  are  not  in  general  attended  with  any  seri¬ 
ous  effusion  of  blood,  even  though  large  blood¬ 
vessels  may  be  injured.  Mr.  S.  Cooper,  “  saw,  in 
the  year  1813,  a  soldier,  whose  death  was  occa¬ 
sioned  by  a  sudden  effusion  of  a  very  large  quan¬ 
tity  of  blood  from  the  internal  jugular  vein,  which 
vessel  had  been  injured  by  a  musket-ball,  that 
first  entered  the  integuments  behind  the  mastoid 
process,  and  passed  obliquely  downwards  and  for¬ 
wards  towards  the  sternum.  The  blood  did  not 
issue  externally,  but  formed,  beneath  the  integu¬ 
ments  and  the  trachea,  a  large  dark-coloured 
swelling,  which  produced  almost  immediate  suffo¬ 
cation.*  At  the  memorable  siege  of  Saragossa, 
Professor  Assalini  saw  a  surgeon,  whose  left  ca¬ 
rotid  artery  had  been  injured  by  a  musket-ball, 
perish  of  haemorrhage  in  a  few  seconds. t 

In  most  cases,  however,  there  is  at  first  no  ha:- 
morrhage  of  consequence  from  lacerated  or  con¬ 
tused  wounds,  and  it  is  a  circumstance  that  often 
leads  inexperienced  practitioners  to  commit  great 
mistakes,  by  inducing  them  to  hold  out  too  favour¬ 
able  a  prognosis  in  proportion  as  there  is  little 
bleeding ;  so  it  is  to  be  apprehended  that  the  vio¬ 
lence  done  to  the  fibres  and  vessels  has  been  consi¬ 
derable.  What  is  it  but  the  contused  and  lacerated 
nature  of  the  wound  that  prevents  hcemorrhage 
from  the  umbilical  arteries,  when  animals  divide 
the  navel-string  with  their  teeth  ?  In  fact,  the 
degree  of  action  excited  in  the  part  that  has  suf¬ 
fered  this  kind  of  injury  is  often  so  considerable, 
that  it  sloughs  or  perishes.  It  is  to  no  purpose  to 
bring  together  very  accurately  the  sides  of  a 
wound  of  this  description,  because  they  will  not 
unite  if  you  do.  It  is  well,  however,  just  slightly 
and  gentiy  to  approximate  them ;  then  to  cover 
the  wounded  part  with  a  damp  cloth,  or  9oft  poul¬ 
tice,  and  afterwards  to  wait  the  formation  of  gra- 

•  Cooper's  Surgical  Dictionary,  pajc  1475. 

t  ▲••aliai'c  Manualo  dc  Ckirargia,  page  31. 
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nidations  and  cicatrization.  If  the  wound  be  or 
considerable  extent,  the  local  inflammation,  and 
consequent  febrile  disturbance  of  the  system,  may 
very  likely  require  active  antiphlogistic  treat¬ 
ment.* 

A  man  was  brought  into  the  Westminster 
Hospital  some  time  ago,  and  came  under  my  care 
during  the  period  I  was  dresser.  He  had  been 
with  a  party  of  friends  to  Putney,  and  got  drunk  ; 
in  coming  home  he  endeavoured  to  get  up  behind 
a  cab,  his  foot  slipped,  and  his  arm  was  dreadfully 
lacerated  by  the  spikes  at  the  back  of  the  cab. 
When  admitted,  he  had  a  wound  about  six  inches 
in  length  at  the  bend  of  the  arm,  presenting  the 
appearance  of  having  been  dissected ;  the  brachial 
artery  was  distinctly  seen  pulsating,  and  the  mus¬ 
cles  were  cleaned  as  if  by  a  fine  knife.  The  sides 
of  the  wound  were  brought  together  by  strapping, 
and  a  light  bread-and-water  poultice  applied  ;  by 
care  and  attention  to  his  bowels  and  the  dressing 
of  the  wound,  he  was  enabled  to  leave  the  hospital 
n  about  two  months.  Another  case  which  oc¬ 
curred  soon  after,  was  that  of  a  woman,  who,  in 
using  a  chamber-pot,  fell,  and  lacerated  the  external 
parts  of  generation ;  this  was  a  very  tedious  case 
in  consequence  of  the  constant  passage  of  the  urine 
over  the  wounded  surface,  and  the  irritation  kept 
up  by  the  sutures  necessary  to  be  inserted  in  such 
a  case,  as  the  use  of  strapping  was  out  of  the 
question  in  such  a  situation.  Whole  limbs  have 
frequently  been  torn  from  the  body,  without  any 
haemorrhage  of  consequence  taking  place.  In  the 
Phil.  Trans.,  Cheselden  recorded  a  remarkable 
case,  in  which  a  man’s  arm  was  suddenly  torn 
from  his  body.*  In  this  case  the  hEemorrhage  was 
very  slight ;  and  the  patient,  in  two  months,  com¬ 
pletely  recovered.  Three  other  cases  of  severe  in¬ 
jury  to  the  extremities,  are  also  named  in  Mr. 
Cooper’s  Surgical  Dictionary. 

In  contused  and  lacerated  wounds,  the  pain  is  in 
an  inverse  ratio  to  the  cause  of  the  accident;  it  is 
generally  very  severe  when  the  wound  is  only 
moderately  contused ;  and,  on  the  other  hand, 
when  there  has  been  so  violent  a  degree  of  contu¬ 
sion  as  at  once  to  destroy  the  organization  of  the 
part,  the  patient  suffers  scarcely  any  pain  at  all. 

When  the  bruised  fibres  have  not  been  injured 
above  a  certain  degree,  the  part  suppurates ;  but 
such  portions  of  the  wound  as  have  suffered  greater 
violence  inevitably  die,  and  are  cast  off  in  the  form 
of  sloughs.  Granulations  are  afterwards  formed,  and 
the  breach  of  continuity  is  repaired  by  the  process 
of  cicatrization. 

When  a  still  greater  degree  of  violence  has  been 
done,  and  especially  when  arteries  of  a  certain 
magnitude  have  been  at  the  same  time  injured, 
mortification  is  too  frequently  the  consequence. 
However,  if  the  constitution  be  good,  and  the 
mischief  not  too  extensive,  the  case  may  still  end 
well.  But  in  other  instances*  the  event  is  a  just 
cause  of  apprehensin ;  for  the  mischief  is  then  not 
limited  to  the  wounded  parts,  which  have  suffered 
the  greatest  degree  of  contusion,  but  too  frequently 
extends  over  such  parts  as  were  not  at  all  interested 
by  the  wound  itself. 

The  mortification,  arising  directly  from  the  im¬ 
paired  organization  of  parts,  is  not  the  most  alarm¬ 
ing  circumstance.  A  still  more  dangerous  kind  of 
mortification  is  that  which  originates  from  the  vio¬ 
lent  inflammation  produced  by  the  accident.  This 
consequence  demands  the  utmost  attention  on  the 
part  of  the  surgeon,  who  must  let  no  useful  means 
be  neglected,  with  the  view  of  diminishing  the  in¬ 
flammation  before  it  has  attained  too  high  a  degree, 
and  threatening  symptoms  have  commenced.  In 
the  first  instance,  he  should  not  be  afraid  of  letting 
the  wound  bleed  a  little,  if  it  should  be  disposed  to 
do  so.  The  edges  of  the  wound  should  then  be 
gently  drawn  towards  each  other  with  a  few  strips 
of  adhesive  or  isinglass  plaster,  so  as  to  lessen  the 
extent  of  the  exposed  surface;  but  sutures  are  im¬ 
proper.  Indeed ,  the  plan  of  diminishing  the  exposed 
surface  of  a  contused  wound  with  strips  of  adhe¬ 
sive  plaster  is  not  invariably  right,  because  their 
application  creates  a  hurtful  degree  of  irritation. 
The  method  is  chiefly  advisable  when  there  is  a 

,  *  ;Lt't“”8  on  Surgery,  by  W.  Lawrenee,  F.R.8.,  published  in  tbs 

Medical  Times,  to),  i.,  page  153. 

+  A  yery  good  account  of  this  com  is  in  Cooper’s  Suraical  Die- 
ttoeary,  p.  1475 
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large  loose  flap  of  skin  which  can  be  conveniently 
brought  over  the  wound  ;  in  other  cases, it  is  best 
to  leave  the  parts  free,  uncompressed  and  uncon¬ 
fined  by  adhesive  plaster,  because  if  it  were  applied, 
its  irritation  would  do  harm,  and  could  not  possi¬ 
bly  procure  any  union  of  the  parts.  Under  the 
most  favourable  circumstances,  hardly  any  part  of 
the  wound  can  be  expected  to  unite  by  the  first  in¬ 
tention  ;  the  whole  or  the  greater  part  of  it  will 
necessarily  suppurate,  after  the  detachment  of  the 
sloughs.  The  surface  will  then  granulate,  new  skin 
will  be  formed,  and  the  part  heal,  just  like  a  com¬ 
mon  wound.  Perhaps,  until  the  sloughs  separate, 
the  best  application  is  a  soft  poultice,  or  the  prac¬ 
tice  recommended  by  Mr.  Liston,  which  consists 
in  applying  lint,  dipped  in  tepid  water, and  cover¬ 
ed  with  oiled  silk. 

I  once  saw  a  hoy  whose  thigh  and  leg  were  com¬ 
pletely  stripped  of  the  integuments,  and  all  the 
muscles  exposed,  in  consequence  of  being  dragged 
after  a  hackney  coach,  his  other  foot  being  entan¬ 
gled  in  the  step ;  the  parts  were  brought  together 
with  sutures;  the  boy  being  very  low,  brandy  was 
administered,  butnotwithstanding  all  the  attention 
paid  to  him,  mortification  ensued,  andin  four  days 
the  whole  of  the  thigh  and  leg  was  in  a  complete 
state  of  mortification ;  he  died  on  the  fifth  day.  A 
few  weeks  ago,  a  man  was  brought  from  the  Houses 
of  Parliament  to  the  Westminster  Hospital,  with  a 
lacerated  wound  of  the  leg  and  foot,  received  while 
unloading  a  cart  of  stones ;  mortification  and  death 
was  the  result  in  this  case;  the  man  only  survived 
a  week. 

Many  surgeons  prefer  cold  applications  in  cases 
of  contused,  lacerated  wounds.  “In  general,”  says 
Professor  Assalini,  “  the  treatment  of  contused 
wounds,  whether  they  be  simple  and  slight,  or 
complicated  and  severe,  requires  the  active  em¬ 
ployment  of  debilitating  means  in  order  to  prevent 
inflammation.  Cold  water  and  ice,  and  general 
and  topical  bleeding,  are  the  things  usually  resorted 
to  with  success.  Camphoretted  spirit  and  other 
spirituous  applications  are  improper  ;  and  if  their 
pernicious  effects  are  not  always  very  evident,  it  is 
only  because  the  contused  injuries  have  been 
trifling,  and  in  their  nature  perfectly  easy  of  cure.” 
In  these  cases,  as  well  as  in  those  of  extravasations 
and  glandular  swellings,  Assalini  gives  the  prefer¬ 
ence  to  cold  applications.  A  cannon-ball,  at  the 
end  of  its  course,  may  come  into  contact  with  a 
limb,  and  fracture  the  bones,  while  the  integu¬ 
ments  have  the  appearance  of  being  uninjured. 
Such  cases  are  often  attended  with  dreadful  mis¬ 
chief  in  the  soft  parts  around  the  bone,  which  gene¬ 
rally  sphacelate.  This  is  an  accident  for  which 
immediate  amputation  is  most  indispensable;*  but 
if  anything  be  capable  of  preventing  inflamma¬ 
tion  and  gangrene,  it  is  an  active  debilitating  plan 
of  treatment,  assisted  with  cold  applications  to  the 
injured  parts.  In  such  cases  the  internal  and  ex¬ 
ternal  use  of  stimulants  is  approved  of  by  many 
surgeons. 

Assalini  says,  the  operation  of  cold  retards  the 
course  of  the  blood,  which  meeting  with  only  da¬ 
maged  vessels,  augments  the  extravasation  as  it 
continues  to  flow,  by  lessening  the  temperature 
of  the  part.  Cold  applications  likewise  diminish  the 
clanger  of  inflammation  and  sphacelus,  at  the  same 
time  that  they  have  the  good  effect  of  rendering 
the  suppuration,  which  must  ensue,  less  profuse 
than  it  would  be,  were  not  the  extravasation  of 
blood,  and  violence  of  the  inflammation, lessened 
by  such  applications,  and  a  lowering  plan  of  treat¬ 
ment.  “  Why,”  says  Assalini, t  “  should  not  this 
method,  which  is  so  generally  adopted  to  prevent 
the  effects  of  concussion  of  the  brain  after  blows 
on  the  head,  be,  for  anaiagous  reasons,  employed 
in  examples  of  extravasation  and  commotion  in 
other  parts  of  the  body  ?  Cold  applications,  how¬ 
ever,  to  contused  wounds,  are  chiefly  to  be  prefer¬ 
red  for  the  first  day  or  two,  in  order  to  check  the 
increase  of  extravasation  and  inflammation.  After 
this  period,  it  is  generally  advisable  to  employ  an 
emollient  poultice,  or  the  tepid  water  dressing, 
which  will  be  found  to  afford  most  relief  daring 
those  processes  by  which  the  sloughs  are  detached, 
the  surface  of  the  wound  cleansed,  and  the  origin 
of  granulations  established ;  when  these  changes 

*  Cooper's  Surgical  Dictionary,  page  642. 

t  Manuale  Oi  Chirurgia,  Parte  Prima,  page  17. 


have  happened,  the  remaining  9ore  is  to  be  treated 
on  the  same  principles  as  ulcers  in  general.* 

Poisoned  Wounds— Dissecting-room  Wounds. 

_ If  we  exclude  from  consideration  the  bites  of 

mad  dogs  and  other  rabid  animals,  wounds  of  this 
description  are  not  very  common  in  this  kingdom. 
In  dissection,  pricks  or  cuts  of  the  fingers,  or 
other  parts  of  the  hand,  sometimes  occur,  and  some 
of  them  are  believed  to  be  a  species  of  poisoned 
wound,  frequently  causing  considerable  pain  and 
irritation  in  the  course  of  the  absorbents  ;  swelling 
and  suppuration  of  tlfe  lymphatic  glands  of  the 
arm  or  the  axilla  ;  phlegmonous  erysipelas  ;  and 
severe  fever  and  constitutional  irritation.  In 
many  instances,  however,  surgeons  wound  their 
fingers  in  dissecting  bodies,  and  no  particular 
ill  consequences  ensue.  The  healthy  and  robust 
are  thought  to  suffer  less  frequently  after  such 
accidents  than  persons  whose  constitutions  have 
been  weakened  by  hard  study,  excesses,  pleasure, 
or  previous  disease.  It  is  remarked,  also,  that 
pricks  of  the  fingers,  met  with  in  opening  the 
bodies  of  persons  who  have  died  of  contagious 
diseases,  and  where  a  virus,  or  infectious  matter, 
might  be  expected  to  exist  in  such  bodies,  do  not 
communicate  the  infection.  Doubtless,  (observed 
Richerandt)  the  activity  of  certain  animal  poisons, 
from  which  the  venereal  and  several  other  diseases 
arise,  is  extinguished  with  life.  This  is  a  point, 
however,  that  does  not  seem  completely  estab¬ 
lished  ;  and  that  the  small-pox  can  be  communi¬ 
cated  from  a  corpse  to  a  person  who  does  not  even 
touch  the  body,  was  exemplified  in  the  spring  of 
1820,  in  the  case  of  two  students  at  St.  Bartholo¬ 
mew’s  Hospital,  one  of  whom  was  Mr.  S.  Cooper’s 
nephew.  The  disease  was  caught  by  merely  at¬ 
tending  the  lecture,  in  the  anatomical  theatre, 
where  the  body  of  a  black,  who  had  died  of  con¬ 
fluent  small-pox,  was  produced,  j  , 

It  is  a  question  with  some  writers,  are  the  pricks 
and  cuts  received  in  dissection  really  poisoned 
wounds?  The  considerations  in  support  of  many 
of  them  being  of  this  nature  are  the  following 
1st.  Severe  and  dangerous  constitutional  disturb¬ 
ance,  resulting  from  such  injuries,  is  noticed  with 
considerable  frequency,  after  punctures  and  small 
wounds  received  in  examining  recent  bodies,  and 
especially  those  of  females  who  have  died  of  puer¬ 
peral  fever,  or  of  persons  who  have  been  destroyed 
by  peritonitis.  2nd.  The  diminished  risk,  where 
the  wound  is  an  open,  freely  bleeding  one  :  but 
though  the  wound  bleed  freely,  the  patient  is  not 
always  safe.  Dr.  Godman,  of  the  United  States, 
has  related  the  case  of  a  student,  who  received  a 
wound,  about  one-third  of  an  inch  in  length,  across 
the  last  joint  of  his  middle  finger,  which  bled 
freely,  yet  he  died  on  the  sixth  day  after  the  in¬ 
jury.  §  3rdly.  The  frequent  occurrence  of  similar 
effects  in  nurses  who  have  pricks  or  abrasions 
on  their  hands  while  they  are  washing  linen  con¬ 
taminated  with  purulent  discharges.  One  of  the 
nurses  in  the  Westminster  Hospital  was  unable  to 
do  her  duty  for  three  months,  in  consequence  of  a 
bad  finger,  which  was  occasioned  by  washing  out 
the  poultice  rags  of  a  Jpatient  affected  with  phleg¬ 
monous  erysipelas ;  the  tendons  sloughed  away,  and 
the  woman  lost  the  use  of  her  finger.  It  is  true, 
however,  that  in  certain  constitutions,  similar  con¬ 
sequences  sometimes  follow  slight  pricks  and  other 
trivial  mechanical  injuries,  where  all  possibility  of 
the  action  of  infectious  matter  is  out  of  the  ques¬ 
tion.  It  is  certain,  also,  that  the  pricks  and  cuts, 
received  in  dissection,  cause  bad  symptoms  only 
in  a  small  proportion'  of  instances.  For  instance, 
last  winter  I  pricked  my  finger  in  assisting  at  the 
examination  of  a  body,  and  did  not  experience  any 
ill  effects  ;  another  gentleman,  who  also  assisted 
in  the  examination  of  the  same  body,  and  who  was 
unfortunate  enough  to  wound  himself,  was  obliged 
to  leave  town,  and  was  so  ill  that  his  life  was  des¬ 
paired  of.  The  constitutional  disturbance  and 
danger  are  likewise  generally  noticed  to  be  in  a 
ratio  to  the  extent  of  the  diffuse  inflammation,  or 
other  local  mischief. 

The  ill  consequences  are  known  to  differ  consi¬ 
derably  in  different  examples  : — 1st.  Sometimes  a 


*  Cooper’s  Surgical  Dictionary,  pages  1306  to  1317. 
t  Nosographie  Chir.  t.  i.,  pp.  102, 103,  edit.  4. 
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small  pustule  arises,  which  is  not  very  painful,  and 
disappears  iu  a  few'  days.  2nd.  Sometimes  chronic 
inflammation  of  a  point  under  the  skin  takes  place, 
causing  a  small  hard  tumour,  lasting  for  months, 
but  at  length  subsiding.  3rd.  In  other  instances, 
the  inconveniences  commence  with  erysipelatus 
inflammation  situated  around  the  injury,  and 
creeping  about  the  hand  even  after  the  wound  has 
healed.  4th.  The  complaints  may  begin  with 
violent  inflammation  of  the  wounded  part,  attended 
with  intense  pain,  and  followed  by  sloughing  of 
the  skin  and  cellular  tissue  near  the  prick.  5th. 
In  other  instances,  inflammation  of  the  hand, 
particularly  implicating  the  sheaths  of  the  tendons, 
comes  on,  as  in  the  severest  forms  of  whitlow. 
6th.  Frequently  the  inflammation  is  not  confined 
to  the  part,  but  runs  up  the  superficial  absorbents, 
and  the  glands  in  the  axilla  swell,  and  often  sup 
purate,  attended  with  great  local  and  constitutional 
suffering.  7th.  In  other  eases,  the  deep  absor¬ 
bents  are  involved  8th.  It  is  alleged,  that,  in 
particular  instances,  the  constitutional  disturbance 
precedes  any  local  symptoms.  There  is  typhoid 
fever,  without  any  active  inflammation  about 
the  wound,  but  merely  a  vesicle  or  pustule.  The 
absorbents  are  not  inflamed,  but  diffuse  inflam¬ 
mation  of  the  cellular  tissue,  or  phlegmonous  ery¬ 
sipelas  in  the  pectoral  or  axdlary  regions  ensues, 
followed  by  abscesses,  and  even  sloughing  of  the 
subcutaneous  cellular  texture.  This  last  case  is 
suspected  by  Dr.  Benson  to  depend  on  a  peculiar 
animal  poison,  generated  at  or  about  the  period  of 
death,  and  losing  its  specific  virulence  when  putre¬ 
faction  occurs.  All  the  other  instances  are  sup¬ 
posed  by  him  to  arise  from  the  operation  of  some 
irritating  matter  of  no  specific  nature,  both  pro¬ 
ducing  different  effects  according  to  the  textures 
involved,  or  the  state  of  the  health  or  constitu¬ 
tion.*  With  respect  to  the  kind  of  constitutional 
disturbance  in  severe  cases,  we  find  that  the  pa¬ 
tient  almost  alw'ays  has  an  attack  of  shivering, 
generally  followed  by  vomiting,  intense  headache, 
anxiety,  and  despondence.  In  the  early  stage, 
the  pulse  is  frequent  and  full,  and  the  tongue 
covered  with  white  fur.  Afterwards,  the  patient 
get  into  a  typhoid  state,  as  the  pulse  becomes  quick 
and,  weak  ;  delirium  comes  on ;  dark  discharges 
take  place  from  the  bowels ;  the  tongue  is  brown; 
and  the  patient  sinks. 

(To  be  continued.) 


CLINICAL  LECTURES. 

By  DR.  BURXE. 

LECTURE  II. — LARYNGEAL  ASTHMA. 

Gentlemen, — We  intend  considering  thesub- 
ject  of  Laryngeal  Asthma  to-day. 

Edward  Cook,  age-  48,  bald,  short  blit 
strong,  a  tailor  by  trade,  has  been  troubled  with 
asthma  for  the  last  13  years;  he  ascribes  it  to 
working  in  a  new-built  house,  since  which  pe¬ 
riod  he  has  had  cough  and  dyspnoea.  He  has 
one  brother  and  two  sisters,  one  of  whom  is 
asthmatic.  His  breathing  is  difficult,  voice 
rough  and  thick.  The  dyspnoea  comes  on 
about  two  or  three  o’clock  every  morning,  when, 
after  a  great  deal  of  coughing,  he  expectorates  a 
tough  blackish  phlegm,  except  when  he  has  a 
cold,  when  it  assumes  a  yelloivish  hue ;  he  gets 
through  the  day  very  well ;  his  bowels  are  regu¬ 
lar,  and  his  appetite  good. 

The  asthma  occurs  in  paroxysms  of  14  or  15 
days  in  duration  ;  he  can  bear  the  fogs  of  No¬ 
vember,  if  there  is  no  cold.  After  taking  a 
meal,  feels  full  and  uncomfortable,  the  action  of 
the  heart  is  then  very  strong ;  if  he  sweats  pro¬ 
fusely  he  is  sure  to  get  cold,  and  asthma  follows, 
so  that  in  walking  even  he  is  obliged  to  be  very 
cautious. 

Auscultation.— Respiration  24  in.a  minute, 
expiration  long ;  laryngeal  inspiration  long, 
coarse,  and  loud ;  thorax  full,  high,  and  rounded ; 
epigastrium  full  and  bulging ;  the  respiratory 
murmur  full  and  weak  ;  sputa  sound,  tenacious, 
consistent,  and  in  masses. 

•Ji«“s“eac“°No!,l20aePOrtS’  T°'* ;  aud  Uublm  J#ur“al  “fMa* 


Diagnosis. — He  had  laryngeal  asthma  and 
dilatation  of  the  lungs,  called  by  Laennec  em¬ 
physema.  I  ordered  the 

Inf.  Diosmas,  jiss 
ter  die. 

The  laryngeal  asthma  not  so  loud.  The  diosma 
continued  a  fortnight, and  the  breathing  became 
easier.  Respiration  17  times  in  a  minute,  the 
inspiration  and  expiration  being  long ;  pulse 
100  ;  left  the  hospital  cured  after  being  in  about 
five  weeks. 

Remarks. — Laryngeal  asthma  is  an  affection 
very  much  overlooked,  but  is  one  of  much  conse¬ 
quence  ;  it  is  attended  with  intense  dyspnoea, 
which  depends  more  upon  affection  of  the  larynx 
than  other  causes.  It  is  a  disease  of  an  here¬ 
ditary  nature — his  father’s  side  were  all  healthy, 
but  his  mother’s  mostly  asthmatic,  and  his  sister 
asthmatic.  Asthma  is  generally  said  to  be  here¬ 
ditary  by  writers — the  peculiarities  of  the  pa¬ 
rents  descend  to  the  offspring  even  in  phthisis. 

The  dyspnoea  occurring  in  the  morning  is 
easily  explained ;  he  goes  to  sleep,  and  con¬ 
tinues  so  for  several  hours  ;  during  this  time 
there  being  a  secretion  and  no  exertion  being 
made  to  throw  this  off,  it  must  necessarily 
occur,  and  coughing  ensues;  this  i3  repeated 
until  day  arrives  ;  during  the  day  he  coughs  off 
the  phlegm  in  order  to  clear  the  tubes ;  he 
states  he  feels  uncomfortable  and  full  after  din¬ 
ner;  the  lungs  become  too  full  of  air,  and  the 
stomach  being  too  full,  resists  the  action  of  the 
diaphragm;  this  could  be  remedied  by  taking  a 
light  diet,  easy  of  digestion,  and  limited  as  to 
quantity.  The  spasm  in  asthma  which  causes 
dyspnoea  is  a  sympathy  between  the  stomach 
and  larynx  by  the  eighth  pair  of  nerves. 

When  admitted,  he  laboured  under  a  dysp¬ 
noea  implicating  thelaryngeal  respiration,  which 
was  long,  coarse,  and  loud ;  and  expiration  also 
shows  you  have  difficulty  somewhere  :  on  ap¬ 
plying  the  stethoscope  no  wheeze  is  perceptible 
in  the  thorax. — Laennec  says,  “  on  applying  the 
stethoscope  you  have  a  tremulous  agitation 
where  the  sound  is  heard,  but  by  percussion 
there  is  no  trembling  ;  that  you  then  determine 
that  the  larynx  is  the  part.”  The  trachea  also 
partakes  of  this  ;  no  wheeze  when  the  chest  is 
full,  the  lungs  are  distended  with  air  rather 
preternaturally,  and  you  have  a  broncho-vesicu¬ 
lar  respiration ;  the  cells  do  not  dilate  and  col¬ 
lapse  as  natural;  the  lungs  are  full  of  air,  but  it 
does  not  make  its  exit  freely. 

Pathology. — The  pathology  ofasthma  is  very 
obscure,  but  I  believe  it  to  be  a  laryngeal  lesion 
— it  never  occurs  in  a  sound  larynx  and  tra¬ 
chea. 

There  is  thickening  and  increased  vascularity 
of  the  trachea,  &c.,  rendering  the  inspiration 
and  expiration  very  difficult ;  the  expiration  is 
more  difficult  than  the  inspiration,  as  the  air 
cannot  pass  out  so  well  as  in.  I  have  noticed 
the  valuable  effects  of  the  diosma  in  several 
cases  ;  I  was  induced  to  try  this  from  the  effects 
of  it  on  the  bladder,  and  it  is  one  of  the  most 
valuable  medicines  for  detaching  the  mucous 
and  improving  the  state  ofthe  lining  membrane. 
The  patient  left  at  his  own  request,  reporting 
himself  well,  hut  as  soon  as  he  exerts  himself, 
and  gets  cold,  it  will  return ;  the  pulse  was  100, 
inspiration  long  and  deep,  expiration  long,  and 
17  in  a  minute.  The  most  singular  part  of  this 
man’s  case  is,  that  he  is  equally  liable  to  attacks 
of  asthma  in  summer  as  in  winter — in  summer 
he  suffers,  by  exerting  himself  and  getting  into 
a  perspiration,  and  then  getting  cold  ;  in  winter, 
by  inhaling  the  cold  damp  air,  which  irritates 
the  bronchi. 

If  this  man  were  to  migrate  to  the  AIrest 
Indies  or  some  climate  where  the  temperature  is 
generally  the  same,  the  attacks  would  be  fewer 
and  fewer,  until  at  last  they  would  cease. 

I  believe  laryngeal  asthma  to  be  much  more 


frequent  than  is  supposed.  Laennec,  in  his  first 
edition,  passes  over  it  very  slightly,  but  it  is  a 
subject  well  worth  the  attention  of  the  general 
practitioner  or  physician. 


OPERATION  FOR  THE  CURE  OF  WRY-NECK5 

By  M.  SAN  I,  of  Rome. 


A  young  girl,  twelve  years  of  age,  was 
afflicted  by  wry-neck  from  the  time  of  her 
birth;  in  other  respects  her  health  was  good. 
The  head  was  inclined  to  the  right  side,  and 
gradually  deviated  more  in  that  direction. 
On  examination,  it  was  found  that  the  head 
was  not  only  drawn  towards  the  right 
shoulder,  but  was  at  the  same  time  in  some 
degree  rotated  towards  the  left  side ;  the 
cervical  and  dorsal  portions  of  the  spine 
were  inclined  in  opposite  directions ;  the 
neck  was  bent  forward;  the  left  half  of  the 
face  was  shorter  and  flatter  than  the  other. 
In  consequence  of  this  disposition  of  the 
parts,  the  head  was  so  inclined  that  it  formed, 
with  the  vertical  line,  an  angle  of  about  32 
degrees. 

The  vertebral  column  deviated  somewhat 
to  the  right  side;  its  upper  cervical  portion 
was  slightly  convex  towards  the  left.  On 
this  account  the  right  scapular  region  was 
higher  than  the  left,  and  the  splenious  and 
complexus  muscles  formed  a  protuberance 
under  the  skin,  opposed  to  the  depression  of 
the  corresponding  muscles  on  the  other  side. 

The  sterno-mastoid  of  the  right  side  was 
very  prominent,  hard,  and  contracted,  and 
its  direction  almost  vertical  from  the  clavicle 
to  the  mastoid  process;  the  muscle  of  the 
opposite  side  was  depressed,  flattened,  and 
stretched,  and  the  right  clavicle  somewhat 
lower  than  natural. 

There  was  a  remarkable  difference  between 
the  two  sides  of  the  face ;  the  right  side 
being  shorter,  narrower,  and  more  flattened 
than  the  other;  the  right  eye,  lower  than 
the  left. 

The  motions  of  the  head,  in  other  direc¬ 
tions  difficult,  could  scarcely  he  effected  at 
all  on  the  left  side. 

No  other  member  of  the  patient’s  family  had 
suffered  from  deformity  of  this  nature.  No 
means  of  relief  had  been  attempted.  M.  Sani 
operated  on  the  patient  on  the  2nd  of  July  last, 
in  the  following  manner  (in  the  presence  of  M. 
Feliciani  and  Dr.  Mauro) : — 

The  patient  sat  on  a  low  chair  ;  her  head  was 
supported  by  an  assistant.  The  operator  raised 
a  fold  of  skin  in  front  of  the  sterno-cleido- 
mastoid  muscle  on  the  right  side  of  the 
neck.  He  divided  this  fold  of  skin  with 
a  convex  bistoury,  and  then  cut  across  the 
first  layer  of  muscular  fibres ;  at  a  certain 
depth  he  found  the  muscles  so  hard,  and 
firmly  contracted,  that  it  was  not  without 
some  effort  that  it  could  be  divided.  It  was 
at  length  completely  cut  across.  For  the 
purpose  of  dividing  its  deepest  layers,  with¬ 
out  injuring  subjacent  blood-vessels,  M.  Sani 
passed  a  small  silver  spatula  behind  the  mus¬ 
cle  ;  there  was  no  trouble  from  haemorrhage. 

As  soon  as  the  section  of  the  muscle  was 
effected,  the  head  could  be  held  straight,  and 
turned  in  every  direction,  even  towards  the 
side  opposed  to  that  of  the  deformity.  The 
edges  of  the  wound  were  joined  by  the  inter¬ 
rupted  suture.  The  results  were  altogether 
favourable ;  no  reaction,  no  inflammation,  or 
fever.  On  the  third  day  the  sutures  were 
removed.  On  the  tenth  day  cicatrization 
had  taken  place. 

On  the  twenty-ninth  day  after  the  opera¬ 
tion  the  young  patient  was  in  the  most 
satisfactory  condition  possible,  holding  her 
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neck  without  any  material  difficulty  in  its 
natural  position :  the  face,  however,  still 
presents  that  obliquity  and  defect  of  sym¬ 
metry  which  has  been  alluded  to,,  and  there 
is  still  a  certain  tendency  to  incline  the 
head  towards  the  side  affected,  the  result 
of  long  habit.  To  remedy  this  she  has  been 
provided  with  a  leather  cravat,  higher  on  the 
side  where  the  operation  was  performed. 

In  conclusion,  the  author  of  the  memoir 
proposes  two  questions, — Will  the  features, 
m  time,  gain  their  natural  symmetry  ?  This 
will  not  be  soon  effected  ;  but  in  a  young 
subject,  where  the  organs  are  not  yet  com¬ 
pletely  developed,  it  may  be  hoped  for.  Se¬ 
cond, — Will  the  muscle  of  the  other  side 
regain  its  activity,  so  as  to  balance  the  future 
action  of  that  on  which  the  operation  was 
performed  ?  This  is  answered  in  the  affir¬ 
mative  ;  but  to  ensure  it  the  head  must  be 
maintained  in  a  vertical  position  by  mecha¬ 
nical  means,  even  from  the  day  of  the 
operation,  for  the  purpose  of  elongating  the 
fibrous  tissue,  uniting  the  divided  portions, 
and  giving  to  the  muscle  a  digastric  form. — 
Gazette  des  Hopitaux. 


TO  CORRESPONDENTS. 

Dr.  Epps  is  giving  Lectures  on  Physiology  at  the 
North  London  Training  School,  at  3d.  per  head. 
We  are  assured,  on  good  authority,  that  to  one 
with  plenty  of  waste  time  on  hand,  the  lectures 
are  not  much  too  dear.  Mr.  Rogers  Harrison, 
if  he  bends  beneath  his  co-mates'  black  looks  and. 
give  up  his  secretaryship,  will  find  the  lectures 
of  advantage :  1st,  he  will  have  the  required 
leisure ;  2nd,  they  incontestiblg  give  som e know¬ 
ledge;  3rd,  and  do  not  demand  a  large  expendi¬ 
ture  of  wit  or  money. , 

Dr.  Thompson’s  case  of  Tetanus,  and  Mr.  Kay’s 
excellent  paper  on  the  same  subject,  are  deferred 
till  next  week. 

Dr.  G.’s  letter  is  important ,  but  we  have  already 
adverted  to  the  subject. 

Newton  ;  H.  P.  T. ;  K.  B. ;  Phineus,  (query,  fine 
ass  ?)  Mr.  T. ;  A  Lecturer ;  Bob  Sykes,  declined ; 
the  last  respectfully. 

Dr.  W.,  of  Lincoln  ;  Dr.  J.  P.,  Moreton;  Mr.  H., 
and  Dr.  F.,  Glasgow ;  Mr.  P.  H.,  of  Newry ;  Mr. 
T.  G.  H. ;  Abercorn  ;  Messrs.  J.  H.  F.,  P.  B.,  J. 
N.  P.,  Dr.  B.,  Manchester,  Dr.  J.  P.,  Notting¬ 
ham,  Mr.  S.  Ware,  Dr.  T.,  Dungarvon,  safely  re¬ 
ceived. 

‘‘Scrutinizer”  hasmistaken  our  character.  An 
attack  so  false,  as  we  happen  to  know,  and  so 
coarse,  ought  to  be  sent  to  the  “  Lancet,”  the 
“  Minor,”  or  the  “  Paul  Pry.” 

We  have  got  ready  some  more  Parts  for  October ; 
a  few  Numbers  remain  of  November. 

Vol.  III.  and  Vol.  IV.  are  now  ready,  half-bound 
in  cloth,  price  Is.  6d.,  in  addition  to  Vol.  I. 

Vol.  II.  will  be  ready  as  early  as  possible. 


empire,  must  inflict  on  society  by  the  con¬ 
stant  practisings  of  their  ignorance  against 
the  healths  and  lives  of  our  poorer  fellow- 
subjects. 

How  check  this  ? 

By  an  application  of  public  opinion  ? 
This  is  the  remedy  prescribed  by  some 
well-meaning  people,  deceived  by  the 
popular  cant  about  its  omnipotence.  To 
judge  by  such  person’s  notions,  public 
opinion  is  some  mysterious  power  as 
mighty  as  it  is  unseen,  endowed  with  capa¬ 
bility  which,  like  the  trunk  of  the  elephant, 
enables  it  at  the  same  time  to  adjust  the 
minutest  particle,  or  unsettle  the  hugest 
mass  of  matter  ; — a  being,  in  truth,  which, 
like  an  earthly  divinity,  pervades  the  whole 
system  of  society,  extending  its  influencing 
and  governing  care  to  all  the  opinions  and 
actions  of  enlightened  humanity.  The 
theory  is  pretty  enough  to  be  wished  true, 
and  well  fitted  to  be  the  idol  of  a  dreaming 
poet ;  but  where  is  its  stamina  if  you  let  it 
be  jostled  by  the  hard  realities  of  life  ? 
Public  Opinion — if  we  have  read  her  aright 
— is  as  apt — we  speak  moderately — to  study 
custom  as  to  follow  reason ;  and,  in  the 
smaller  strifes  of  society,  is  certainly  never 
a  sure  arbiter  except  on  the  broadest  ques¬ 
tion  of  naked  right. 

“  Interdum  vulgus  rectum  videt — est  ubi  peceat.” 

In  the  contention  between  the  profession 
and  the  trade,  public  opinion,  it  is  pro¬ 
bable,  would  be  much  like  the  monkey  of 
the  Scottish  monarch,  which,  in  the  hands 
of  courtier  1  would  bite  courtier  2,  and 
when  held  by  courtier  2,  would  show  its 
teeth  at  courtier  1. 

Nor  would  we  leave  the  repression  of 
drug  practice  to  the  slow  and  unsure  agency 
of  progressive  enlightenment.  There  would 
be  a  long  interval,  filled,  like  the  valley  of 
Jehosaphat,  by  the  relics  of  the  injured 
dead  ;  and  if  the  license  for  ignorant  pre¬ 
scribing  be  an  evil,  we  see  no  reason  why 
it  should  not  be  stopped  forthwith.  If  it 
be  not  an  evil,  legalise  it  at  once  ;  if  it  be 
evil,  repress  it  at  once.  Time  can  only 
aggravate  the  aggregate  wrong,  while  it 
adds  to  it  the  strength  of  prescription. 

Protracted  delay  would  probably  change 
the  position  of  the  parties  to  the  question. 
We  have  seen,  in  the  course  of  a  few  ages, 
ignorant  hawkers,  or  mendicant  pilgrims, 
rising  into  physician’s  barbers,  chrysalizing 
into  pure  surgeons,  a  race  of  druggists 
verging  into  general  practitioners ;  and  the 
supposition  is  not  unreasonable  that  the 
same  upheaving  tide  which  has  raised  these 
successive  ridges,  will,  unless  checked  in 
its  tendencies,  continue  to  throw  up  others 
Already  we  have  the  majority  of  Druggists 
taking  their  stand  practically  in  the  ranks 
of  the  Surgeons  and  the  Apothecaries,  and 
already  a  voice  has  been  heard — a  feeble 
one,  we  grant — that  of  the  Medical  Gazette, 
advocating  the  extension  to  them  of  all  the 
privileges  of  fellowship.  Wait  for  the 
suppression  of  counter- practices  till  the  ad¬ 
vent  of  enlightenment,  and  enlightenment 
will  find  the  Druggists  as  recognised  and 
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Saturday,  December  18,  1841. 

P/vzicribimus  docti,  indoctique - passim. 

Horace., 

We  have  dwelt  somewhat  largely  on  the 
mischief  arising  to  the  community  from  the 
legion  of  advising  prescribing  Druggists  ; 
we  have  adverted  to  the  shameless  dis¬ 
honesty  of  their  procedure,  its  fatal  injury 
to  their  own  peculiar  branch  of  science — 
an  important  fact  admitted  by  their  own 
authorities — and  we  have  dwelt,  with  all  the 
power  we  could  command,  on  the  enor¬ 
mous  evils  which  such  a  fraternity,  extend¬ 
ing  through  every  town  and  village  in  the 


established  a  body  as  the  Apothecaries  of 
to-day. 

Education,  too,  unless  of  a  medical  cha¬ 
racter,  has  little  effect  in  lessening  illicit 
practice.  Some  of  the  most  mischievous 
patent  nostrums  have  their  patrons  in  the 
highest  ranks  of  the  aristocracy,  and  a  St. 
John  and  a  Turnbull  have  ever  found  their 
most  devoted  dupes  in  persons  whose  posi¬ 
tion  in  society  must  have  secured  them  a 
much  higher  scale  of  education  than  we 
can  reasonably  expect  to  see  in  the  great 
bulk  of  the  people. 

Our  conviction,  then,  is  strong  in  favour 
of  legal  interference,  if  the  laws,  as  they 
stand,  have  any  power  of  suppressing  igno¬ 
rant  practice — and  in  favour  of  legislative 
enactment,  if  the  present  laws  should  prove 
to  be  inefficient.  The  duty  of  a  lawgiver, 
in  such  cases  as  these,  is  to  precede  the 
people  in  enlightenment,  to  think  for  them 
where  their  interest  requires  it,  and  where 
such  thinking  infers  no  irksome  abridgement 
of  liberty.  The  government  which  un¬ 
necessarily  leaves  its  people’s  lives  in 
peril,  plays  false  to  the  most  sacred  of  its 
duties. 


ON  THE  MEDICINAL  PROPERTIES  OF  THE 
OIL  OF  THE  LIVER  OF  THE  COD. 

By  HENRY  T.  CHAPMAN,  M.R.C.S., 

Surgeon  to  the  St.  Georgt's  and  St.  James’s  Dispensary,  Corres¬ 
ponding  Member  of  the  Hamburgh  Medical  Society,  &c. 


In  the  course  of  a  short  tour  in  the  north  of 
Germany,  during  the  autumn  of  the  year  1837, 
I  heard  much  of  the  valuable  properties  of  the 
Oleum  Jecoris  Aselli,  or  Cod’s  Liver  Oil,  in 
cases  of  scrofula.  Several  physicians  of  consi¬ 
derable  experience,  with  whom  I  conversed  on 
the  subject,  spoke  of  it  as  an  article  of  their 
Materia  Medica  of  established  reputation,  and 
referred  me  for  the  best  account  of  it  to  Rieke’s 
Neuern  Arzneimittel,  then  just  published. 

Within  the  last  two  years  notices  of  this  re¬ 
medy,  extracted  from  the  foreign  journals,  have 
appeared  in  several  of  the  medical  periodicals 
of  this  country,  but  have  not  excited  much  at¬ 
tention. 

The  German  journals  of  four  or  five  years 
back  teemed  with  cases  of  scrofula  and  gout 
cured,  by  the  exhibition  of  this  oil ;  and  the  ar¬ 
ticle  in  Rieke’s  work,  before  alluded  to,  may  be 
regarded  as  a  summary  of  the  observations  on 
its  employment  dispersed  through  many  pub¬ 
lications. 

As  its  remedial  powers  have  thus  obtained 
considerable  celebrity  on  the  Continent,  its 
claims  to  which  I  have  had  some  opportunity  of 
testing,  a  brief  sketch  of  the  histoiy  of  its  em¬ 
ployment,  taken  from  Rieke’s  article  and  other 
sources,  together  with  the  results  of  my  own 
experience  of  its  efficacy,  may  perhaps  prove 
interesting  to  the  Pharmaceutical  Society. 

It  is  treated  of  in  Rieke’s  work,  under  the 
name  of  Oleum  Jecoris  Aselli.  Synonymes : 
Oleum  Morrhum  ;  and,  in  the  vernacular,  Stock- 
fisch  leber-thran,  Gicht-thran,  Berger-thran. 

The  article  of  commerce  is  derived  from  seve¬ 
ral  species  of  the  class  Gadus  :  Morrhua  ‘  vul¬ 
garis,  the  common  Cod.  Morrhua  call  arias. 
the  Dorse.  Merlangus  carbonarius,  the  Coal- 
fish,  a  species  of  whiting;  and  Gadus  Lotat 
the  Ling.  The  oil  of  the  liver  of  the  Ray.  Raia 
pastinaca,  has  likewise  been  administered  by 
some  practitioners. 

There  are,  according  to  Rieke,  four  varieties 
of  the  oil  in  the  market,  from  whatever  source 
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derived,  of  more  or  less  purity,  dependent  me rely 
on  the  degree  of  refinement  produced  by  de¬ 
position  of  its  impurities :  they  are  distinguished 
by  the  epithets  album ,  flavurn ,  subfuscojfavnm, 
aodfuscum.  The  Oleum  Morrhuse  Album, 
being  the  most  pellucid,  is  that  most  frequently 
prescribed  ;  but,  it  is  said,  that  the  darker 
varieties  are  more  active  in  their  effects.  The 
coarser,  most  impure  specimens  of  the  oil,  are 
much  used  in  the  leather  manufactories  of  Hol¬ 
land  and  the  north  of  Germany.  It  is  supposed 
to  possess  the  power  of  dissolving  and  removing 
the  gelatinous  matter  of  the  hide  ;  as  a  popular 
remedy  it  has  long  enjoyed  a  high  reputation 
in  those  countries. 

It  was  first  professionally  recommended,  says 
Rieke,  in  England,  by  Percival ;  in  Germany, 
by  Schenk.  According  to  these  writers,  it 
has  no  perceptible  effect  on  any  of  the  secre¬ 
tions.  It  seems  to  stimulate  the  activity  of  the 
function  of  nutrition,  and,  when  persevered  in 
sufficiently  long,  exercises  a  marked  influence 
in  overcoming  the  scrofulous,  rheumatic,  and 
gouty  diatheses.  Even  when  no  perceptible 
improvement  follows  its  exhibition,  it  is  not  to 
be  hastily  abandoned  ;  in  some  of  the  cases  re¬ 
ported  as  successful,  it  was  persisted  in  for 
many  months.  Kopp  suspected  the  presence 
of  iodine  in  the  oil,  and  thought  that  its  useful 
properties  were  derived  from  this  source.  Ex- 
eriment  verified  this  suspicion ;  and  the  fact 
as  since  been  confirmed  by  Professor  Gmelin, 
who  regards  it  as  a  test  of  the  genuineness  of 
the  article,  pronouncing  those  specimens  which 
do  not  contain  it  spurious.  The  proportion  of 
iodine  detected  by  Gmelin  was,  however,  very 
minute. 

Brefeld,  who  published  a  monograph  on  the 
subject  in  1835,  speaks  of  it  as  almost  a  specific 
in  rheumatism.  “  The  more  chronic  the  cases — 
the  more  complicated  with  scrofulous  diathesis, 
the  more  decided  (says  Brefeld)  were  its  effects.” 
In  young,  healthy,  undebilitated  constitutions 
.it  failed  altogether.  Many  other  German 
writers  corroborate  Brefeld’s  statements,  and 
some,  contrary  to  his  experience,  report  that  it 
proved,  in  their  hands,  equally  beneficial  in 
gout.  In  scrofula  and  rickets,  Brefeld  asserts, 
no  other  remedy  can  be  compared  with  it.  In 
scrofulous  affections  of  the  joints,  and  in  cases 
attended  by  atrophy,  he  found  it  most  valuable. 

Numerous  observations  by  others  go  far  to 
confirm  the  reports  by  Kopp  and  Brefeld  of  its 
utility  in  these  diseases.  It  has  also  been  tried, , 
but  with  no  very  satisfactory  result,  in  incipient 
phthisis,  chronic  maladies  of  the  skin,  schirrus 
of  the  breast,  and  other  intractable  maladies. 

The  dose  of  the  oil  recommended  for  the  adult 
is  from  one  to  three  tablespoon sful  three  times 
a  day  ;  for  children,  the  sanfe  number  of  tea- 
spoonsful.  In  order  to  cover  its  disagreeable 
flavour  it  is  mingled  with  coffee,  lemon  juice,  or 
wine,  or  given  in  the  form  of  an  emulsion.  It 
has,  further,  been  employed  as  an  external  ap¬ 
plication,  occasionally  alone,  more  commonly 
in  combination,  in  the  form  of  a  liniment. 

The  Dublin  Journal,  of  July,  1840,  contains 
a  paper  by  Mr.  Donovan,  on  the  mode  of  pre¬ 
paring  this  fish  oil,  so  as  to  render  it  more  pala¬ 
table.  He  shows  that  its  disgusting  taste  and 
odour  are  not  essential  to  it,  but  the  consequence 
of  want  of  care  in  the  ordinary  process  employed, 
and  insists  upon  the  importance  of  avoiding  in 
its  preparation  both  putrefaction  and  charring. 
He  procured  the  livers  of  fresh  cod,  and  submit¬ 
ted  them  to  a  heat  of  192°.  When  expressed 
and  filtered,  the  oil  thus  obtained  is  entirely 
free  from  rancidity — its  smell  is  like  that  of 
fresh  boiled  cod — its  taste  bland  and  not  dis¬ 
agreeable. 

Mr.  Donovan  imputes  its  therapeutic  action 
to  a  power  it  seems  to  possess  of  rendering  the 
food  more  easily  assimilable,  and  bringing  it  into 


a  state  best  adapted  to  nutrition  in  those  indivi¬ 
duals  whose  condition  of  health  is  improved  bv  it. 
He  speaks  of  it  as  beneficial  in  scrofulous  affec¬ 
tions  of  the  bones,  marasmus,  and  chronic  arth¬ 
ritis  of  a  scrofulous  or  rheumatic  character; 
but  it  is  not  clear  that  this  conclusion  is  drawn 
from  his  own  experience  of  its  properties. 

I  have  now  employed  Cod’s  Liver  Oil  in  the 
treatment  of  scrofulous  and  other  maladies  for 
nearly  two  years,  and  beg  to  subjoin  the  result 
of  my  observations  on  its  remedial  powers. 

The  samples  of  the  oil  which  I  first  adminis¬ 
tered  were  obtained  for  me  by  Mr.  Wagstaff,  of 
122,  Piccadilly,  from  Copenhagen  and  Rotter¬ 
dam  ;  and  although  resembling  train-oil  in 
smell,  were  so  very  slightly  rancid,  that  no  par¬ 
ticular  objection  to  the  taste  was  made  even  by 
children.  I  have  latterly  employed  oil  procured 
from  the  fresh  livers  of  the  fish,  submitted,  in  a 
water-bath,  to  the  degree  of  heat  recommended 
by  Mr.  Donovan.  We  are  thus,  at  any  rate, 
sure  of  possessing  the  genuine  article  ;  and,  if 
prepared  at  a  season  when  the  fish  are  plentiful, 
it  will  not  be  an  expensive  medicine. 

I  have  given  it  in  the  form  of  an  emulsion, 
combining  it  with  the  cordial  waters  by  means 
of  liquor  potass® ;  when  yolk  of  egg  is  used, 
the  mixture  soon  spoils. 

The  cases  in  which  I  have  tried  its  effects,  are 
rheumatism,  rickets,  scrofulous  abscesses,  and 
caries  of  the  bones,  disease  of  joints,  particularly 
of  the  hip,  strumous  ophthalmia,  obstinate  cu¬ 
taneous  affections,  and  marasmus  arising  from 
various  causes. 

Wherever  great  emaciation  existed  the  bene¬ 
ficial  effects  of  the  oil  were  manifested  most 
speedily  and  most  decisively,  in  the  improve¬ 
ment  of  the  appetite,  aspect  of  the  countenance, 
strength  and  spirits  ;  increase  of  bulk  soon  fol¬ 
lowed,  and  a  marked  amelioration  of  the  gene¬ 
ral  health  became  evident  after  it  had  been  per¬ 
severed  in  for  a  few  weeks.  Take, the  following 
cases  as  examples : — 

Strumous  Disease  of  the  Hip. — Early  in 
March,  1840,  I  was  requested  by  Mr.  Browne, 
of  Camden  Town,  to  see  a  patient  labouring 
under  disease  of  the  hip-joint. 

Miss.  B.,  aetat.  12,  of  strumous  habit  and  de¬ 
licate  from  infancy,  had  been  suffering,  for  five 
weeks,  from  a  painful  affection  of  the  hip,  the 
paroxysms  of  which  were  occasionally  most  se¬ 
vere.  At  the  commencement  of  the  attack  it 
was  supposed  to  be  merely  neuralgic ;  when 
I  first  saw  her,  the  thigh  was  flexed  upon  the 
pelvis,  without  the  power  of  straightening  it, 
the  slightest  attempt  to  do  so  bringing  on  vio¬ 
lent  spasm  of  the  muscles  round  the  joint. 
There  was  much  fulness  in  the  groin,  and  ex¬ 
treme  tenderness,  on  pressure,  both  in  front  of 
the  joint  and  behind  the  trochanter ;  the  limb 
was  not  perceptibly  lengthened,  but  there  could 
be  no  doubt  of  the  existence  of  active  inflamma¬ 
tion  at  this  period.  She  had  lost  all  appetite  for 
the  last  month,  and  the  stomach  rejected  all 
solid  food.  Her  nights  were  sleepless,  the 
frame  excessively  emaciated;  in  short,  irrita¬ 
tive  fever  was  wearing  her  to  a  skeleton. 

These  symptoms  were  considerably  abated  by 
the  maintenance  of  absolute  rest, the  application 
of  leeches  and  fomentations  locally ;  recourse 
to  alteratives  and  opiates  internally.  Still  the 
stomach  rejected  food,  and  the  emaciation  in¬ 
creased.  Having  witnessed  the  good  effects 
of  the  01.  Morrhuae  in  restoring  the  weakened 
powers  of  the  nutritive  function  in  other  cases, 
I  prescribed  a  tablespoonful  three  times  a  day, 
scarcely  with  the  hope  that  it  would  have  any 
very  decided  effect  in  a  case  [of  such  severity. 
From  the  first  the  stomach  retained  it,  and 
rapidly  recovered  its  powers  to  retain  and  di¬ 
gest  food.  The  irritability  of  the  nervous  sys¬ 
tem  had  been  previously  much  tranquillized ; 
and  after  the  first  fortnight  of  the  use  of  the  oil, 


a  very  distinct  improvement  in  plumpness, 
strength,  and  spirits  manifested  itself.  Having 
continued  to  take  it  for  some  weeks  longer,  with 
increasing  advantage,  particularly  as  far  as  the 
improvement  in  flesh  and  looks  were  concerned, 
it  was  suspended,  contrary  to  my  injunctions, 
and  the  patient  again  lost  ground.  It  was  re¬ 
sumed  wi  h  the  same  success  as  at  first,  and  its 
good  effects  were  kept  up  as  long  as  it  was 
thought  necessary  to  continue  the  medicine. 

Scrofulous  Disease  of  the  Joints  and  Bones 
of  the  Foot. — A  case  of  very  extensive  scrofu¬ 
lous  disease  of  the  tarsal  bones  and  articulations, 
accompanied  by  abscesses  in  the  neck,  and  great 
marasmus,  will  show  its  therapeutic  operation 
still  more  decisively. 

Miss.  E.,  aetat.  12,  had  been  repeatedly  under 
my  care,  during  the  last  four  or  five  years,  with 
a  succession  of  strumous  abscesses  of  the  cervi¬ 
cal  glands  and  in  other  parts.  The  preparations 
of  iron,  quinine,  attention  to  diet,  and  change 
of  air,  had  constituted  the  treatment  previous  to 
the  foot  becoming  affected,  which  occurred  in 
the  autumn  of  1839. 

When  first  requested  to  see  it,  I  found  the 
foot  exceedingly  swollen  and  painful,  and  five 
or  six  fistulous  openings,  two  of  which  led  to 
the  bone,  from  which  a  continual  flow  of  thin 
ichorous  discharge  took  place.  At  one  point 
the  bone  was  bare  and  roughened,  evidently 
carious.  The  patient  was  excessively  thin  and 
weak,  and  appeared  to  be  sinking  under  the 
irritation  kept  up  by  the  disease,  and  the  de¬ 
bilitating  effects  of  the  continual  discharge  from 
the  foot  and  neck.  Steel  and  quinine  had  lost 
their  power  to  support  her  ;  and  I  determined 
on  trying  what  the  oil  would  do.  Within  a  fort¬ 
night  after  she  commenced  it,  her  general 
health  was  manifestly  improving  ;  the  appetite, 
which  had  failed  entirely,  was  fast  returning, 
and  in  the  course  of  a  month  or  six  weeks  she 
had  gained  considerably  in  flesh,  and  her  strength 
was  much  recruited.  It  was  persevered  in  for 
more  than  five  months,  with  the  most  advanta¬ 
geous  results,  both  generally  and  locally. 
Notwithstanding  that  she  grew  rapidly  during 
this  period — a  plump  and  healthy  appearance, 
far  greater  than  she  had  shown  for  some  years, 
were  maintained  without  a  check ;  the  discharge 
from  the  foot  gradually  diminished  in  quantity, 
several  minute  portions  of  bone  came  away,  the 
swelling  subsided,  and  a  lacing  bandage  being 
applied  and  worn  constantly,  the  shape  of  the 
foot  was  restored,  and  icarcely  any  lameness 
was  perceptible  in  walking.  The  abscesses  in 
other  parts  were  entirely  healed  at  the  end  of 
three  months  ;  and,  although  mischief  in  the 
neighbourhood  of  the  cicatrices  on  the  foot  has 
occasionally  been  apprehended,  whenever  she 
became  at  all  reduced  in  health,  a  return  to  the 
oil  speedily  removed  the  threatened  evil,  by 
reinforcing  her  general  powers.  I  have  wit¬ 
nessed  this  alternate  relapse  and  amendment, 
in  correspondence  with  the  suspension  or  re¬ 
sumption  of  the  oil,  in  many  other  cases. 

I  may  sum  up  the  results  of  my  experience  of 
the  therapeutic  value  of  this  remedy  in  a  few 
words.  It  does  not  appear  to  me  to  possess  any 
of  the  specific  effects  in  rheumatism,  scrofula, 
&c.,  ascribed  to  it  by  the  German  authorities, 
whose  writings  I  have  quoted.  Whether  its 
properties  depend  upon  the  minute  portion  of 
iodine  contained  in  it,  or  on  some  other  unex¬ 
plained  principle,  it  certainly  does  appear  capa¬ 
ble  of  renovating  the  exhausted  powers  of  the 
nutrient  function,  or  of  rousing  them  from  tor¬ 
por  to  activity  in  a  remarkable  degree.  The 
fattening  affects,  which,  I  have  so  often  seen, 
ensue  when  Cod’s  Liver  Od  has  been  admi¬ 
nistered  to  skinny  tympanitic  children,  appa¬ 
rently  in  the  last  stage  of  tabes,  would  almost 
tempt  one  to  attribute  extraordinary  nutritious 
virtues  to  the  oil  itself;  the  first  evidence  of  its 
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beneficial  action,  however,  a  return  of  appetite, 
proves  that  it  is  rather  by  giving  a  stimulus  to 
the  sluggish  digestive  powers,  that  its  influence 
is  exerted. 

If  this  be  established,  it  will  prove  a  valuable 
auxiliary  to  the  tonic  plan  of  treatment  in  all 
cases  where  much  emaciation  is  present. — Phar- 
maceutical  Tramactions. 


NEW  RESEARCHES  ON  A  CASE  OF  MAGNETIC 
VISION. 

By  DR.  PEISSE,  of  Parish 


3Iy  readers  may  not  perhaps  have  forgotten,  al¬ 
though  two  months  have  since  elapsed,  the  account 
of  some  experiments  made  by  Dr.  Dechambre  and 
myself,  with  a  view  of  proving  the  existence  of  one 
of  the  most  curious  phenomena  attributed  to  mag¬ 
netic  somnambulism,  namely,  the  power  of  seeing 
through  opaque  bodies.  The  subject  of  the  obser¬ 
vation  was  the  girl  Prudence,  who  in  the  provinces, 
and  even  in  Paris,  had  acquired  a  great  reputation 
for  somnambulic  vision.  This  young  girl  had  been 
examined  in  the  presence  of  Dr.  Frappart,  by  a 
great  number  of  physicians,  and  a  select  public 
audience 3  the  apparent  rigour  of  the  examination 
had  convinced  a  great  number  of  observers,  and 
even  those  who  were  not  perfectly  satisfied  de¬ 
clared  themselves  incapable  of  clearly  explaining 
the  motives  of  their  doubt,  and  of  forming  a  direct 
objection.  We  ourselves  were  of  this  latter  num¬ 
ber.  The  accessory  and  concomitant  circumstan¬ 
ces  of  this  case  were  in  the  highest  degree  mis¬ 
trusted  by  us 3  but  the  fact  itself  considered  alone- 
was  inexplicable  in  this  sense,  that  by  not  admits 
ting  the  intervention  of  the  somnambulic  faculty, 
we  had  not,  among  the  elements  of  proof  possess¬ 
ed  by  us,  any  means  of  naturally  explaining  its 
mode  of  production.  Although  we  had  not  theo¬ 
retically,  or  a  ‘priori,  any  reason  for  denying  the 
possibility  of  the  phenomenon,  as  we  have  often 
declared,  still  we  were  by  no  means  disposed  to  ac¬ 
knowledge  its  existence  before  employing  every 
means  of  proof  required  by  a  severe  and  indepen¬ 
dent  investigation.  We  were  convinced  that  the 
sjmple  observation  of  the  fact  was  far  from  suffi¬ 
cient  for  establishing  a  legitimate  conviction,  and 
resolved,  conjointly  with  M.  Dechambre,  to  per¬ 
form  direct  experiments.  These  experiments  con¬ 
sisted  in  placing  ourselves  in  the  same  conditions 
as  the  somnambulist,  and  observing  the  result. 
Having  covered  our  eyes  with  the  apparatus  used 
by  the  girl  Prudence,  with  the  same  precautions 
and  in  an  exactly  similar,  state,  we  perceived,  1st, 
that  under  this  covering  the  eyes  could  be  opened 
and  turned  in  every  direction 3  2ndly,  that  the  light 
could  penetrate  beneath  this  apparatus  by  fissures 
or  openings  in  every  part,  above,  below,  and  on 
each  side,  so  as  to  permit  the  vision  of  objects 
placed  at  a  natural  distance.  We  therefore  con¬ 
cluded  that  the  girl  Prudence  had  no  need  of  a 
supernatural  faculty  to  see,  through  the  mask, 
the  objects  presented  to  her.  From  these  experi¬ 
ments,  repeated  frequently  upon  ourselves  and 
upon  others,  we  have  proved  that,  in  each  instance 
of  this  vision,  the  spectators  could  not,  from  with¬ 
out,  perceive,  nor  frequently  even  suspect,  the  point 
from  whence  it  was  effected 3  this  is  an  important 
circumstance,  from  its  proving,  among  other  things, 
the  worthlessness  of  the  conclusions,  as  to  the  ex¬ 
clusion  of  the  light,  drawn  from  the  apparent  in¬ 
tegrity  of  this  apparatus  when  examined  from  with¬ 
out — conclusions  which  hitherto  ha  ve  been  the  only 
facts  advanced  in  favour  of  the  honesty  of  the  expe¬ 
riment.  We  also  remember  with  satisfaction,  that 
Dr.  Frappart  (a  witness  above  suspicion)  having 
repeated  our  experiments,  was  convinced  of  the 
truth  of  our  assertions,  as  to  the  possibility  of  see¬ 
ing  through  the  apparatus  used  by  Prudence,  and 
has  publicly  acknowledged  it.  The  next  case  to 
which  we  shall  refer  is  in  reality  exactly  similar  to 
the  preceding.  It  refers  to  a  phenomenon  of  a  pre¬ 
tended  magnetic  vision,  which  turns  out  to  be  one 
01  natural  sloht-  The  subject  of  this  observation 
was  a  young  man,  20  years  of  age,  named  Calyxte, 
also  celebrated  in  the  history  of  magnetism'  and 
as  it  appears  to  us,  one  of  the  most  famous 


somnambulists  who  has  hitherto  been  presented 
to  public  admiration.  Whoever  has  paid  any 
attention  to  animal  magnetism,  has  surely  heard 
of  Calyxte.  His  magnetizer,  M.  Record,  has 
traversed  the  whole  of  France  with  him,  and 
during  the  last  year,  to  our  knowledge,  has 
given,  on  a  fixed  day  each  week,  at  Paris, 
proofs  of  his  extraordinary  power  of  vision,  at 
public  meetings,  or  magnetic  representations. — 
Attracted  by  the  celebrity  of  this  somnambulist, 
and  being  anxious  to  verify  with  him  what  we  had 
before  done  with  Prudence,  M.  Dechambre  and  my¬ 
self  resolved  to  observe  this  man,  with  all  possible 
care,  intending  to  publish,  for  the  interest  of  sci¬ 
ence,  the  result  of  our  examination,  whatever  that 
might  he.  We  give  the  history  of  these  researches, 
and  their  result.  The  phenomenon  to  be  proved 
was  vision,  or  the  perception  of  objects,  in  spite  of 
tlie  complete  closure  of  the  eyes,  by  means  of  some 
opaque  body.  Calyxte,  20  years  of  age,  of  a  strong 
constitution,  being  introduced,  was  seated  in  an 
elbow-chair,  placed  upon  a  kind  of  platform. 
The  chair  was  put  with  its  hack  to  the  wall,  and 
perfectly  isolated  on  every  side.  The  spectators 
were  placed  on  seats  all  around  the  hall.  The  sub¬ 
ject  oi  the  observation  being  placed  in  the  chair,  a 
magnetizer  seated  in  front  of  him,  commenced  the 
customary  motions  of  the  hand.  In  one  or  two 
minutes  the  magnetized  man  showed  evident  signs 
of  anxiety 5  made  small  convulsive  movements  of 
the  body  and  limbs,  turned  about  his  head  with 
an  air  of  inquietude,  bended  and  unbended  his 
arms,  &c.  These  symptoms  belong,  they  said,  to 
the  state  of  magnetization  immediately  preceding 
sleep.  In  addition  to  these  general  movements, 
common  to  all  somnambulists,  Calyxte  presents,  in 
an  especial  manner,  remarkable  contractions  of  all 
the  muscles  of  the  face.  He  carefully  raises  and 
lowers  the  skin  of  the  forehead  and  eyebrows, 
rapidly  opens  and  shuts  the  eyes,  which  he  rolls  in 
a  frightful  manner ;  the  cheeks,  the  lips,  the  alae  of 
the  nose,  enter  simultaneously  into  action.  The 
convulsive  motions  of  the  face  occur  more  or  less 
frequently  during  the  first  moments  of  magnet¬ 
ization.  At  the  end  of  two,  three,  four,  or  five 
minutes,  he  closes  the  eyelids,  which  remain  mo¬ 
tionless,  his  head  leans  lightly  on  his  chest,  his  arms 
are  extended  over  his  knees,  his  respiration  be¬ 
comes  regular,  and  the  magnetizer  declares  him 
asleep.  W hen  asked  if  lie  can  see,  the  somnambu¬ 
list  answers  affirmatively,  and  his  eyes  are  imme¬ 
diately  covered  over.  The  apparatus  used  by 
Calyxte  is  exceedingly  simple ;  it  is  a  common 
handkerchief  containing  carded  cotton.  The  eyes 
being  kept  closed,  are  first  covered  with  a  quantity 
of  cotton,  which  fills  the  orbital  cavity,  passing  a 
little  beyond  the  arch  of  the  eyebrows  above,  and 
extending  below  four  or  five  lines  beneath  tlie  in¬ 
ferior  border  of  the  orbit. ;  the  nose  separates  the 
two  folds  of  cotton,  which  join  only  at  its  root  and 
between  the  eyebrows.  The  cotton  being  main¬ 
tained  in  its  position  by  one  person,  another  takes 
the  handkerchief  folded  as  a  cravat,  applies  it 
upon  the  folds  of  cotton,  crosses  the  ends  behind 
the  head,  and  then  brings  them  back  in  front,  fixing 
them  by  a  knot  placed  most  frequently  a  little  be¬ 
neath,  and  sometimes  on  a  level  with  the  root  of 
the  nose  3  the  handkerchief  thus  folded,  forms  a 
bandage  of  about  three  inches  and  a  half  in  thick¬ 
ness.  Examined  in  its  place,  it  extends  nearly  half¬ 
way  up  the  forehead,  and  down  to  the  middle  of 
the  nose.  Whilst  this  apparatus  is  being  applied,  the 
somnambulist  exbibits  evident  signs  of  impatience  3 
he  moves  his  arms,  and  stirs  about  in  his  chair  3 
he  scoops  forward,  bends  his  head  as  if  to  seek  the 
bandage  which  is  being  made  ready  to  be  applied 
to  him,  and  presses  strongly  upwards  as  soon  as 
his  forehead  comes  in  contact  with  it.  This  atti¬ 
tude,  which  he  constantly  assumes,  sometimes  ren¬ 
ders  the  application  of  the  handkerchief  very 
difficult.,  so  that  it  is  necessary  to  place  it,  as  it 
were,  at  random.  As  soon  as  the  bandage  is  ap¬ 
plied  and  the  ends  brought,  in  front,  he  raises  him¬ 
self  up  quickly,  keeping  his  head  in  the  vertical 
position,  whilst,  they  are  making  the  knot,  always 
moving  himself  about,  and  using  gestures  and  ex¬ 
pressions  of  impatience  3  then,  lastly,  when  the  knot 
is  made,  he  throws  himself  quickly  backwards  as  if 
to  repose  from  the  fatigue  which  he  has  experienced. 
In  this  movement,  which  is  invariable,  he  strikes 


the  hind  part  of  his  head  against  the  back  of  the 
chair,  which  is  elevated,  and  presents  at  the  top  a 
projection  towards  the  front.  Afterresting  in  this  po¬ 
sition  for  an  instant,  he  slowly  lifts  himself  up,  with 
his  limbs  extended,  taking  as  a  support  the  arms 
of  the  chair,  and  thus  regains  the  vertical  position. 
In  this  motion  of  rising,  the  constant  repetition  of 
which  attracted  our  notice,  we  have  remarked  that 
the  occiput  of  the  somnambulist  was  not  removed 
from  the  stuffed  back  of  the  chair,  without  /nore 
or  less  strongly  rubbing  or  scraping  the  surface. 
Once,  when  we  examined  him,  he  declared  that  he 
saw  ;  he  demanded,  in  an  impatient  tone  of  au¬ 
thority,  and  even  of  defiance,  that  we  should  bring 
him  cards  and  books  3  and,  in  fact,  he  immediately 
recognised  the  objects  which  we  presented  to  him, 
whether  letters  or  images.  He  was  rarely  deceived. 
During  the  whole  duration  of  the  experiment, 
Calyxte  remains  in  general  immoveable  in  the  posi¬ 
tion  which  he  took  at  the  commencement.  His 
head,  slightly  inclined  backwards,  is  fixed  so  that 
the  objects  to  be  seen  are  placed  in  a  circumscribed 
space,  determined  and  invariable,  for  instance,  on 
the  left  or  right  side  of  the  table  which  is  before 
him  3  but  if  these  objects  are  either  successively  or 
simultaneously  separated  one  from  another  by  a 
greater  space,  he  can  only  perceive  them  by  chang¬ 
ing,  more  or  less  sensibly,  the  position  of  Iris  head. 
By  constantly  and  very  closely  examining  him, 
(and  it  is  only  thus  that  we  can  discover  any  thing,) 
we  can  perceive  the  muscles  of  the  forehead  and 
face  repeating  the  violent  contortions  previously 
described.  During  these  contortions  the  bandage 
is  alternately  moved  up  and  down,  which  can  with 
difficulty  be  discerned  at  the  distance  of  four  or  five 
feet  in  a  badly-lighted  hall.  Sometimes  these 
movements  are  comparatively  unfrequent,  or,  at 
least,  we  could  only  recognise  the  most  exagge¬ 
rated,  those  of  a  less  intensity  being  easily  able  to 
escape  the  eye.  In  addition  to  these  partial  move¬ 
ments,  there  were  also  particular  positions  or  at¬ 
titudes  eviuced.  Thus,  when,  before  the  commence?, 
raent,  or  during  the  progress  of  the  experiment,  we 
desired  to  ascertain  whether  the  bandage  and  cotton 
were  well  in  their  place,  tlie  somnambulist  threw 
himself  entirely  backwards  upon  an  arm  of  the 
chair  3  his  body  assumed  almost  a  horizontal  posi¬ 
tion,  and  his  head  rested  laterally  upon  the  edge  of 
the  back  part  of  tlie  seat.  This  position  was  in¬ 
tended  to  show  completely,  and  at  one  view,  the 
whole  outline  of  the  face  to  the  observers.  How¬ 
ever,  it  seemed} to  us,  that  in  this  position,  always 
quickly  assumed,  the  contact  of  the  bandage  upon 
the  edge  of  the  seat  was  not  purely  accidental.  In 
the  same  manner,  in  another  attitude,  the  somnam¬ 
bulist  places  his  elbow  ou  his  knee,  and  rests  one 
side  of  his  head  on  his  open  hand  as  if  for  repose. 
This  pressure  of  the  hand  upon  the  bandage  ap¬ 
peared  to  us  quite  as  suspicious  as  his  other  move¬ 
ments.  The  objects  to  be  seen  are  placed  upon  a 
table  in  front  of  him.  If  tlie3e  objects  or  figures 
are  large  and  well  known,  as  common  playing-cards, 
Calyxte  names  them  successively,  without  remov¬ 
ing  them,  or  without  moving  himself.  When  they 
are  smaller,  or  rather  uncommon,  such  as  small 
writing  in  particular  characters,  he  is  obliged  to 
bring  the  paper  near  his  eye,  by  taking  it  in  his 
hands,  or  approach  his  eye  to  the  paper.  This  cir¬ 
cumstance  is  so  invariable,  that  the  magnetizer  in¬ 
vites  the  public  to  write  in  very  large  letters,  on 
account,  lie  says,  of  the  reading  of  small  writing 
causing  the  somnambulist  much  fatigue.  Some¬ 
times  he  can  distinguish  cards  at  the  distance  of 
three  or  four  paces.  In  this  experiment,  the  cards 
are  laid  upon  a  table  placed  upon  the  ground,  the 
somnambulist  being  upon  a  more  elevated  platform) 
W  e  have  also  noticed,  that  in  this  experiment  he 
does  not  remain  sitting,  but  places  himself  partly, 
or  entirely  upright.  Finally,  he  will  point  out  cer¬ 
tain  objects  or  individuals  in  the  hall,  provided  we 
do  not  require  him  to  prove  his  power  of  vision 
solely  at  great  distances. 

[To  be  continued.] 


At  a  General  Court  of  Governors  of  St.  Bar¬ 
tholomew’s  Hospital,  Dr.  G.  Burrowes  was 
unanimously  elected  in  the  place  of  Dr.  Latham, 
resigned. 
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A  NEW  ANTIDOTE  70  CORROSIVE  ISUBLIMATE- 


On  the  Insufficiency  of  albumen  as  an  Antidote 
to  Corrosive  Sublimate  :  ivith  some  Remarks 
on  the  Properties  of  a  Remedy  lately  pro¬ 
posed.  By  John  T.  Barry. 

Several  years  ago,  in  reflecting  upon  Orfila’s 
statement  that  bichloride  of  mercury  (corrosive 
sublimate)  is  immediately  converted  into  the 
chloride  (calomel)  by  precipitation  with  albu¬ 
men,  I  thought  that  if  this  change  were  really 
effected,  it  admitted  of  demonstration  by  one  of 
the  most  simple  experiments  that  could  be  de¬ 
vised  in  illustration  of  a  chemical  result.  For 
instance,  the  albuminous  precipitate,  when 
mixed  with  aqueous  solution  ot  ammonia,  should 
<rive,  if  Orfila’s  statement  were  true,  a  black  in¬ 
soluble  residuum— the  protoxyde  of  mercury. 
Or,  when  added  to  dilute  acetic  acid,  it  should 
leave  a  white  insoluble  residuum  —  calomel. 
Accordingly,  both  these  experiments  were 
tried  : — The  first-mentioned  reagent,  (ammo¬ 
nia.)  without  in  the  smallest  degree  blackening 
the  albuminous  compound,  redissolved  it  in  a 
moment. — The  second  reagent,  (acetic  acid,) 
instead  of  leaving  a  white  residuum,  in  like 
manner  redissolved  it  perfectly.  Here  was 
conclusive  evidence  that  not  a  particle  of  calo¬ 
mel  had  then  been  formed.  And  thinking  it 
due  to  those  mere  immediately  concerned  in 
the  advancement  of  medical  science  that  such 
an  error  should  be  rectified,  an  error  originat¬ 
ing  with  so  well-known  an  authority  as  Orfila, 

I  was  about  to  communicate  this  result ;  when 
I  found  that  a  countryman  of  his  own  (Las- 
saigne)  had  discovered  and  corrected  it  in 
France.  That  correction  had  also  reached  us, 
and  appeared  in  the  London  and  Edinburgh 
Philosophical  Magazine.  The  fact  that  no 
calomel  is  generated,  is  therefore  not  now  to  be 
regarded  as  possessing  any  novelty. 

***** 

Superfluous  as  it  may  seem  to  speculate  upon 
the  possible  circumstances  which  led  Orfila  into 
so  serious  an  error,  it  will  nevertheless  be  'well 
to  remind  the  inexperienced  in  research,  of  an 
observation  by  Berzelius.  He  found  albumen, 
like  some  other  kinds  of  organic  matter,  to  form 
a  comparatively  insoluble  compound  with  cer¬ 
tain  mineral  acids.  Hence  it  is  that  free  mu¬ 
riatic  acid,  dropped  into  a  solution  of  albumen, 
produces  a  white  precipitate,  even  where  no 
corrosive  sublimate  exists.  I  shall  presently 
also  advert  to  the  circumstance  that  corrosive 
sublimate  may  exist,  though  undetected,  in  a 
mixture  of  albumen  ;  and  if  in  that  state  of 
things,  a  person  less  careful  than  Orfila  were  to 
add  muriatic  acid,  he  might  go  still  farther  and 
erroneously  infer  the  formation  of  calomel. 
Whatever  may  have  been  the  origin  of  Orfila’s 
mistake,  it  is  only  another  example  of  the 
necessity  of  avoiding  confusion  in  experimental 
investigations,  as  even  more  dangerous  than 
hasty  conclusions  from  the  perusal  of  books. 

In  detailing  the  two  results  with  the  albumi¬ 
nous  compound  of  mercury,  I  avoided  incidental 
remarks,  my  object  being  to  exhibit  with  per¬ 
spicuity  the  proof  that  it  contains  no  calomel. 
But  can  we  fail  to  perceive  that  those  results 
involve  another  question  worthy  the  attention 
of  the  practitioner  in  medicine  as  well  as  the 
jurist. — Each  of  the  reagents  was  in  a  dilute 
state  ;  and  yet  redissolved  the  mercurial  com¬ 
pound—  one  being  ammonia,  the  other,  acetic 
acid.  If  both  of  these  fluids  are  sometimes"  re¬ 
sorted  to,  as  they  are,  in  cases  of  poisoning — or 
if,  as  has  been  surmised,  they  are  occasionally 
evolved  in  the  stomach— does  it  not  raise  a 
doubt  whether  reliance  should  continue  to  be 
placed  on  albumen  as  an  antidote  ?  Is  not  that 
doubt  increased  by  the  circumstance — that  even 


albumen  itself,  in  excess,  will  redissolve  the 
mercurial  compound — a  fact,  by-the-by,  which 
should  have  led  people  to  suspect  that  no  calo¬ 
mel  exists  in  the  compound  ?  The  corrosive 
property  of  sublimate  may  indeed  to  some  ex¬ 
tent  be  counteracted  by  albumen,  for  a  neio  but 
pcrchlorized  compound  of  the  metal  is  formed, 
which,  as  we  have  seen,  is  (while  cold)  not  de¬ 
composed*  by  the  addition  of  ammonia;  nor 
even  of  potash  ;  but  while  that  compound  is 
soluble,  its  poisonous  tendency  should  not  be 
imagined  to  have  been  destroyed. 

I  cannot  close  these  remarks  without  alluding, 
however  concisely,  to  one  other  fact  having 
likewise  a  practical  bearing : — It  is  known  that 
certain  amm'oniacal  salts,  if  present  m  sufficient 
quantity,  entirely  prevent  the  precipitation  of 
corrosive  sublimate  by  albumen.  Muriate  of 
ammonia  is  one  of  these,  a  salt  existing  in  the 
animal  fluids; — Muriate  of  soda,  another  salt 
found  universally  in  animal  fluids,  has  the  same 
effect,  though  in  a  less  degree. — I  might  add 
many  others ;  but  already  enough  has  been 
said  to  show  the  inadequacy  of  albumen  as  a 
test  for  corrosive  sublimate.  As  regards  the 
detection  of  mercury,  the  dismissal  of  albumen 
from  our  list  of  reagents  is  not  to  be  regretted, 
while  we  possess  the  means  of  reproducing  that 
base  in  its  metallic  state — a  condition  that 
ought,  as  in  the  case  of  arsenic,  to  be  insisted  on 
at  all  times  by  our  public  tribunals. 

Unwilling  longer  to  occupy  the  time  of  the 
Society  with  what  admitted  of  being  said  in  few 
words,  I  had  concluded  with  the  foregoing  para¬ 
graph  j  when  unexpectedly  a  paper  fell  under 
my  notice,  which  (though  not  quite  correct  in 
one  or  two  points  of  minor  importance,*  will  be 
found,  if  I  am  not  mistaken,  to  contifo  a  sug¬ 
gestion  of  great  value.  It  was  written  by  Dr. 
Buckler,  of  Baltimore,  and  inserted,  in  1840,  in 
The  American  Journal  of  Pharmacy,  a  well- 
conducted  periodical  of  the  associated  Chemists 
of  the  United  States,  from  a  work  I  have  not 
yet  seen — The  Maryland  Medica »  and  Surgi¬ 
cal  Journal.  I  will  briefly  state  the  leading 
features  of  the  paper  in  question.  It  should  be 
premised,  that  the  author  seems  prepossessed 
with  Orfila’s  opinion  (erroneous  as  above  shown) 
regarding  the  nature  of  the  chemical  change 
immediately  effected  upon  corrosive  sublimate 
by  albumen.  Having  mentioned  that  it  “  is 
now  the  established  antidote,”  he  says,  u  Albu¬ 
men  acts  by  causing  the  disengagement  of  one 
portion  of  chlorine,  thus  converting  the  bichlo¬ 
ride  into  calomel .”  Testimony,  therefore,  from 
such  a  quarter  is  to  me  of  greatervalue,  because 
he  is  “  a  witness  upon  the  other  side.”  But 
notwithstanding  albumen  had,  to  use  Dr.  B.’s 
own  terms,  “  promised  to  be  perfect  when  first 
announced,”  he  is  now  of  opinion  that  its  repu¬ 
tation  as  an  antidote  is  not  sustainable  : — First, 
because  an  excess  of  albumen,  as  stated  by 
Christison,  has  the  effect  of  redissolving  the 
mercurial  precipitate ; —  secondly,  because  calo¬ 
mel  (as  he  supposes)  being  generated,  the  pa¬ 
tient,  if  not  poisoned  by  this  calomel,  is  subject 
to  the  evil,  and  sometimes  fatal,  effects  of  sali¬ 
vation  ; — thirdly,  because  in  a  case  of  melan¬ 
choly  interest  which  he  witnessed,  albumen 
failed  to  be  effectual  in  saving  life — although 
it  was  largely  administered  within  ten  minutes 
after  the  poison,  and  repeated  at  intervals  for 
some  hours.  He  also  cites  another  case  of 
failure  which  happened  in  the  place  where  he 
resides.-)-  These  considerations  led  Dr.  Buck- 


*  The  proof  that  the  albuminous  precipitate  is  only 
dissolved,  and  not  decomposed,  consists  in  this; — the 
ammonia  (cold)  does  not  throw  down  the  white  amroo- 
nio-chloride  (hydrargyri  auunouio-cbloridum).  Nor 
will  potash  (cold)  precipitate  the  yellow  oxyde  (liy- 
|  drargyri  bynoxidium.) 

+  In  this  latter  instance  a  gentleman  staying  at  an 
I  hotel,  had  swallowed  some  fluid  brought  to  him  by  mis¬ 
take  .  “  The  mistake  originated  in  the  Ueedlessness  of  n 


ler  to  attempt  the  reduction  of  the  mercury  to 
the  metallic  state  within  the  stomach,  in  which 
it  would  appear  that  he  has  succeeded,  at  least 
in  the  case  of  the  brute  animals  he  tried,  where 
the  poison  was  rendered  thereby  inert.  The 
principle  of  Dr.  Buckler’s  process  shall  be  given 
in  his  own  words,  because,  without  resorting  to 
any  experiments  upon  living  animals,  (of  which, 
where  torture  is  involved,  I  have  an  insur¬ 
mountable  abhorrence,)  I  am  satisfied  of  the 
soundness  of  that  principle.  It  is  another 
question  whether  he  has  devised  a  sufficient 
mode  of  applying  it,  and  that  question  will  be 
presently  considered : — 11  The  agents,”  he  says, 
>e  by  which  we  propose  to  render  the  bichloride 
innocuous,  are  iroji-filings  and  yoW-dust ;  it  will 
he  at  once  seen  that  their  mode  of  action  is 
referable  solely  to  the  phenomena  of  galvanism.* 
*  *  *  *  a  rpijg  metallic  mercury  is  at  once 
revived,  and  will  be  seen  to  precipitate  in  a  state 
of  amalgam  ivith  the  gold.''  We  shall  better 
appreciate  the  merit  of  this  proposal  of  Dr. 
Buckler,  by  recollecting  that  the  iron  per  se, 
would,  at  least  in  the  "first  instance,  bring  the 
sublimate  into  the  state  of  calomel,  and  that 
too  but  slowly.  On  the  other  hand,  the  effect 
of  gold  in  contact  with  iron  is  not  alone  to 
hasten  decomposition,  but  to  make  it  complete, 
by  evolving  metallic  mercury  in  combination  as 
a  harmless  amalgam.  This  result,  however,  be¬ 
longs  solely  to  the  thin  stratum  of  fluid  imme¬ 
diately  enveloping  the  two  contiguous  particles 
of  iron  and  gold.  It  is  therefore  essential  that 
these  metals  should  be  in  a  state  of  division  so 
exceedingly  minute  as  to  remain  a  short  time 
in  suspension  throughout  the  whole  fluid  of  the 
stomach.  Every  drop  of  that  fluid  must  be 
made  to  contain  a  multitude  of  these  particles, 
and  yet  the  entire  weight  administered  be  very 
small.  Is  this  object  to  be  attained  ? 

From  experiments  not  yet  completed,  I  enter¬ 
tain  no  doubt  that  this  question  may  be  answer¬ 
ed  in  the  affirmative  ;  not  as  regards  division  of 
the  gold — because  that  is  known  to  be  perfectly 
easy  ;  but  as  regards  the  iron ,  which  I  have 
found  it  to  be  a  difficult  task  to  sufficiently  dis¬ 
integrate.  Dr.  B.  recommends  “  working  a 
piece  of  steel  with  the  finest  file”  till  there  is 
obtained,  in  adequate  quantity,  an  “  almost  im¬ 
palpable  powder.”  I  should  be  wanting  in  can¬ 
dour  towards  the  author,  were  I  to  commend 
his  process,  as  much  as  I  feel  at  liberty  to 
commend  his  principle.  Filing ,  in  this  case, 
is  almost  useless,  because  the  minutest  parti¬ 
cles  are  dispersed,  and  the  remainder  are  found 
too  large  for  suspension,  even  for  the  few 
moments  necessar}'.  I  am  enabled  to  state  this 
from  having,  not  only  employed  a  very  careful 
person,  but  watched  his  progress.  There  is 
another  inconvenience  which,  however,  conld 
be  overcome — the  particles  of  steel  so  procured 
are  sure  partly  to  float  (as  if  they  were  greasy), 
and  to  resist  admixture  with  water.  It  was 
probably  in  order  to  obviate  both  these  objec¬ 
tions  that  the  author  proposed  employing  a 
small  portion  of  mucilage.  But  mucilage  would 
operate  to  stagnate  the  fluid,  which  ought  on 
the  contrary  to  be  attenuated  forintennolecular 
motion. 

There  is  another  desideratum  which  Dr.  B.  s 
process  has  not  secured.  He  proposes  to  com¬ 
plete  the  galvanic  circuit  by  the  (accidental) 
juxta-position  of  the  respective  particles  of  iron 
and  gold.  The  necessity  for  exciting  galvanic 
action  is  manifest,  from  the  consideration  that 
isolated  portions  of  iron  acting,  will,  pro  tanto, 
retard  the  desired  species  of  decomposition,  by 
generating  calomel,  which  cannot  be  reduced 
to  the  metallic  state  so  rapidly  as  sublimate. 


servant,  who  after  using-  the  corrosive  solution  for  the 
purpose  of  cleansing  bedsteads,  hail  carried  the  bottle 
in  which  it  was  contained  to  the  bar,  and  placed  it  e» 
the  shelf  where  the  cider  w  skept.  ’ 


142 


THE  MEDICAL  TIMES. 


The  desideratum,  then,  to  which  I  refer,  is  the 
production  of  the  particles  of  iron,  each  in  a 
state  partly  gilt.  This  remains  to  be  accom¬ 
plished,  and'l  am  directing  my  attention  to  it. 
In  the  mean  time,  and  early  enough  for  the  So¬ 
ciety’s  next  meeting,  I  hope  to  send  a  specimen 
of  the  divided  iron  and  gold,  mechanically 
mixed  after  Dr.  Buckler’s  method,  and  diffused 
in  a  little  lime-water,  to  prevent  the  iron  rust¬ 
ing.  For  the  purpose  of  ascertaining  whether 
they  will  effectually  reduce  the  corrosive  subli¬ 
mate,  ten  grains  only  of  that  poison  may  ( for 
this  experiment* )  be  dissolved  in  a  quarter  of 
a  pint  of  water,  blood-warm.  About  six  dropsf 
of  diluted  sulphuric  acid  (acid,  sulph.  dilut.  P. 
L.)  being  next  added  to  the  iron-and-gold  mix¬ 
ture,  it  is  to  be  poured  into  the  poison.  The 
two  fluids  thus  mingled,  are  (for  the  experi¬ 
ment)  to  be  instantly  poured  upon  a  filter,  not 
too  coarse.  If  the  first  drops  which  pass  within 
the  space  of  a  minute  from  the  time  of  admix- 
ture  be  found  deprived  of  the  mercury  by  its 
reduction  to  the  metallic  state,  there  can  be  but 
one  inference  drawn,  and  that  confirming  Dr. 
Buckler’s  discovery.  I  had  almost  forgotton 
to  mention  that  the  proportion  which  Dr.  Bnck- 
ler  proposes  to  give,  is  40  grains  of  the  finely 
divided  iron,  with  the  same  quantity  of  gold, 
he  suggests  that  they  should  be  kept  ready 
mixed  (and  I  should  say  in  lime-water),  so  as  to 
be  administered  (after  slight  acidulation)  at  a 
moment’s  notice.  I  would  just  add,  that  the 
iron,  when  diffused  in  water,  ought  to  remain 
in  suspension  for  at  least  one  or  two  minutes, 
even  to  the  top  of  the  fluid,  while  the  phial  is 
standing  still.  This  is  the  proof  of  its  being 
sufficiently  disintegrated. 


CORRESPONDE  NC  E. 


TO  THE  MEDICAL  STUDENTS  OP  LONDON. — NO.  I 

Fellow-Students,— Let  me,  without  a  mo¬ 
ment’s  preface,  bring  before  you  a  few  remarks 
upon  our  condition ;  for  you  require  only  to  be 
reminded  of  what  is  due  to  yourselves — of  the  esti¬ 
mation  in  which  your  important  position  entitles 
you  to  be  held  by  tlie  legislature,  the  public,  and 
your  professional  superiors— to  rouse  you  to  the 
exertions  necessary  to  secure  your  occupying  higher 
and  better  ground. 

What  are  the  grand  objects  of  our  education  and 
our  hopes  ?  We  look  forward  to  a  life  of  useful¬ 
ness,  and  an  honourable  place  in  the  opinions  of 
society;  we  wish  to  see  ourselves  treated  with  the 
respect  which  our  attainments  merit,  and  to  sig¬ 
nalize  ourselves  in  scientific  research,  the  practical 
application  of  whose  results  ought  to  make  us  of 
so  much  benefit  to  our  fellow-creatures.  And 
how  are  we  assisted  in  these  objects?  High  fees 
are  exacted  from  us — an  injudicious  course  of  study 
prescribed,  too  often  of  deleterious  tendencies  on 
our  health — and  no  utility  in  the  exercise  of  our 
subsequent  duties :  difficulties  imposed  upon  us  by 
illiberal  chartered  corporations  have  to  be  sur¬ 
mounted,  and  still  we  are  liable  to  have  our  just 
reward  seized  upon  by  licensed  medical  impostors ; 
we  have  no  legislative  enactments  sufficient  for  our 
protection;  we  are  confined  in  our  sphere  of  use¬ 
fulness  by  the  interested  requirements  of  the  go¬ 
verning  medical  bodies. 

But  these  are  prospective  disadvantages.  On  a 
nearer  survey,  we  find  the  most  arbitrary  laws  im¬ 
posed  to  regulate  our  education.  Compelled,  at  a 
great  expense  ;  to  seek  at  one  of  our  metropolitan 
schools  an  instruction  which  many  of  our  nearer 
friends  would  be  able  to  afford,  we  must  be  con¬ 
tent  to  mispend  years  before  a  diploma  will  be 
granted  us — to  mispend,  I  say,  because  three 
years  are  not  marked  out  for  us,  so  that  our  time 
may  be  most  profitably  employed  ;  but  we  hare 
crowded  into  the  lectures  topics  of  no  practical 

*  having  but  a  minute  portion  of  tbe  divided  iron 
yet  ready. 

f  Or  suoughto  rather  more  than  neutralize  the  liine. 


tendency,  and  which  may  be  pursued,  if  pleasure 
dictate,  when  our  useful  studies  are  completed. 

At  the  hospital,  practical  instruction  is  equally 
disregarded  ;  while  such  a  distance  is  maintained 
(with  a  few  honourable  exceptions)  between  the 
teacher  and  his  pupils,  that  few  students  seek  to 
interest  themselves  in  that  branch  of  study  which 
the  former  will  not  condescend  to  explain.  Have 
all  our  hospitals  case-books  to  which  you  may 
have  reference?  Is  our  time  considered  by  the 
medical  officers  ?  Or  do  they  deem  it  unimportant 
that  we  should  waste  an  hour  in  the  waiting-room 
before  they  send  word  they  will  not  attend  ?  Are 
their  remarks  at  the  bedside  frequent  enough — im¬ 
portant  enough?  You  can  answer  these  questions 
according  to  your  own  experience ;  and  will  ad¬ 
mit  that  hospital  practice,  from  which  we  should 
draw  the  most  largely  for  professional  observation, 
for  the  acquirement  of  skill  and  tact  in  discrimi¬ 
nating  diseases,  and  for  their  treatment,  is  now  the 
smallest  of  all  our  sources  of  instruction. — I  have 
the  honour  to  remain,  gentlemen,  your  obedient 
servant,  G. 

London,  Dec.  14,  1841. 


To  the  Editor  of  the  ‘  Medical  Times/ 

Sir, — I  have  often  regretted,  while  prescribing  for 
the  poor  patients  at  the  London  Dispensary  af¬ 
flicted  with  asthma,  and  other  diseases  of  the  lungs, 
that  they  have  been  unable  to  furnish  themselves 
with  one  of  Mr.  Jeffrey’s  respirators,  which  would 
materially  assist  in  relieving  their  sufferings,  al¬ 
though  the  price  of  some  of  them  has  been  reduced, 
as  I  am  informed,  to  seven  shillings,  in  order  to 
allow  of  their  being  purchased  by  individuals  who 
are  unable  to  afford  the  original  price.  I  need 
scarcely  point  out  to  those  who  are  conversant  with 
the  necessities  of  the  poor  in  this  great  metropolis, 
how  incompetent  numbers  of  them  are  to  spare 
seven  shillings  for  disorders  of  the  respiration. 
Would  not,  then,  a  “  Respirator  Society,”  formed 
after  a  similar  plan  to  the  City  of  London  Truss 
Society,  so  as  to  enable  the  poor,  with  diseased 
lungs,  to  purchase  respirators  at  a  very  low  price, 
be  an  invaluable  addition  to  our  numerous  charit¬ 
able  institutions  ? — I  am,  Sir,  your  most  obedient 
servant, 

C.  J.  B.  Alois,  M.D., 

Physicinn  to  the  London  Diflpcnsnry, 
and  Lecturer  on  Medicine. 

13,  Old  Burlington  Street,  Dec.  15,  1841. 


To  the  Editor  of  the  ‘  Medical  Times.’ 

Sip, — I  beg  to  direct  your  powerful  pen  to  a  serious 
medical  abuse  in  connection  with  a  Society,  which 
I  and  many  other  gentlemen  considered  to  be 
founded  to  introduce  several  moral  reformations — 
in  the  Provincial  Medical  and  Surgical  Associa¬ 
tion. 

In  the  first  place,  Sir,  the  heads  of  the  Society 
have  thrown  overboard  altogether,  as,  I  am  informed 
the  subject  of  Medical  Reform.  Now  I  will  venture 
to  say,  that  there  are  not  two  in  a  hundred  of  the 
members  who  do  not  feel  with  me,  that  a  Medical 
Society,  which  in  the  present  state  of  the  profession 
does  not  go  heartily  for  an  immense  change,  ceases 
to  fulfil  one  of  its  highest  duties.  Then,  Sir,  there 
is  no  meeting  of  the  council  to  take  the  grievances 
of  its  members  into  consideration — nor,  in  short, 
any  activity,  except  just  about  the  time  of  its  an¬ 
nual  meetings ;  a  further  abuse  is  in  the  distribution 
of  its  funds.  Our  Society’s  funds,  beyond  what  is 
immediately  needed  for  its  own  necessary  expences, 
and  the  aiding  the  cause  of  reform,  ought  to  go  to 
the  benefit  stock  for  the  widows  and  orphans  of  medi¬ 
cal  men.  But  will  you  believe  it  ?  We  apply  little 
or  nothing  to  this  holy  purpose — but  by  some  able 
thimble-riggery  the  money  is  sacrilegiously  handed 
over  to  prop  up  a  bankrupt  publication  of  no  mor¬ 
tal  service  that  I  or  anybody  else  knows,  except 
to  put  bread  in  the  mouth  of  a  turned-off  under¬ 
strapper  of  Mr.  Wakley.  Now,  Sir,  I  say  this  is 
shameful ;  and  feeling  that  independent  publica¬ 
tions  like  yours,  which  really  might  do  something 
for  reform,  is  injured  by  it,  as  much  as  the  funds 
for  the  relief  of  widows,  tec.,  I  do  hope  you  will 
take  up  the  subject.  For  my  own  part,  Sir,  I  can 
hardly  look  at  the  ill-written  thing  without  disgust 
— for  I  hate  to  think  that  there  is  a  medical  man 
who  can  descend  to  depend  for  his  weekly  bread  on 


receiving  the  money  which  ought  to  go  to  supply 
food  to  the  helpless  ! 

Asking  your  pardon  for  occupying  your  time  I 
am ,  Sir, 

A  Member  of  the  Provincial  Medical 
and  Surgical  Association. 

[Our  Correspondent  —  whose  name  we  have- 
need  not  fear  that  the  journal  which  gives  him  such 
disgust  injures  us ;  on  the  contrary,  it  seerns—  we 
presume  to  think — as  a  measure  of  our  real  pro¬ 
positions,  as  the  diminutiveness  of  a  crow  on  St 
Paul’s  leads  toajuster  notion  of  the  vastnes*  of 
the  building  itself. — Ed.] 


ROYAL  MEDICAL  AND  CHIRURCICAL  SOCIETY. 


November  23rd,  1841.— J.  Copland,  M.D., 
F.lt.S.,  in  the  Chair. — A  Case  of  Aneurism  of 
the  ascending  Aorta  bursting  into  the  right 
Ventricle.  By  Thomas  J.  Beck,  Esq.,  Lec¬ 
turer  on  Surgery  at  Sydenham  College.  Com¬ 
municated  by  Dr.  Robert  Lee. — On  examination 
of  this  case  after  death,  a  communication  was 
found  to  exist  between  the  ventricles.  The 
aneurismal  sac,  which  resembled  the  finger  of  a 
glove  three-fourths  of  an  inch  in  length,  had 
burst  at  its  extremity  into  the  right  ventricle. 
The  author  observes  upon  it  as  follows  : — It  has 
been  questioned  whether  the  opening  between 
the  aorta  and  right  ventricle  was  an  original 
malformation,  having  the  same  probable  origin 
as  the  opening  between  the  ventricles,  or  whether 
this  is  the  remains  of  an  aneurismal  sac ;  but 
from  the  history  of  the  case,  the  situations  of  the 
openings,  the  extent  and  nature  of  the  disease 
found  around  it(being  the  same  as  is  found  around 
other  aneurismal  sacs),  the  latter  appears  the 
most  probable  conclusion,  which  i3  considerably 
strengthened  by  a  reference  to  the  cases  de¬ 
tailed  by  Mr.  Thurnam,  in  the  twenty-third 
volume  of  the  Transactions  of  the  Society,  and 
from  an  examination  of  the  preparation. 

Dr.  Addison  said  that  he  had  seen  the  case 
referred  to  by  the  author,  and  related  by  Mr. 
Thurnam,  which  had  occurred  at  the  Westmin¬ 
ster  Hospital,  in  which  the  physical  signs  bore 
on  the  whole  a  remarkable  resemblance  to  those 
of  the  case  j  ust  read.  In  that  case  the  most 
prominent  sign  had  been  a  remarkable  vibrat¬ 
ing  sensation  communicated  to  the  hand,  and 
having  apparently  a  very  superficial  source. 
This  was  so  marked  as  to  be  disagreeable  soon 
to  the  patient,  and  it  produced  a  sensation  that 
might  almost  he  compared  to  that  of  a  galvanic 
shock.  The  opinion  formed  by  Mr.  Thurnam  of 
this  case  was,  that  there  existed  some  unnatural 
communication  between  the  rignt  auricle  and 
ventricle.  The  result,  however,  proved  the  ex¬ 
istence  of  an  aneurism  of  the  aorta  just  above 
the  semilunar  valves,  from  which  a  large  com¬ 
munication  had  formed  into  the  right  ventricle. 
He  had  desired  to  know  the  state  of  the  right 
ventricle  in  the  present  case,  and  especially  whe¬ 
ther  its  walls  were  much  thickened,  because  the 
extreme  degree  of  dropsy  which  had  existed, 
afforded  reason  to  suppose  that  the  chief  obstacle 
to  the  circulation  had  been  on  the  right  side  of 
the  heart.  In  a  case  which  had  lately  occurred 
in  his  own  practice,  there  had  been  this  excessive 
dropsy;  and  on  examination  he  had  found  the 
usual  proportion  of  the  heart’s  cavities  just  re¬ 
versed;  that  is,  the  far  greater  part  of  its  ma3» 
was  formed  by  the  right  side ;  the  right  ventri¬ 
cle  formed  the  apex,  and  the  right  auricle  wa# 
dilated  far  beyond  its  usual  proportions. 

Dr.C.  Williams  said,  that  that  which  appeared 
to  ’him  the  most  striking  sign  was,  that  the  pe¬ 
culiar  rasping  sound  was  prolonged  through  the 
whole  period  occupied  by  both  the  sounds  of  the 
heart,  and  faded  away  only  during  the  pause. 
There  had  been  in  that  esse  a  sign  which,  he 
believed,  had  not  received  sufficient  attention  in 
the  diagnosis  of  aneurism  of  the  aorta,  namely; 
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a  very  widely  diffused  dulness  of  percussion. 
This  and  some  other  circumstances  led  him  to 
think  that,  in  general,  aneurisms  were  much 
larger  during  life  than  they  appeared  after  death, 
when,  unless  there  were  some  large  deposits  of 
fibrine  within  them,  maintaining  their  sacs  at  a 
definite  size,  they,  like  the  arteries  in  general, 
contracted  as  soon  as  the  pressure  of  the  circu¬ 
lating  blood  was  removed  from  them. 

Dr.  Addison  said  that  the  peculiar  rasping 
sound,  heard  in  the  case  at  the  Westminster 
Hospital,  could  not  easily  have  been  confounded 
with  that  of  regurgitation  through  the  mitral 
orifice.  It  was  altogether  of  that  peculiar  kind 
met  with  only  in  such  cases  as  varicose  aneurism, 
and  it  was  quite  superficial,  a  character  which 
was  never  observed  in  cases  of  regurgitant  dis¬ 
ease.  As  to  the  extensive  dulness  in  cases  of 
aneurism  of  the  aorta,  he  could  not  on  this  sub¬ 
ject  agree  with  Dr.  Williams.  Every  one  must 
have  met  with  examples  of  such  aneurisms  in 
which  there  had  been  little  or  no  unnatural  dul¬ 
ness  on  percussion. 

Dr.  Williams  said,  the  superficiality  of  the 
sound  was  no  evidence  that  it  was  not  seated  at 
the  mitral  orifice  ;  he  had  met  with  many  cases 
of  disease  of  that  orifice,  where  the  sound  had 
seemed  immediately  beneath  the  sternum;  with 
so  many,  indeed,  that  he  was  surprised  to  hear 
Dr.  Addison  say  they  never  occurred.  With 
respect  to  the  dulness  on  percussion  in  aneurisms, 
he  did  not  mean  to  say  that  it  was  alone  sufficient 
for  diagnosis,  but  only,  with  other  signs,  impor¬ 
tant  evidence.  He  had  never  met  with  a  case 
in  which  it  was  possible,  with  any  confidence,  to 
suspect  the  existence  of  aneurism  of  the  aorta, 
in  which  this  unnatural  dulness  on  percussion 
was  not  present. 

Dr.  Addison  briefly  explained. 

On  the  Structure  of  the  Human  Placenta. 
By  John  Dalrymple,  Esq.,  Assistant-Sur¬ 
geon  to  the  London  Ophthalmic  Infirmary. — 
In  the  early  part  of  the  present  year,  the  author 
having  pursued  some  anatomical  investigations 
of  the  structure  of  the  human  placenta  at  the 
term,  and  having  made  several  drawings  of  the 
injected  capillaries  of  the  tuft,  afterwards  had  an 
opportunity  of  seeing  the  copies  of  W  e’ber  s  draw¬ 
ings  given  in  the  leones  Phy  siologicaa  of  Wagner, 
and  transferred  to  the  pages  of  Dr.  Willis’s  trans¬ 
lation  of  the  latter  author’s  Physiology. 

The  resemblance  of  the  present  drawings  to 
those  given  by  Dr.  Willis  was  so  striking  as  to 
go  far,  of  itself,  to  prove  the  correctness  of  both 
draughtsmen,  and  to  corroborate  the  views  en¬ 
tertained  by  Weber  of  the  anatomical  conditions 
of  the  organ.  They  differ  also  from  the  engrav¬ 
ings  of  Dr.  Reid  (given  in  the  January  number 
of  the  Edinburgh  Medical  and  Surgical  Jour¬ 
nal  for  1841),  inasmuch  as  nowhere  could  be 
seen  an  artery  and  vein  running  side  by  side, 
forming  an  apparently  single  vessel,  though  with 
a  double  tube,  and”  terminating  abruptly  in 
blunted  extremities,  where  the  anastomoses  took 
place  between  them. 

It  appeared  from  Mr.  Dalrymple’s  observa¬ 
tions, — 1.  That  the  placenta  was  made  up  of 
the  innumerable  subdivisions  of  the  umbilical 
vessels,  terminating  in  beautiful  coils  and  con¬ 
voluted  capillaries, {which  formed  tufts  or  bouquets 
of  vessels  clothed  by  a  prolongation  of  the  en  do- 
chorion  derived  from  the  foetal  surface  of  the 
organ. — 2.  That  nowhere  did  a  division  of  an 
umbilical  artery  terminate  otherwise  than  in  a 
branch  of  the  umbilical  vein;  and  each  branch, 
as  well  as  tuft  of  vessels,  was  covered  by  a  pro¬ 
longation  of  the  before-named  membrane. — 3'. 
Thus  each  tuft  was,  in  fact,  a  real  villus;  the 
endo-chorion  being  covered  externally  with  an 
epitbelium-like  tissue,  having  nucleated  cells  and 
corpuscles. — 4.  The  uterine  surface  of  the  pla¬ 
centa  is  covered  by  the  decidua,  which  does  not , 
appear  to  enter  further  into  the  structure  of  the  ' 


organ  than  between  the  lobules;  and  the  depth 
to  which  it  thus  penetrates  varies  with  the  depth 
of  the  fissures. — 5.  That  fibrous  bauds  stretch 
from  the  foetal  to  the  placental  surface  of  the 
organ,  giving  firmness  and  support  to  the  ves¬ 
sels. — 6.  That  there  are  no  defined  cells  in  the 
placenta,  but  that  the  nutrient  fluids  of  the  mo¬ 
ther  are  poured  into  the  interstices  of  the  tufts, 
which  are  not  bound  or  connected  together  by  a 
common  cellular  tissue. — 7.  That  on  the  deci¬ 
dual  surface  of  the  placenta,  are  thinly  scattered, 
here  and  there,  blunt  conical  papillae,  about  a 
line  and  a  half  in  length,  made  up  of  innume¬ 
rable  coiled  and  contorted  capillaries.  Query — 
Are  these  the  analogues  of  the  foetal  cotyledons 
of  the  ruminant  ? 

From  these  observations,  which  were  given  in 
a  minute  detail,  the  author  has  attempted  to 
simplify  the  functions  of  the  human  placenta. 
He  observes,  that  in  the  incubated  egg,  in  con¬ 
sequence  of  the  non-connexion  between  the 
embryo  and  parent,  that  a  nutrient  and  a  res¬ 
piratory  organ  is  indispensable,  and  hence  the 
more  complicated  system  of  vessels.  That  in  the 
oviparous  vertebrata,  the  vitellary  sac  and  the 
omphalo  mesenteric  vessels  represent  the  pla¬ 
centa  of  mammalia,  which  is  the  absorbent  organ 
of  the  feetus.  But  while  in  the  one  case  the 
nutrient  materials  of  the  mother,  already  aerated 
by  her  lungs,  are  conveyed  by  the  uterine  arteries 
for  absorption  and  nutrition  of  the  embryo,  in 
the  other  the  materials  of  the  blood  are  absorbed 
by  the  folds  of  the  viteline  sac,  and  conveyed 
through  the  circulation  of  the  young  bird,  re¬ 
quiring,  however,  contact  with  oxygen  for  a 
second  circulation  ;  hence  a  new  membrane,  or 
one  that  is  persistent  up  to  the  time  of  indepen¬ 
dent  respiration,  viz.,  the  allantois ;  and  hence 
also  the  more  complicated  system  of  its  vessels. 
The  allantois,  as  a  respiratory  membrane,  exists 
only  asa  rudimentary  organ  in  mammalia,  and  the 
function  of  the  placenta  being  solely  that  of  nu¬ 
trition  by  already  oxygenized  materials,  the 
cord  contains  only  a  simple  system  of  incurrent 
and  excurrent  vessels. 


CASE  OF  HYDROPHOBIA. 


A  child,  aged  seven  years,  was  bitten  by  a 
dog  on  the  10th  of  June,  1841.  The  wound, 
which  was  situated  at  the  inner  angle  of 
the  eyelid,  was  very  slight  and  soon  healed, 
without  affording  any  subsequent  incon¬ 
venience.  On  the  29th  of  the  same  month 
she  complained  of  toothache,  to  which  she  had 
been  liable  ;  she  passed  a  restless  night  with 
frequent  sighings,  and  on  the  following  morning 
was  attacked  with  a  convulsive  action  of  the 
throat,  and  great  agitation  of  her  whole  frame. 
The  symptoms  increased,  she  became  feverish, 
and  the  sight  of  fluids  produced  the  greatest 
disgust.  These  symptoms  continued  during  the 
second  and  third  days,  without  much  increase ; 
the  skin  was  hot  and  dry,  the  pulse  very  fre¬ 
quent,  and  no  evacuations  had  taken  place  from 
the  bowels  for  a  week.  Difficulty  of  respira¬ 
tion,  with  great  anxiety  and  sighings,  were  ex¬ 
cited  by  the  presence  of  liquids,  or  a  stream  of 
air.  In  the  evening  of  the  third  day,  Hydr. 
Chlorid.  9ij.  Pulv.  Opii.  gr.  iij,  suspended  in 
mucilage,  were  injected  into  the  stomach  through 
an  elastic  gum  tube ;  an  aloetic  clyster  was  also 
administered:  this  was  attended  with  a  tem¬ 
porary  aggravation  of  the  spasms,  which  after¬ 
wards  subsided  to  their  former  state.  During 
the  evening  she  repeatedly  asked  for  liquids, 
which,  when  offered,  excited  the  greatest  horror. 
The  eyes  became  dull  and  heavy,  with  an  ap¬ 
pearance  of  inflammation,  the  paroxysms  be¬ 
came  more  frequent  and  violent,  the-  extremities 
more  cold,  and  she  was  insensible ;  the  approach 
of  a  candle  excited  convulsions  she  spat  out  a 


quantity  of  mucus,  and  expired  early  on  the 
morning  of  the  fourth  day. 

Upon  dissection  the  brain  was  discovered  to  be 
slightly  congested,  but  no  other  morbid  appear¬ 
ances  were  observed,  except  an  inflammation  of 
the  trachea  and  bronchhe,  which  contained  a 
quantity  of  puriform  fluid. 
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French  Appointment. — The  minister  de 
l’instruction  publique  has  just  given  to  Dr. 
Donne  a  special  appointment  to  undertake  a 
course  of  microscopic  observations  in  relation 
to  medical  science.  Dr.  Donne  has  devoted 
much  of  his  life  to  this  separate  branch  of  sci¬ 
entific  inquiry.  He  was  the  first  to  establish 
a  public  course  of  microscopic  demonstrations — 
the  example  is  now  being  followed  at  Edinburgh, 
and  will  doubtless  spread.  When  will  our 
government  do  something  like  this  to  advance 
medical  science  ?  Dr.  Donne’s  appointment  is 
as  lucrative  as  it  is  honourable. 

Small  Pox.— The  Marylebone  authorities 
have  plentifully  distributed  hand-bills,  mention¬ 
ing  the  addresses  of  the  medical  men  who  are 
appointed  by  the  parish  to  vaccinate  gratui¬ 
tously,  and  briefly  explaining  the  advantage  of 
the  process  and  the  law  of  the  subject.  The 
example  is  worth  following. 

A  surgeon  named  Battye  has"  gone  to  the 
expense  of  publishing  a  work  on  cancers,  and 
in  advertising  it  knowingly  tells  the  public  his 
address. 

Varieties  op  Medical  Advertise¬ 
ments. — Dr.  Wm.  Marsden,  “Senior  Surgeon, 
&c.,  &c.,”  has  advertised  his  removal  from 
a  hole  called  Thavies  Inn,  to  more  respectable 
apartments,  about  100  times.  The  ‘  Post7 
being  his  favourite.  This  is  not  honourable 
work.  We  would  prefer  the  Doctor’s  advertising 
for  practice  at  once. 

The  Council  of  the  British  Medical  Associa¬ 
tion  has,  as  far  as  its  vote  can  do  it,  pledged  its 
members  not  to  answer  any  inquiries  of  Insur¬ 
ance  Companies  unless  accompanied  by  a  fee. 
The  Lancet  says,  that  “  Thomas  Wakley,  Esq., 
M.P.,  & c.,”  (we  do  not  know  what  the  frc. 
means),  has  sent  in  a  breviate  of  a  Bill  on  Me¬ 
dical  Reform  to  the  British  Medical  Association. 
We  hear  that  there  are  many  doubts  whether 
that  body  will  pass  it. 

We  learn  from  very  good  authority,  that  the 
Council  of  the  Royal  Medico-Chirurgical  Society 
intend  instituting  a  prize  for  the  best  essay  upon 
a  given  subject,  to  be  awarded  annually.  Whilst 
the  spirit  of  competition  is  thus  laudably  excited 
amongst  our  professional  countrymen,  we  con¬ 
fidently  anticipate  the  production  of  many  first- 
rate  essays. 

Dr.  John  Wilson,  of  the  Middlesex  Hospital, 
has  succeeded,  as  he  alleges,  in  Mesmerising 
cats,  dogs,  blind  puppies,  macaws,  poultry, 
ducks, geese, turkeys,  fishes,  elephants,  and  other 
wildbeasts.  The  doctor  has  published  a  detailed 
account  of  his  experiments. 

Corns. — Mr.  Wetherfield,  surgeon,  of  Hen- 
rietta-street,  Covent-garden,  recommends  the 
application  of  amadou,  or  German  tinder,  to  a 
variety  of  important  purposes,  and  among  others 
to  the  cure  of  corns.  It  is  contrived  so  as  to 
remove  all  pressure,  there  being  a  small  aper¬ 
ture  in  the  piece  of  amadou,  which  protects  the 
corn  from  the  friction  of  the  shoe,  while  the  ano¬ 
dyne  plaster  tends  to  relieve  the  pain,  and 
promote  the  absorption  of  the  corn. 

Worcester. — A  Meeting  was  held  on  Mon¬ 
day  last,  at  the  Guildhall,  for  the  formation  of 
the  Worcester  Ophthalmic  Institution,  when 
the  Mayor  was  unanimously  called  to  the  chair. 
The  Mayor  announced  that  the  two  members 
for  the  city,  Joseph  Bailey,  Esq.,  and  Sir  Thomas 
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Wilde,  had  both  consented  to  become  Vice-Pre¬ 
sidents,  with  a  donation  of  £5  towards  the  fund. 
Mr.  Bailey  said,  that  since  its  first  establishment, 
the  average  number  of  patients  per  annum  was 
600;  and  the  average  expenseof  each  in-patient 
per  week  was  but  8s.  By  the  last  report  of 
that  institution,  he  found  that  the  total  numbers 
admitted  since  its  formation  in  1810  was  nearly 
18,000,  giving  an  average  number  of 600  yearly, 
and  that  the  whole  cost  for  the  past  year  was 
but  £103  15s.  8d.  (Hear,  hear.)  Compared 
with  the  population  of  Bristol  (100,000),  the 
number  of  eye  patients  in  that  city  was  as  1  in 
170;  now  if  we  compared  the  number  of  eye 
patients  in  the  Worcester  Infirmary  with  the 
entire  population  of  the  city  (30,000  he  would 
assume),  they  would  be  but  as  1  in  600,  there¬ 
fore  implying  that  a  great  number  of  cases  in 
this  city  were  unrelieved.  Dr.  Streeten  was 
appointed  Physician,  and  J.  Stephenson,  Esq., 
consulting  surgeon.  Mr.  Foley  nominated  Mr. 
J.  H.  Walsh  to  be  one  of  the  two  surgeons  to 
the  institution.  This  vote  was  warmly  opposed, 
but  was  carried  on  a  division.  Mr.  Orwin  was 
appointed  as  joint  surgeon  with  Mr.  Walsh. 
Rev.  W.  Holden  nominated  Mr.  Thomas  Wil¬ 
liam  Walsh  to  the  office  of  assistant-surgeon. 
R.  Evans,  Esq.,  put  Mr.  Everett  in  nomination 
for  the  same  office,  and  testified  to  his  respect¬ 
ability  and  necessary  qualifications,  although 
he  had  not  long  practised  in  this  city.  The 
diplomas  and  testimonials  of  the  two  can¬ 
didates  having  been  handed  in,  the  meeting 
came  to  the  vote,  when  a  large  majority  ap¬ 
peared  in  favour  of  Mr.  Everett,  and  a  “  poll 
having  been  demanded’’  on  the  part  of  Mr.  T. 
W.  Walsh,  the  votes  by  proxy  were  then  also 
recorded.  At  the  close  of  perhaps  as  keen  a 
contest  as  any  exhibited  in  the  annals  of  elec¬ 
tioneering,  we  understand  the  numbers  stood  as 
follows; — for  Mr.  Thomas  Walsh,  162 ;  for  Mr. 
Everett,  130;  majority  for  Mr.  Walsh,  32.  The 
numbers  being  announced,  Mr.  T.  Walsh  re¬ 
turned  thanks  for  his  election,  and  Mr.  Everett 
also  expressed  his  acknowledgments  for  the  sup¬ 
port  which  had  been  extended  to  him. — The 
Rev.  Mr.  Holden  then  moved,  and  Mr.T.  Walsh 
seconded,  a  vote  of  thanks  to  the  Mayor,  for 
his  impartial  conduct  in  the  chair,  which  having 
been  acknowledged  by  the  latter,  the  meeting 
broke  up. 

The  Non-restraint  System. — At  several 
of  the  late  meetings  of  the  magistrates  of  the 
county  of  Middlesex,  some  very  lengthened  dis¬ 
cussions  have  taken  place  relative  to  the  system 
of  non-coercion  of  the  patients  of  the  Hanwell 
Lunatic  Asylum,  which  has  been  adopted  by 
order  of  the. visiting  justices,  under  the  advice 
of  Dr.  Conolly,  the  resident  physician.  The 
course  adopted  by  the  visiting  justices  having 
been  strongly  censured  by  some  of  the  magis¬ 
trates,  the  former  have  recently  instituted  a  full 
investigation  into  all  the  circumstances,  with  a 
view  of  showing  to  the  public  that  the  plan  they 
have  adopted  is  more  than  any  other  likely  to 
contribute  to  the  speedy  recovery  of  the  unfor¬ 
tunate  inmates  of  the  asylum,  and  not  attended 
with  that  danger  either  to  the  patients  them¬ 
selves  or  others  which  had  been  so  confidently 
alleged  by  the  opponents  of  the  plan.  On  this 
subject  they  have  prepared  a  very  interesting 
report,  which  will  be  laid  before  their  brother 
magistrates  on  the  next  county  day. — Com¬ 
municated. 

Fire. — The  basement  floor  of  the  Royal  Col¬ 
lege  of  Surgeons  was  on  fire  for  an  hour  on 
Saturday  night,  the  27th  ult.  The  place  imme¬ 
diately  on  fire  was  directly  under  the  valuable 
museum.  A  number  of  engines  were  very 
promptly  brought  to  bear  on  the  fire,  and  pre¬ 
vented  any  considerable  damage.  The  College 
is  insured. 


ROYAL  COLLEGE  OF  SURGEONS  LONDON. 

A  list  of  Gentlemen  admitted  members  on 
Friday,  Dec.  10,  1841; — 

Francis  Southam,  Peterborough;  John 
Woodward,  Bolton-le-Moors  ;  Richard  Jones; 
William  Hepworth  ;  Charles  Chrimes  Taylor  ; 
James  Oldham:  Benjamin  Leak;  Francis 
Brase;  W alter  Jones;  William  Charles  Hem- 
pray ;  Charles  Daubeny  ;  Benjamin  Suete  ; 
George  W.  Lang;  Joseph  Caldwell. 

VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

Army. — 16th  Lt.  Dragoons,  Surg.  Murray,  M.D., 
from  13th  Foot,  to  be  Surgeon,  vice  W.  Reynolds, 
Surgeon,  who  retires  upon  half-pay ;  13th,  As¬ 
sistant-Surgeon  Robertson,  M.D.,  to  be  Surgeon  ; 
Thomas  Goldie  Scott,  M.D.,  to  be  Assistant- 
Surgeon;  46th  Foot,  Assistant-Surgeon  J.  A.  D. 
M'Bean,  to  be  Assistant-Surgeon,  vice  Cowen. 

Assistant-Surgeon  Archibald  M‘Kean  has  been 
arraigned  and  found  guilty  of  the  charge  of  gross 
neglect  of  duty  at  Delhi,  in  having  failed  person¬ 
ally  to  visit  and  afford  his  professional  advice  to 
the  late  Sub-conductor  Tapsell,  of  the  Camel  De¬ 
partment,  while  lying  seriously  ill. 

Navy. — Assist.-Surg.  Dr.  J.  Wilson,  Assisting- 
Surgeon  of  Greenwich  Hospital,  who  has  lately 
been  employed  in  making  up,  under  the  supervi¬ 
sion  of  Sir  W.  Burnett,  laborious  statistical  medical 
statements  of  the  navy,  is  appointed  full  Inspector, 
with  a  surgeon  under  him,  of  the  Chinese  squadron. 
He  will  go  out  in  the  Minden,  and  will  take  with 
him  about  six  Assistant-Surgeons;  Mr.  Dodwell 
Browne  Whipple,  to  the  Minden;  W.  Maitland, 
to  the  St.  Vincent ;  A.  Adams,  to  Haslar  Hospital ; 
R.  D.  Pritchard,  J.  Patrick,  Robert  Beith,  and  E. 
D’Auvergne,  to  the  Cornwallis  ;  A.  J.  Little,  to  the 
Queen;  W.  Bruce,  to  the  Apollo;  Dr.  James 
Mitchell,  to  the  Atholl. 

Surgeons — Dr.  A.  Nisbet,  who  served  with  Sir 
George  Cockburn  in  the  Vernon,  to  be  Assistant- 
Surgeon  at  Greenwich  Hospital;  James  Wilson, 
to  the  Caledonia ;  Joseph  Plimsoll,to  the  Childers  ; 
John  Read,  to  the  Iris  ;  A.  Nisbett,  to  Greenwich 
Hospital,  vice  Wilson,  appointed  to  the  Minden,  as 
Deputy  Inspector  of  Hospitals  in  China. 

OBITUARY'. 

At  Karrack,  on  Thursday,  the  19th  of  August, 
most  sincerely  regretted  by  all  his  friends  and  ac¬ 
quaintances,  Dr.  Andrew  Weatherhead,  civil  sur¬ 
geon  to  the  Residency  in  the  Persian  Gulf,  aged  36 
years. — At  Benares,  on  the  14th  of  September, 
Alexander  Twedie,  Esq.,  Bengal  Medical  Service, 
late  of  Guy’s  Hospital,  London,  eldest  sonofThos. 
Tweedie,  Esq.,  Bengal  Medical  Board,  and  of 
quarter  Peebleshire,  aged  31  years. — Assistant- 
Surgeon  Baines,  died  at  Sukkur,  12th  Oetobet. — • 
Dec.  4th,  in  the  West  Indies,  Assistant-Surgeon 
Scott,  of  H.M.S.  Fair  Rosamond ;  and  Assistant- 
Surgeon  Maclean,  of  H.M.S.  Rover. — On  the  coast 
of  Africa,  Mr.  W.  B.  Marshall,  Assistant-Surgeon 
of  the  Soudan  steam-vessel;  also,  on  the  same 
coast  Mr.  Nightingale,  Assistant-Surgeon  of  the 
Albert  steam-vessel. — Lost  at  sea,  Sept.  24,  1840, 
Surgeon  D.  Monro,  of  the  Medical  Establishment  of 
Bengal. — Dr.  John  Hall  Davies,  an  active  candi¬ 
date  for  the  vacancy  caused  by  his  father’s  death, 
in  the  Physicianship  of  the  Royal  Maternity  Charity. 
— On  Saturday,  December  4tli,  1841,  at  his  house 
in  Russell-place,  Fitzroy-square,  David  Daniel 
Davis,  M.D.,  aged  sixty-nine  years.  Dr.  Davis 
had  recently  resigned  the  chair  of  obstetric  medi¬ 
cine  in  University  College,  London,  and  the  office 
of  Physician  to  University-College  Hospital ;  was 
formerly  physician  to  Queen  Charlotte’s  Lying-in 
Hospital,  and  was  the  author  of  many  medical 
works,  standard  productions  in  the  profession.  Dr. 
Davis  was  physician-accoucheur  to  the  Duchess  of 
Kent  at  the  birth  of  her  present  Majesty,  Queen 
Victoria.  . 

Errata. — In  our  last  number,  in  Mr.  Kay’s  paper 
on  Wounds,  the  paragraph  commencing,  ‘  When 
the  shock  is  general,’  under  the  head  Punctured 
Wounds,  ought  to  have  been  placed  under  Con¬ 
tused  Wounds. — And  in  Dr.  Thompson’s  paper  on 
Consumption,  for  £  Instantly,’  read  ‘  I  naturally.’ 
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OARD  AND  RESIDENCE.— Medical 

Students  can  be  accommodated  in  the  house  of  a 
private  Lecturer  residing-  near  University  College. 
The  terms  are  very  moderate,  and  Gentlemen  residing 
in  the  house  are  prepared  for  their  examinations. 
Latin  included,  without  extra  fees. 

Apply,  post-paid,  to  M.  D.,  Mr.  Fryers,  Bookseller 
Gower  St.  North. 


Just  published  by  S.  Highley,  32,  Fleet  Street,  price  6s 

HE  HISTORY  of  SYPHILIS,  wherein 

it  is  shown  that  MERCURY  never  was  necessary 
for  its  CURE.  By  G.  Hume  Weatherhead,  M.D.,  Physi¬ 
cian  to  the  Royal  Free  Hospital,  Ac.  The  above  work 
m»y  be  had  in  German,  translated  by  Dr.  Behrend  of 
Berlin. 

By  the  same  Author,  price  4s. 

A  TREATISE  ON  HEAD-ACHES.— Se¬ 
cond  Edition. — This  work  also  may  be  had  in  German, 
translated  by  Dr.  Pleiffer,  of  Leipsic. 


WEAK  LEGS,  KNEES,  AND  ANCLES. 

Bailey’s  Instructions.  Q  URREONS 
FOR  KNEE-CAPS.  in  England, 

Depth  from  A.  to  B.  A  D.  Ireland,  and 
Circumference,  A. B.&  D.  Scotland,  con- 
FOR  SOCKS.  tinueto  recom- 

Length  A.  to  C.  mend  Bahey’s 
Circumference,  A  B  C  A  E  Elastic  Laced 
FOR  STOCKINGS.  Stockings,  Knee 
Size  round  the  Calf,  and  Caps,  ami  An- 
Length  from  D.  to  C.  trie  Socks  ;  they 
Circumference,  to  A  B  C  are  light,  cool, 
E  and  round  the  Calf  and  warranted 
to  wash.  Since  the  reduction  of  Postage,  Afflicted  Per. 
sons  in  the  Country  can  have  any  Bandage  by  Post, 
for  a  few  pence,  by  forwarding  their  measure  as  di¬ 
rected  on  this  Card.  The  particular  property  'of  the 
Stocking  is  to  give  constant  support  in  Varicose  Veins, 
weak,  swollen,  or  dropsical  Affections  of  the  Legs,  or 
in  any  case  requiring  equal  pressure: — the  Knee  Cap 
will  be  of  great  service  where  the  Knee-Joint  requires 
support,  from  Accident  to  the  Pan  of  the  Knee,  after 
Inflammation,  Rheumatic  or  Gouty  Affection  : — the  Sock 
affords  great  support  after  Fractures  and  Dislocations, 
or  in  any  case  where,  from  weakness  of  the  part,  sup¬ 
port  may  be  required. 

Laced  Stocking  10s.  6d.;  Elastic,  15s.  to  ISs.  6d.  each; 
Knee  Caps,  7s.  fill,  to  12s.  6d.;  Ancle  Socks,  7s.  6d.  to 
I0«.  6d.  each;  Rupture  Spring  Truss,  7».  6d.  to  10s.  6d.; 
Patent,  10s.  6d.  to  14s. 6d.;  Crutches,  Laities'  Backboards, 
Children’s  Leg  Irons,  Suspending  Elastic  Bandages,  and 
every  thing  equally  reasonable. 

Mrs.  BAILEY  is  in  attendance  to  wait  on  Ladies  for 
the  Abdominal  Belt  worn  before  and  after  Accoucb- 
inent. 

No.  4I«,  OXFORD  STREET,  (Late  of  48,  REGENT 
STREET.) 

N.B.— Surgeons  and  Hospitals  supplied  with  Calico 
and  Elastic  Bandages  by  the  Yard. 

*.*  ORDERS  1!Y  POST  (WITH  *  RBMTTT4MCE)  ATTRHDRD  TO. 


TRUE  BROWN  BREAD. 

TMPORTANT  to  INVALIDS.— The  atten- 

JL  tion  of  the  Faculty  and  the  public,  but  particu¬ 
larly  of  Invalids,  is  respectfully  solicited  to  Inglis’s 
Pure  Brown  Bread, — the  lightest  and  most  digestive 
of  any  baked  in  the  metropolis.  It  is  not  only  easily 
pervaded  by  the  juice  of  the  stomach,  but  performs  aa 
important  mechanical  duty  on  the  Alimentary  Organs. 

“  Inglis,  in  New  Street,  Covent  Garden,  makes  very 
good  Brown  Bread.” — Graham  on  Diet. 

Upwards  of  a  hundred  of  the  highest  Medical  Testi¬ 
monials  may  be  seen  at  the  Shop. 

INGLIS,  NEW  STREET,  COVENT  GARDEN. 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  Loudon. 

HARNETT  begs  to  call  the  attention  of  the 

«  Lecturer*,  Students,  nnd  all  Geutlemeu  connected  with  the 
Medical  Profession,  to  his  lnrg?e  nnd  select  assortment  of 
ANATOMICAL  PREPARATIONS. 

Superior  white  Articulated  SKELETONS. 

Ditto  Unnrticulated. 

Entire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect. 

Ditto,  mounted,  ii  la  Bauchene. 

A  great  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  and  other  seetious,  showing? 

also  the  preparation  of  the  Internal  Ear. 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebrae,  fce.  tfco. 

Fcotus  Skeletons,  from  one  to  nine  months. 

Female  Pelvis,  with  Ligaments  nnd  Foetus  Skulls. 

A  new  nnd  improved  Apparatus  for  Practical  Midwifery. 
Injected  Arms,  Iseg's,  Heads,  &c. 

A  tine  collection  of  WAX  MODELS. 

A  lnrye  assortment  of  Skeletons  and  Skulls  of  rare  Animals 
and  Birds,  nnd  all  preparations  connected  with  Osteology. 

J.  H.  also  begs  to  state,  that  he  has  a  .SELECT 
LIBRARY' of  FOREIGN  MEDICAL  WORKS.  Dentists 
supplied  with  Natural  Teeth  or\  moderate  Terms. 

45,  Museum  Street,  Bloomsbury. 


London:  Printed  and  Published  by  James  M1Ritchih,  at  the  Office, 
10,  Wellington  Street  North,  in  the  Parish  of  St.  Puul,  Corent 
Garden,  Westminster,  in  tb*»  Couuty  of  Middlesex;  and  at  1;0,. 
Fleet  Street. — December. 18,  1841. 
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CLINICAL  LECTURES  ON  DISEASES  OF  THE 
BREAST  IN  FEMALES, 

Delivered  at  the  Hospital  of  La  Chnrite,  by  Professor  VELPEAU. 

LECTURE  V. 

Parenchymatous  or  Glandular  Abscess. — Ab¬ 
scesses  which  develope  themselves  ia  the  pa¬ 
renchyma  of  the  mammary  gland,  present  two 
principal  varieties.  The  first,  establishing  itself 
primarily  in  the  lacteal  tubes,  is  most  frequently 
produced  by  a  previous  inflammation  of  these 
canals ;  thus  we  generally  observe  it  in  nurses, 
and  those  recently  confined.  We,  however,  meet 
with  some  cases  in  women  at  the  turn  of  life.  This 
first  variety  usually  shows  itself  by  a  milky  en¬ 
gorgement,  the  tube  affected  then  becomes  con¬ 
verted  into  a  cyst,  the  inflamed  parietes  of  which 
secrete  pus,  which  mixing  with  the  milk  gives  rise 
to  a  true  abscess.  The  second,  being  the  result  of 
inflammation  of  the  cellular  tissue,  or  the  cellular 
parenchyma  of  the  gland,  is  originally  formed  in 
the  substance  of  the  partitions  which  separate  the 
different  parts  of  this  organ  ;  but  whichever  form 
these  abscesses  may  assume,  they  are  generally 
numerous.  In  a  short  time  they  may  develope 
themselves  in  great  numbers  in  the  same  female. 
Sometimes  we  see  them  arise  simultaneously,  some¬ 
times  successively;  their  number,  moreover,  is 
greater  or  less  according  to  the  number  of  lacteal 
tubes  or  lobules  of  the  gland  which  have  been 
attacked  by  inflammation.  They  are  generally 
of  a  small  size,  which  is  readily  accounted  for  by 
the  number  of  partitions  or  processes  which  divide 
and  subdivide  the  gland.  I  have  seen  thirty-three 
of  these  abscesses  successively  iu  the  same  breast. 
You  must  have  seen  several  instances  of  this  kind 
of  abscess  in  the  hospital  ;  we  had  a  remarkable 
example  in  the  month  of  November  1837. 

Case. — Numerous  abscesses  of  the  right  breast 
during  a  first  pregnancy — Death — Autopsy. 
On  the  22nd  of  November,  a  woman  named 
Cartcrne,  19  years  of  age,  was  admitted  in  the 
Hospital  of  La  |Charite.  This  young  female,  of 
rather  a  lymphatic  constitution,  had  always  until 
lately  enjoyed  perfect  health.  Menstruation  ap¬ 
peared  at  15  years  of  age,  and  continued  regular 
till  eight  months  back,  when  she  became  enceinte 
The  first  six  months  of  her  pregnancy  (according 
to  her  account)  exercised  tio  influence  over  her 
health  ;  her  embonpoint  had,  during  this  period, 
become  more  marked,  notwithstanding  the  anxiety 
caused  by  her  condition.  At  this  time  she  per¬ 
ceived  a  tumour  on  her  right  breast,  which  was 
rather  painful.  Not  knowing  the  cause,  she  attri¬ 
buted  it  at  first  to  her  pregnancy,  but  finding  the 
other  breast  considerably  smaller,  and  the  pain  in¬ 
crease  every  day,  she  entered  the  hospital  to¬ 
wards  the  latter  end  of  August,  1837.  The  gene¬ 
ral  state  of  the  patient  was  at  this  time  very  satis¬ 
factory,  her  flesh  being  firm  and  coloured ;  she 
said  she  had  been  enceinte  six  months.  The  left 
breast  was  iu  a  natural  state  ;  but  at  the  lower  and 
outer  part  of  the  right  breast,  we  observed  a  tu¬ 
mour  about  the  size  of  a  hen’s  egg,  with  a  red  and 
distended  state  of  the  skin,  and  very  painful  on 
pressure.  Fluctuation  was  distinct.  11  y  these 
signs,  as  well  as  the  situation  and  irregular  form 


presented  by  the  tumour,  I  pronounced  it  to  be 
an  abscess  of  the  mammary  gland ;  an  incision 
was  immediately  made  which  set  free  a  large 
quantity  of  pus.  On  pressing  the  breast  in  dif¬ 
ferent  directions,  several  purulent  collections  were 
found  in  the  gland  communicating  one  with  an¬ 
other  ;  I  then  foresaw  that  the  disease  would  be 
tedious,  perhaps  continue  during  the  whole  period 
of  pregnancy.  A  fold  of  charpie  was  introduced 
between  the  lips  of  the  wound,  and  the  breast 
was  covered  with  a  linseed-meal  poultice.  In  a 
few  days,  two  other  small  abscesses  developed 
themselves  around  the  first.  They  were  at  once 
opened  and  dressed  in  the  same  manner.  After 
twenty  days  of  the  treatment,  the  disease  seemed 
to  he  nearly  cured,  when  Carterne  was  obliged  to 
leave  the  hospital  for  a  short  time.  She  did  not 
return  till  the  10th  of  October.  The  disease  had 
become  much  worse.  There  was  inflammation 
around  the  abscess — other  collections  of  matter 
were  formed  in  different  parts  of  the  breast,  almost 
the  whole  of  which,  in  fact,  was  affected  by  the 
disease.  Thirty  leeches  were  applied,  followed  by 
poultices.  On  the  17th,  the  inflammation  was 
considerably  diminished,  the  suppuration  was  also 
much  lessened.  M.  Velpeau  applied  moderate 
compression,  whieh  was  continued  until  the  4th  of 
November.  The  patient  was  then  in  a  satisfactory 
state,  and  the  breast  had  become  much  smaller. 
Suppuration  grew  less  from  day  to  day,  and  every¬ 
thing  leading  us  to  believe  that  Carterne  was  secure 
from  any  serious  result,  she  left  the  hospital 
promising  to  return  if  any  new  complication  should 
arise,  and  consenting  to  follow  a  fixed  regimen. 
On  the  22d  of  November  she  returned,  but  a  great 
alteration  had  then  taken  place;  the  disease  had 
assumed  a  serious  character;  the  inflammation 
was  at  its  greatest  intensity  ;  suppuration  was 
very  abundant.  The  patient  was  weak,  and  la¬ 
boured  under  a  troublesome  cough.  Thirty  leeches 
were  applied  to  the  inflamed  part,  and  also  linseed- 
meal  poultices.  A  few  days  afterwards,  the  symp¬ 
toms  assumed  a  dangerous  character.  The  bowels 
were  open.  On  the  27th,  the  patient  was  much 
weaker  ;  she  was  pale  and  bloated.  The  pulse 
became  small  but  slow ;  the  upper  and  lower  limbs 
were  infiltrated  with  serum.  A  few  days  after¬ 
wards,  the  infiltration  bfecame  general,  and  the 
limbs  were  double  their  natural  size.  On  the  8th 
of  December,  the  patient  complained  of  violent 
griping  pains,  which  she  had  experienced  on  and 
off  from  five  in  the  morning;  she  expected  she  was 
going  to  be  confined.  I  examined  her,  and  found 
that  the  neck  of  the  uterus  was  completely  effaced, 
and  that  the  accouchement  would  quickly  take 
place.  At  three  in  the  afternoon,  she  was  deliver¬ 
ed  with  but  little  difficulty,  and  without  accident 
to  either  herself  or  child.  On  the  9th,  her  general 
state  caused  considerable  alarm — she  had  passed 
the  night  without  sleep.  The  skin  was  hot — the 
pulse  small  and  frequent — the  tongue  furred  ;  the 
infiltration  continued  in  the  same  degree;  there 
was  slight  wandering.  On  the  10th,  these  compli¬ 
cations  were  redoubled  iu  intensity.  The  patient 
was  immediately  placed  under  the  care  of  M. 
Rayer,  but  died  on  the  11th,  at  five  in  the  even¬ 
ing. 

The  autopsy  forty  hours  after  death.— The 
womb  presented  no  trace  of  inflammation ;  it  had 
become  reduced  to  its  natural  size,  and  rested  al¬ 
most  entirely  in  the  true  pelvis.  No  appearance  of 
disease  was  discovered  in  the  kidneys.  A  little 
whitish  serosity  was  contained  in  the  cavity  of  the 
peritoneum,  but  this  membrane  did  not  appear  in¬ 
flamed.  All  the  other  organs  were  in  a  natural 
condition.  At  the  inferior  part  of  the  abdominal 
parietes,  an  extensive  phlegmonous  swelling  was 
discovered,  but  which  had  not  arrived  at  the  stage 
of  suppuration.  The  diseased  breast,  when  care¬ 
fully  examined,  confirmed  in  every  respect  my 
previously  expressed  opinion  as  to  the  seat  of  the 


abscess.  The  whole  substance  of  the  gland  was 
traversed  by  fistulous  passages,  of  a  greater  or  less 
extent,  communicating  with  twelve  or  fifteen  small 
abscesses,  the  two  principal  of  which  opened  exter¬ 
nally  by  a  minute  aperture.  Although  it  is  true 
that  parenchymatous  abscesses  of  the  breast  are 
generally  numerous,  still  we  must  add,  that  it  is 
not  very  unusual  to  meet  with  hut  one  collection 
of  this  kind.  In  these  cases,  it  will  be  found  very 
voluminous,  generally  appearing  round  the  nipple'; 
but  it  may  be  formed  upon  other  points  of  this 
organ.  Among  other  examples  of  this  nature,  I 
will  repeat  the  following : — 

Case. — In  the  month  of  June,  1838,  a  young 
nurse  presented  herself  for  our  advice,  having  on 
the  lower  and  outer  side  of  the  left  breast  a 
tumour  about  the  size  of  an  egg.  Seven  days 
previously  she  had  experienced  a  great  deal  of  pain 
in  the  part,  without  knowing  how  to  account  for  it ; 
a  red  spot  appeared,  and  in  four  or  five  days  the 
tumour  became  the  size  which  I  have  before  men¬ 
tioned.  The  integuments  were  somewhat  thinned, 
and  of  an  almost  livid  hue;  fluctuation  was  evident. 
An  incision  was  made,  from  whence  issued  three 
or  four  spoonsful  of  pus  ;  we  could  not  at  that  time 
positively  ascertain  whether  the  abscess  was  really 
seated  in  the  parenchyma  of  the  gland ;  but  by 
pressing  it,  we  were  easily  convinced  that  this 
abscess  was  single.  Some  poultices  were  applied, 
and  the  patient  returned  to  her  home.  Five  days 
after  she  eame  back  for  it  to  be  examined ;  the 
wound  was  almost  healed,  no  further  suppuration 
had  taken  place. 

Parenchymatous  abscesses  of  the  breast  are 
without  doubt  the  most  frequent  ;  I  may  say  even 
that  almost  all  the  abscesses  which  I  have  met 
with  in  pregnant  women,  as  well  as  in  nurses  and 
those  recently  confined,  and  whieh  have  not  been 
produced  by  any  outward  violence,  have  originated 
iu  this  form.  This  fact  being  closely  connected 
with  the  functions  of  suckling  and  of  lactation  in 
general,  we  are  led  to  inquire  whether  these  ab¬ 
scesses  occur  more  frequently  in  women  who  are 
suckling  than  in  those  who  are  not.  Many  au¬ 
thors  maintain  that  suckling  is  a  preservative 
against  this  disease.  This  in  my  opinion  is  an 
evident  error,  as  clearly  evinced  by  daily  observa¬ 
tion.  I  have  myself  found  that  nurses  are  mueh 
oftener  affected  with  abscess  of  the  breast  than 
women  who  are  not  suckling.  Iu  those  recently 
confined,  hut  who  do  not  nurse  their  children,  the 
secretion  of  the  milk  merely  continues  for  a  period 
of  eight  or  fifteen  days;  consequently,  the  gland 
being  in  a  state  of  repose,  is  free  from  all  irritation ; 
whilst  in  women  who  are  suckling,  the  breast  is 
incessantly  exposed  during  ten  or  fifteen  months 
to  the  causes  of  inflammation,  and  abscess  of  this 
organ  ;  we  may  moreover  remark,  that  these 
abscesses,  generally  speaking,  do  not  appear  during 
the  first  ten  days  of  accouchement.  Parenchy¬ 
matous  abscesses  of  the  breast  also  manifest 
themselves  by  signs,  which  it  is  not  always  easy  to 
distinguish  from  those  of  the  two  species  pre¬ 
viously  described ;  still  if  the  breast  shall  have 
been,  in  the  first  place,  the  seat  of  a  simple  engorge¬ 
ment,  whether  partial  or  total,  and  if,  after  deep 
and  lancinating  pains,  we  see,  in  a  few  days,  some 
little  swellings  formed,  some  of  them*  hortly  be¬ 
coming  soft,  then  we  shall  be  inclined  to  the 
opinion  of  the  abscesses  being  seated  in  the  gland. 
Their  most  general  seat,  however,  appears  to  be 
around  the  areola.  The  progress  of  these  abscesses 
is  less  rapid  than  that  of  the  two  proceding  species; 
their  duration  however  is  much  more  considerable. 
The  nature  of  the  tissue  in  which  they  are  seated 
explains  the  slowness  of  their  developement  in 
some  cases.  It  is  unnecessary  to  add,  that  these 
abscesses  may  be  complicated  either  with  super¬ 
ficial,  or  with  deep  collections.  In  this  latter  case 
the  disease  presents  two  distinct  phases ;  the  one 
being  slow,  anddependingon  the  glandular  abscess; 
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the  other,  more  or  less  rapid,  being  caused  by  one 
or  other  of  the  complications  which  I  have  just 

Treatment.— In  the  treatment  of  superficial  or 
of  deep  abscesses,  the  question  of  suckling  is  but 
of  secondary  importance.  The  secretion  of  milk 
is  not  necessarily  disturbed,  nor  does  danger  by 
consequence  result  to  the  infant.  The  suction 
exercised  by  the  child  can  but  slightly  increase  the 
irritation,  or  concomitant  inflammation.  But  it  is 
evidently  verv  different  with  respect  to  parenchy¬ 
matous  abscesses.  Here  this  question  becomes  of 
great  moment,  and,  thanks  to  modern  experiments, 
surgeons  may  congratulate  themselves  on  its  de¬ 
finite  solution.  The  breast  of  women  affected 
with  parenchymatous  abscess  should  not  be  given 
to  the  child;  pus  is  in  these  cases  mixed  invariable 
proportions  with  the  milk ;  this  fact  has  been  in¬ 
disputably  proved  by  M.  Donne,  with  the  aid  of 
a  microscope.  This  experiment  moreover  is  so 
easy  and  so  simple,  that  every  practitioner  may 
without  difficulty  perform  it.  We  have  merely  to 
place  under  the  microscope  a  drop  of  milk  pro¬ 
cured  from  a  breast  affected  with  parenchymatous 
abscess,  and  we  shall  clearly  perceive,  that  besides 
the  diaphonous  matter  forming  the  base,  the  liquid 
is  composed  of  globules  perfectly  circular,  which 
belong  to  the  milk,  and  also  of  globules  with  a 
fringed  border,  which  evidently  appertain  to  the 
pus  ;  ammonia  destroys  the  one  without  in  the 
least  altering  the  other.  I  cannot  here  enter 
into  further  details,  hut  we  may  easily  imagine 
that  suckling  under  such  circumstances  must  be 
attended  with  a  certain  degree  of  danger  ;  still  the 
danger  in  this  case  would  be  for  the  child,  and  not 
for  the  patient.  There  is  also  a  peculiarity  which 
you  ought  to  he  acquainted  with,  as  it  explains,  to 
a  certain  point,  the  resistance  which  parenchyma¬ 
tous  abscesses  of  the  mammary  glaud  frequently 
offer  to  the  best  directed  treatment;  namely — the 
secretion  of  the  milk  incessantly  excites  the  secre¬ 
tion  of  the  pus,  and  the  formation  of  the  purulent 
collection  has  on  its  part  a  constant  tendency  to 
increase  the  secretion  of  the  milk  ;  there  are  here, 
then,  as  we  may  easily  perceive,  two  phenomena 
which  maintain  and  prolong  the  disease.  From 
what  has  been  already  stated,  it  is  evident  that  the 
treatment  of  parenchymatous  abscesses  of  the 
breast  does  not  offer  the  same  simplicity  as  that 
presented  by  the  two  previously  considered  species. 
Although  superficial  and  deep  abscesses  of  the 
breast  should  be  opened  freely  and  as  early  as 
possible,  a  similar  practice  cannot  be  invariably 
adopted  in  the  present  instance.  It  is  only  when 
fluctuation  is  evident  that  glandular  abscesses  call 
for  the  employment  of  the  bistoury.  The  incision 
should  generally  be  small  ;  a  simple  puncture  is 
sufficient  when  the  collection  is  very  circumscribed. 
If  these  abscesses  are  numerous,  we  must  make  a 
puncture  into  each  little  swelling.  I  should  how¬ 
ever  acid,  that  when  the  purulent  collection  is  of  a 
large  size,  we  must  have  recourse  to  free  incisions. 
In^ither  case,  considering  the  tendency  of  these 
abscesses  to  become  prolonged,  we  should  always 
place  between  the  lips  of  the  wound  a  fold  of 
charpie  spread  with  cerate,  or  else  a  gum-elastic 
bougie.  The  after-treatment  consists  in  the  appli¬ 
cation  of  poultices,  which  we  may  soon  replace 
by  resolutive  ointments;  subsequently,  if  the  cure 
is  dilatory,  as  frequently  happens,  we  shall  derive 
great  advantages  from  methodical  compression. 
Such,  in  a  few  words,  is  the  local  treatment  re¬ 
quired  by  this  species  of  abscess.  But  do  not  misun¬ 
derstand  me;  this  treatment  is  less  efficacious  in  the 
latter  cases  than  in  the  two  species  of  abscess  which 
we  have  previously  considered;  it  is  most  fre¬ 
quently  necessary  to  unite  to  these  remedies  a 
general  or  internal  treatment,  without  which 
you  will  be  liable  to  see  the  disease  prolonged  for 
a  greater  or  less  period.  Consequently,  when  you 
perceive  these  abscesses  becoming  tedious,  it  will 
be  necessary  to  arrest,  by  appropriate  means,  the 
secretion  of  the  milk,  which,  as  I  have  already  told 
you,  is  one  of  the  principal  causes  of  the  prolonga¬ 
tion  of  the  disease.  For  this  purpose  you  may  ad¬ 
vantageously  employ  the  preparations  of  iodine 
internally,  of  calomel  in  divided  doses,  of  different 
sorts  of  purgatives,  and  of  tartar  emetic  by  the 
Basorian  method.  You  may  also  make  use  of  com¬ 
pression.  This  treatment  gradually  lessons  and 


even  suspends  the  secretion  of  the  milk,  and  it  is 
then  that  the  local  treatment  exercises  its  full  in¬ 
fluence,  and  the  curesoon  takes  place.  But  as  you 
may  easily  conceive,  it  is  impossible  thus  to  act  upon 
one  breast,  without  also  affecting  the  other.  Now, 
as  many  mothers  will  not  consent  to  wean  their 
children,  the  employment  of  this  kind  of  treat¬ 
ment  becomes  both  difficult  and  delicate;  when, 
therefore,  the  patient  wishes  to  continue  suckling, 
these  abscesses  can  only  be  treated  by  local  means, 
but  then  the  disease  is  always  more  or  kss  tedious. 

Contusions  and  sanguineous  Effusions  in  the 
Breast.— Under  the  title  o? eccliymosis  ot  thebreast, 

Sir  A.  Cooper  has  described  an  abnormal  condition 
of  this  organ,  characterized  by  one  or  more  patches 
of  a  brown  or  yellowish  colour,  and  variable  size, 
similar  to  those  produced  by  a  contusion.  These 
eccbymoses,  which  are  more  particularly  observed 
at  the  approach  of  menstruation,  or  at  the  turn  of 
life,  are  commonly  the  seat  of  acute  pains,  which 
often  extend  towards  the  arm-pit,  the  arm,  and 
even  the  fingers,  and  are  moreover  exquisitely  sen¬ 
sible  to  the  least  pressure.  There  is  usually  no 
engorgement  or  induration  accompanying  them. 
They  depend  on  an  infiltration  of  blood  in  the 
subcutaneous  tissue,  or  in  the  substance  of  the 
breast  itself.  These  ecchymoses,  in  the  majority 
of  cases,  do  not  continue  beyond  ten  days  ;  still 
in  some  cases  I  have  seen  them  prolonged  till  the 
next  menstrual  period.  They  are,  in  fact,  analo¬ 
gous  spots  to  those  which  are  sometimes  formed 
in  the  ocular  conjunctiva,  or  in  the  substance  of 
the  eyelids.  A  consideration  which  ought  not 
to  he  lost  sight  of  here,  is  the  co-existence  of  these 
ecchymoses  with  the  approach  of  the  menstrual 
flux."  This  fact,  in  connexion  with  a  thousand 
others,  proves  the  relative  sympathy  which  exists 
between  the  uterus  and  the  breasts.  This  affection 
does  not  appear  to  me  to  bring  any  species  of  dan¬ 
ger  along  with  it ;  it  almost  always  disappears  of 
itself;  I,  therefore,  do  not  think  it  necessary  to 
employ  any  active  treatment.  The  whole  atten¬ 
tion  of  the  surgeon  should  in  these  cases  be  directed 
towards  the  menstruation  ;  still  if  it  seems  necessary 
to  use  more  active  means,  a  general  bloodletting, 
some  leeches  applied  round  the  breast,  resolutive 
compresses,  intestinal  derivatives,  or  emmena- 
gogues,  form  the  series  of  means  to  which  we  must 
have  recourse.  The  best  topical  application  in  such 
cases,  according  to  Sir  A.  Cooper,  is  the  liquor  am¬ 
monias  acetatis,  combined  with  alcohol,  in  the  pro¬ 
portion  of  five  ounces  of  the  former  to  one  of  the 
latter. 

Contusions ,  properly  so  called,  of  the  breast,  may 
occasion  an  infinity  of  different  lesions.  It  is  of 
importance  to  form  some  distinctions  on  this  point. 
When  the  lesion  is  merely  seated  in  the  skin  and 
in  the  subcutaneous  adipose  cellular  layer,  we 
merely  find  an  eccliymosis  of  greater  or  less  extent, 
which  presents  the  same  characters  as  upon  other 
regions  of  the  body,  and  offers  no  peculiarity  whe¬ 
ther  in  its  progress  or  treatment.  But  it  is  very 
different  when  the  gland  itself  is  affected.  The 
lobules  of  this  organ  may  then  become  destroyed, 
or  altered  in  every  way;  some  of  its  vessels  may 
be  ruptured,  and  cause  an  infiltration  of  blood,  or 
true  sanguineous  effusion,  or  even  various  forms 
of  degeneration.  It  appears  evident  to  me  that 
certain  tumours  of  the  breast  should  be  referred  to 
this  kind  of  lesion.  I  cannot  here  enter  further 
into  this  subject;  hut  whatever  view  may  be 
adopted,  it  is  without  doubt  of  advantage  in  these 
cases  to  make  use  of  an  antiphlogistic  treatment, 
and  of  resolutive  applications  to  the  part.  It  is 
especially,  at  the  commencement,  that  the  disease 
should  be  attacked  in  this  manner ;  general  and  lo¬ 
cal  abstractions  of  blood,  proportioned  to  the  con¬ 
stitution  of  the  patient,  and  the  extent  of  the  lesion, 
and  poultices,  should  be  employed  in  the  first  in¬ 
stance.  If  these  means  are  not  effectual,  we  should 
make  use  of  compresses,  moistened  with  Goulard  wa¬ 
ter, solution  of  sal  ammoniac,  or  ioduretted  oint¬ 
ments.  When  the  contusion  is  but  small,  these  lat¬ 
ter  applications  may  be  sufficient.  If,  in  spite  ot 
these  remedies,  an  abscess  should  be  formed,  we  must 
treat  it  in  the  manner  indicated.  When  the  con¬ 
tusion  extends  still  more  deeply,  the  submammary 
cellular  layers  may  be  affected;  an  eccliymosis  is 
then  formed,  which  presents  some  peculiarities 
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allv  appears  externally,  within  a  few  days  of  the- 
accident,  and  shows  itself  rather  upon  the  cireutn 
ference  than  the  fore  part  of  the  breast.  Frequently’ 
also,  a  true  sanguineous  collection  is  formed,  which’ 
however,  may  be  distinguished  from  abscess  of  the 
same  region  by  the  following  characters: — The 
skin  around  the  breast,  instead  of  being  red  and 
hot,  as  in  inflammations,  presents  a  livid,  bluish, 
or  yellowish  tint,  and  offers  no  remarkable  change 
of  temperature.  The  breast  but  rarely  projects 
forward  so  much  as  in  abscess.  There  is  but  little 
pain  caused,  even  on  pressure.  With  these  signs, 
as  well  as  those  furnished  by  the  state  previous  to 
the  affection,  it  is  a  difficult  matter  to  be  deceived 
in  the  diagnosis.  This  specit'3  of  sanguineous  de¬ 
position  may,  moreover,  as  in  every  other  region  of 
the  body,  excite  irritation,  and  become  transformed 
into  a  true  abscess.  The  treatment  of  this  affec¬ 
tion  is  very  similar  to  that  of  sanguineous  effusions 
which  take  place  under  the  influence  of  the  same 
causes  in  the  deep  regions  of  other  parts  of  the 
body.  The  following  fact  deserves  mention  in  this 
place  : — 

Case.— In  April,  1837,  a  woman,  about  40  years 
of  age,  entered  the  hospital  with  a  large  tumour  of 
the  left  breast.  Six  months  previously,  she  had 
violently  struck  herself  against  the  corner  of  a 
table.  She  experienced  acute  pain  for  some  days, 
which,  however,  disappeared  so  much  that  she 
considered  herself  well ;  but  a  week  after,  a  tumour 
appeared  on  the  lower  and  inner  part  of  the  organ. 
As  she  merely  experienced  some  slight  pains,  and 
the  tumour  did  not  increase  in  size,  she  took  no 
further  notice  of  it  ;  but  five  months  after  the  ac¬ 
cident,  the  swelling  became  painful,  and  the  patient 
then  applied  poultices.  A  month  after,  she  was 
admitted  into  the  hospital.  The  breast  was  then 
surrounded  with  the  remains  ot  an  ecchymosis. 
Fluctuation,  although  obscure,  was  still  discernible 
at  the  base  of  the  tumour.  I  immediately  plunged 
a  bistoury  into  the  abscess,  and  set  free  nearly  a 
glassful  of  blood,  partly  coagulated  and  partly 
liquid,  mixed  with  a  large  proportion  of  pus.  I 
then  employed  the  usual  after-treatment  ;  the 
cure  ivas  slow,  the  cavity  not  being  comp.etely 
healed  up  till  two  months  after. 

Amputation  of  the  Breast.— Before  giving  a 
description  of  the  manual  operation,  I  think  it  ne¬ 
cessary  to  present  to  you  some  short  preliminary 
observations.  The  following  question  naturally 
presents  itself  in  this  place: — Isit ,  or  is  it  not  ne¬ 
cessary  to  amputate  for  cancer  of  the  breast  i 
Manv  discussions  have  been  raised  on  this  point, 
without  producing,  however,  among  surgeons  un¬ 
animity  of  opinion.  This  question  also  involves 
a  number  of  peculiarities,  the  examination  of  which 
would  evidently  detain  me  too  long.  I  shall  here 
confine  myself  to  rapidly  explaining  to  you  my 
opinion  on  this  subject.  Being  convinced,  con¬ 
trary  to  the  opinion  of  Monro  and  Delpech,  that 
scirrhous  andencephaloid  tumours  constitute,  in  a 
majority  of  cases,  an  affection  originally  local; 
that  the  liquids  and  solids  of  the  whole  economy 
are  only  infected  secondarily  ;  I  maintain  that 
we  should  operate  in  cancer  of  the  breast,  and  that 
as  early  as  possible.  The  question  of  the  cancer  re¬ 
appearance  here, presents  itself  in  all  its  force;  it  is 
doubtless  this  idea  which  has  deterred  many  a  sur¬ 
geon.  It  is  true  that  cancer  has  often  re-appeared 
after  the  operation ;  a  great  number  of  such  cases 
have  been  verified.  But  we  mustalso  acknowledge 
that  many  successful  cases  are  authenticated. 
During  the  last,  few  years,  you  must  have  observed, 
a  great  number  of  instances  in  this  hospital.  If 
the  knowledge  of  the  signs  of  diseases  were  suffici¬ 
ently  advanced  to  enable  us  to  recognise  cancer  of 
the  breastat  its  commencement,  and  to  distinguish 
it  from  every  other  species  of  tumour,  the  opera¬ 
tion  would  doubtless  be  much  less  frequently  fol¬ 
lowed  by  relapse.  All  procrastination  would  then 
be  dangerous,  and  culpable  in  my  eyes.  It  we  are 
called  in  when  the  disease  has  already  made  9ome 
progress,  it  is  necessary  not  to  leave  it  till  the 
glands  towards  the  hollow  of  the  arm-pit,  and  in 
the  supra-clavicular  region, have  become  affected, 
I  have  now  performed  a  greatnuinber  of  operations 
of  this  kind,  which  many  of  you  must  have  wit¬ 
nessed  in  this  hospital,  and  the  results  which  I 
have  obtained  are  far  from  making  me  alter  my 
opinion  on  this  subject.  A  slight  yellowish  tint. 
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ora  ci>u--i-eucti!itiii  <i  -  imi  isiuuicii  tin  c.mce  • 
oils  cachexy,  floes  not  always  form  a  contra-indica¬ 
tion.  Yon  cannot  have  forgotten  the  woman  who, 
in  March,  1837,  was  admitted  into  St.  Catherine’s 
ward,  anti  whom  the  operation  has  undoubtedly 
snatched  from  approaching  and  inevitable  death. 

I  am  then  convinced  that  the  operation  should  al¬ 
ways  be  practised  when  the  ramifications  cf  the 
disease  can  be  extirpated  without  occasioning  a 
very  considerable  loss  of  substance,  and  when  no¬ 
thing  demonstrates  its  existence  in  other  organs. 
Being  classed  among  the  grave  operations  of  sur¬ 
gery,  amputation  of  the  breast  requires  every  pre¬ 
caution  as  to  general  regulations,  regimen,  pre¬ 
paration,  and  dressing.  Variations  are  sometimes 
made  in  the  manual  operation,  as  to  the  position 
to  be  given  to  the  patient,  the  form  and  direction 
of  the  incisions,  the  manner  of  arresting  the 
haemorrhage,  and  of  healing  the  wound. 

1st.  Position  of  the  Patient. — No  positive  rule 
can  be  given  on  this  subject.  The  prelude  of  the 
operation  is  left  to  the  taste  and  habits  of  each 
surgeon.  But  as  you  have  not  yet  launched  into 
practice,  I  will  point  out  to  you  the  position  which 
seems  to  me  most  convenient  and  advantageous. 
The  sitting  posture  evidently  exposes  more  to  syn¬ 
cope  than  the  horizontal.  Besides,  in  placing  thepa- 
lient  in  the  former  way  you  will  yourselves  be  obliged 
to  assume  a  constrained  and  fatiguing  position,  espe¬ 
cially  if  the  operation  should  be  at  all  long  or  diffi¬ 
cult.  I  would  advise  you  then  to  place  your  pa¬ 
tient  upon  a  bed  of  a  suitable  height  and  hardness. 
The  head  should  be  moderately  raised,  the  arm  of 
the  diseased  side  carried  slightly  backwards  and 
upwards,  so  as  to  leave  the  side  of  the  tumour  fac¬ 
ing  the  operator.  A  wrapper  is  passed  behind  the 
chest,  and  beneath  the  breast  to  protect  the  bed 
and  the  clothes.  Y'ou  should  always,  when  it  can 
be  done  without  inconvenience,  have  at  your  dis¬ 
posal  five  assistants,  whom  you  should  distribute 
in  the  following  manner: — one  holds  a  bandage 
over  the  eyes  of  the  patient,  and  directs  the  move¬ 
ments  of  the  head  and  shoulders;  another  is 
charged  with  the  arm  corresponding  to  the  dis¬ 
eased  side;  another  holds  the  basin  and  the  hand  of 
the  sound  side;  a  fourth  keeps  the  parts  stretched 
and  cleanses  them  with  a  sponge  as  soon  as  they 
are  divided ;  while  the  fifth  hands  to  you  the  in¬ 
struments.  It  is  unnecessary  to  add,  that  this  ar¬ 
ray  may  be  dispensed  with.  In  private  practice 
for  instance,  where  it  is  especially  necessary,  as  it 
were,  to  re-assure  the  courage  of  the  patient,  you 
could  scarcely  present  yourself  thus  escorted.  In 
these  cases,  one  intelligent  assistant,  or  at  the  most 
two,  will  answer  all  your  need. 

2ndly.  Incisions. — You  can  easily  comprehend 
that  it  is  impossible  to  lay  down  rules  as  to  inci¬ 
sions  for  those  cases  in  which  the  skin  is  so  altered 
as  to  render  its  removal  necessary  ;  it  is  evidently 
only  in  cases  of  tumours  ;  where  the  integuments 
are  free  from  disease,  that  we  can  choose  between 
the  different  methods  which  have  been  proposed. 
On  reviewing  the  various  opinions  advanced  by 
authors  on  this  subject,  we  perceive  that  each  kind 
of  incision  has  found  its  advocates.  Thus  some 
prefer  the  crucial  incision,  others  the  circular,  and 
others  again  the  T  incision.  For  my  own  part,  I 
think  that,  except  under  particular  indications,  we 
should  employ  the  simple  or  else  the  elliptic  inci¬ 
sion — the  former  in  those  cases  where  the  whole  of 
the  integuments  can  be  preserved  ;  and  the  latter, 
when,  for  some  reason,  we  wish  to  remove  a  more 
or  less  considerable  portion  of  the  skin  covering  the 
tumour.  I  atone  time  advocated  an  incision  under 
the  form  of  a  crescent,  with  the  idea,  that  after  the 
removal  of  the  tumour,  the  superior  lip  of  the  wound 
could  be  drawn  down,  so  as  to  form  a  kind  of  valve 
over  the  whole  extent  of  the  incision.  But  I  am 
now  continced  that  this  method  offers  no  real  ad¬ 
vantage  in  the  majority  of  cases.  Strictly  speak¬ 
ing,  all  cutting  instruments  are  suitable  for  ampu¬ 
tation  of  the  breast.  Still  the  convex  bistoury  for 
the  incision  of  the  integuments,  and  the  straight 
bistoury  for  the  rest  of  the  operation,  are  most  eli¬ 
gible  for  fulfilling  the  various  indications  required. 
The  direction  to  be  given  to  the  incision  is  another 
point  upon  which  surgeons  have  been  divided, 
•borne,  with  Sir  C.  Bell,  direct  it  from  above  down¬ 
wards;  some  give  it  a  transverse  course  ;  and  lastly, 
others  direct  it  obliquely  from  above  downwards, 


and  from  without  inwards,  that  is  to  say,  in  the 
direction  of  the  fibres  of  the  great  pectoral  muscle. 
This  latter  course  is  usually  adopted  by  modern 
surgeons.  Without  wishing  absolutely  to  reject 
any  of  these  methods,  I  must,  say,  that  if  the  im¬ 
mediate  re-union  of  the  wound  ought  to  be  at¬ 
tempted,  and  if  the  disease  does  not  extend  to  the 
arm-pit,  we  should  prefer  an  incision  parallel  to 
the  axis  of  the  body,  this  being  evidently  the  direc¬ 
tion  most  favourable  for  the  application  of  ban¬ 
dages,  and  the  employment  of  the  various  means 
for  the  purpose  of  uniting  the  wound;  if  on  the 
contrary,  the  tumour  is  very  much  elevated, 
or  else  if  its  great  diameter  is  d'rectly  across, 
the  transverse  incision  should  be  preferred.  But 
in  most  other  cases  the  oblique  incision  from 
above  downwards,  and  from  without  inwards,  de¬ 
serves  the  preference  usually  given  to  it,  not  only 
on  account  of  the  superiority  of  its  direction  with 
respect  to  the  great  pectoral  muscle,  hut  also 
because  it  enables  ns  to  penetrate  towards  the  arm- 
pit,  as  far  as  the  state  of  the  disease  may  require. 
At  one  time  it  was  usual,  before  making  the  inci¬ 
sion,  to  mark  the  course  to  be  pursued  with  ink. 
In  the  present  day,  we  do  not  hinder  ourselves 
with  any  such  precaution.  A  rule,  which  you 
should  not  lose  sight  of,  consists  in  commencing 
the  incision  from  the  most  depending  point,  so 
that  you  will  not  be  obstructed  by  the  blood  as 
you  proceed  onwards.  The  following  is  the  man¬ 
ner  of  performing  the  operation. — The  assistant 
stretches  the  integuments ;  the  surgeon  then  divides 
the  skin  and  the  subcutaneous  layer  with  a  convex 
bistoury,  and  afterwards  draws  the  tumour  for¬ 
wards  with  his  fingers,  or  by  means  of  a  hook;  then 
taking  hold  of  the  straight  bistoury,  he  dissects 
out  the  tumour,  at  first  from  below,  and  then 
from  above,  whilst  one  assistant  separates  the 
edges  of  the  wound,  and  another  attend  to  spong¬ 
ing  away  the  blood  :  when  arrived  at  the  deep 
part  of  the  tumour,  he  must  be  exceedingly  care¬ 
ful  not  to  leave  at  the  bottom  of  the  wound  any 
portion  of  the  diseased  tissue;  with  this  view,  he 
introduces  his  index  finger  as  a  guide ;  it  is  also 
always  necessary  to  remove  a  certain  portion  of 
the  sound  tissues  along  with  the  tumour  itself.  As 
soon  as  the  principal  morbid  mass  is  removed,  he 
must  ascertain  that  no  diseased  portion  is  left,  and 
the  interior  of  the  cavity  is  then  to  be  cleansed.  If 
any  portions  of  degenerated  tissue  should  have  es¬ 
caped  the  bistoury,  we  must  immediately  extract 
them,  without  fearing  to  sacrifice  some  of  the  fibres 
of  the  great  pectoral  muscle,  or  even  of  penetrating 
to  the  surface  of  the  ribs ;  for  you  must  remember, 
that  if  you  wish  to  have  any  chance  of  success, 
you  must  extract  the  diseased  portion  even  to  its 
most  minute  ramifications  ;  moreover,  if  the  ribs  or 
the  cartilages  were  evidently  affected,  it  will  be 
necessary  to  scale  them,  or  even  cut  them  out ;  but 
you  should  know  that  these  cases  are  hopeless,  and 
that  they  present  such  feeble  chances  of  success, 
that  if  you  could  be  assured  that  the  disease  pene¬ 
trated  so  deeply,  you  ought  not  to  adopt  the  opera¬ 
tion.  With  respect  to  the  accompanying  tumours, 
which  frequently  exist  in  the  hollow  of  the  arm- 
pit,  we  must  enter  into  a  few  details  as  to  their 
origin.  If  we  were  convinced  that  these  swellings 
were  simply  encysted  tumours,  we  ought  not  to 
meddle  with  them.  In  the  annals  of  science  many 
instances  of  axillary  swellings  have  been  recorded, 
which  have  disappeared  after  the  extirpation  of 
large  tumours  of  the  breast ;  I  have  myself  met 
with  several  such  cases  in  private  practice  as  well 
as  in  the  hospitals  :  but  we  must  here  make  a  very 
important  distinction,  the  justice  of  which  you  will 
easily  perceive.  When  the  disease  of  the  breast 
does  not  consist  in  a  malignant  tumour,  it  is  not 
at  all  iini>erative  to  remove  those  tumours  form¬ 
ed  in  the  arm-pit.  In  these  cases,  these  swel¬ 
lings  generally  disappear  after  the  removal  of  the 
tumour  in  the  mammary  gland.  If,  on  the  contrary, 
they  are  formed  in  consequence  of  some  variety  of 
scirrhus,  cerebriform  tumour,  melanosis,  &c.,  it  is 
prudent,  not  to  say  necessary,  to  search  for  the 
disease  even  at  the  bottom  of  the  arm-pit,  and  to 
remove  its  most  distant  ramifications.  The  time 
for  the  operation  varies  according  to  the  case  ;  if  the 
concomitant  tumour  is  not  very  distant  from  the 
breast,  we  may  expose  it  by  a  simple  prolongation 
of  the  principal  wound  ;  in  other  cases  it  would  be 


better  to  make  a  fresh  incision  towards  the  arm-pit ; 
you  may  readily  understand  how  much  prudence 
and  delicacy  are  required  in  this  region,  where  the 
nerves  tmd  important  vessels  are  seated.  It  is 
therefore  more  wise,  when  the  tumour  is  very  deeply 
situated,  to  strangulate  the  pedicle  of  the  mass 
with  a  strong  ligature,  and  raise  it,  before  com¬ 
pletely  separating  it  from  the  arm-pit,  than  to  de¬ 
tach  it  at  once  with  the  bistoury.  It  is  unneces¬ 
sary  to  repeat,  that  this  operation  should  be 
modified  in  various  ways  according  to  the  case. 

I  may  lastly  add,  that  when  we  meet  with  a 
malignant  tumour,  although  even  the  whole  of  the 
gland  should  not  be  attacked  by  the  disease,  it 
would  be  necessary  to  remove  the  whole  of  the 
organ.  If,  on  the  contrary,  the  tumours  are  of  a 
kindly  nature,  it  will  be  necessary  to  remove  the 
affected  portion  only,  and  especially  to  preserve 
the  nipple  if  possible. 

3rdly.  Hccmorrlia.gcs. — Some  surgeons  have  es¬ 
tablished  a  rule,  that  the  vessels  should  be  tied  im¬ 
mediately  after  their  division,  even  during  the  ope¬ 
ration  ;  but  this  is  a  practice  which  uselessly  pro¬ 
longs  the  sufferings  of  the  patient,  and  which,  in 
some  measure,  embarrasses  the  operator ;  it  is  cer¬ 
tainly  far  better  for  an  assistant  to  make  pressure 
with  his  fingers  upon  the  large  divided  vessels-. 
As  soon  as  the  tumour  is  removed,  we  can  then  act 
more  freely;  after  sponging  the  wound,  we  may 
check  the  hemorrhage  by  proper  means.  In  the 
present  day,  surgeons  do  not  place  much  reliance 
on  compression  and  styptics,  if  the  divided  vessels 
are  of  a  certain  calibre ;  the  preference  is  generally 
given,  and  with  justice,  to  the  ligature,  or  to  torsion . 
it  now  remains  to  ascertain  which  of  these  two 
latter  operations  is  preferable.  Without  entering 
into  the  details  of  this  subject,  I  may  say,  that  the 
wound  resulting  from  amputation  of  tumours  of  the 
breast  being  one  of  those  which  most  readily  unite 
by  the  first  intention,  torsion,  in  these  cases,  pre¬ 
sents  some  advantages  over  the  ligature.  Conse¬ 
quently,  when  the  divided  arteries  are  easily 
isolated,  and  we  wish  to  attempt  the  immediate 
reunion  of  the  wound,  torsion  may  be  preferred  ; 
but  in  other  cases,  I  think  that  we  should  employ 
the  ligature.  But  it  sometimes  happens,  that  after 
having  been  divided,  the  arteries  cease  to  bleed, 
and  become  concealed  in  the  surrounding  tissues  ; 
in  these  cases  you  will  most  frequently  be  able  to 
find  them  with  great  facility  after  cleansing  the 
wound  with  a  sponge  dipped  in  lukewarm  water. 

4th.  Dressing  of  the  wound. — All  the  precau¬ 
tions  of  which  I  have  just  spoken  being  adopted, 
we  must  then  think  of  closing  the  wound.  There 
is  a  diversity  of  opinion  also  on  this  point.  Some 
surgeons,  with  a  view  of  giving  time  to  the  vessels 
(which  should  have  become  retracted  in  the  first  in¬ 
stance)  to  again  appear,  and  to  become  cleansed  from 
the  blood  which  oozes  out  from  its  surface,  advise  the 
dressing  to  be  postponed  for  some  hours  after  the  ope¬ 
ration.  In  my  opinion,  this  practice  should  only  be 
adopted  when  there  is  reason  to  fear  the  recurrence 
of  haemorrhage  during  the  first  few  hours  after  the 
operation;  with  the  exception  of  these  cases,  the 
dressing  ought  to  be  proceeded  with  at  once. 
Everything  that  has  been  said  for  and  against  the 
immediate  reunion  of  the  wound,  again  applies 
here.  I  do  not  think  it  necessary  to  enter  mi¬ 
nutely  into  this  question ;  but  I  must  declare 
that  I  have  often  attempted  the  immediate  re¬ 
union  of  the  incision  in  these  cases,  and  that  I 
have  perfectly  succeeded  only  three  times ;  and  I 
should  further  add,  that  this  was  after  the  removal 
of  tumours  of  a  small  size,  or  on  thin  subjects,  and 
that  no  ligature  had  been  necessary.  Moreover,  I 
should  say,  that  by  endeavouring  to  obtain  a  com¬ 
plete  reunion  of  the  parts,  we  run  a  risk  of  blood 
or  serosity  becoming  effused  at  the  bottom  of  the 
wound,  and  of  shortly  seeing  all  the  symptoms  of 
phlegmon,  or  phlegmonous  erysipelas  manifest 
themselves.  Consequently,  if  it  should  appear 
very  difficult  to  place  or  maintain  exactly  in  posi¬ 
tion  all  the  points  of  the  divided  surface,  it  would 
be  better  not  to  close  it  entirely.  The  following  is 
the  plan  which  1  have  for  a  long  time  adopted,  and 
which  you  may  see  me  employ  at  the  hospital : — 
If  the  wound  is  small  and  clean,  I  attempt  its  im¬ 
mediate  reunion,  in  every  acceptation  of  the  word. 
If  the  wound  be  at  all  irregular,  or  present  ragged 
portions,  with  a  tendency  to  haemorrhage,  I  con- 
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fine  myself  to  drawing  the  edges  together  with 
strips  of  plaister,  with  the  exception  of  the  most 
depending  point.  This  small  opening  forms  a  sort 
of  drain  for  all  the  matters  which  may  he  poured 
out  beneath  the  skin.  But  if  the  wound  is  hollow, 
or  if,  to  check  the  oozing  of  the  blood,  it  seems  ne¬ 
cessary  to  exercise  slight  compression  on  the  small 
vessels,  I  fill  up  its  cavity  with  little  compresses 
of  charpie,  at  the  same  time  gently  forcing  the 
sides  towards  each  other,  and  cover  the  whole  with 
a  linen  rag  spread  with  cerate,  but  having  holes 
snipped  in  it,  and  then  with  folds  of  charpie  and  a 
roller.  At  the  end  of  three  or  four  days,  all  the  com- 
~  iresses  may  be  removed  with  gentleness.  The  same 
dressing,  renewed  every  day  fora  week,  rarely  fails 
to  give  the  wound  a  bright  red  and  granulous  aspect, 
which  allows  our  then  attempting  its  immediate 
reunion  with  every  chance  of  success.  This  mode 
of  dressing  also  occasions  the  least  re-action,  and 
exposes  to  the  fewest  inconveniences,  at  the  same 
time  that  it  permits  the  union  of  the  most  exten¬ 
sive  wounds  of  the  breast  in  the  space  of  a  fortnight 
or  three  weeks.  If  in  the  amputation  we  are  ob¬ 
liged  to  sacrifice  a  large  extent  ctf  the  integuments, 
we  may,  to  avoid  the  inconveniences  of  a  gradual 
and  purely  concentric  cicatrization,  adopt  some  of 
the  autoplastic  operations  ;  that  which  appears  to 
me  most  suitable  in  this  case,  consists  in  dissecting, 
or  detaching  from  the  subjacent  parts,  the  skin 
around  the  circumference  of  the  opening,  for  a  more 
or  less  considerable  extent,  according  to  the  case, 
so  that  by  moderate  extension  we  may  draw  to¬ 
gether  the  lips  of  the  wound,  as  in  immediate  re¬ 
union.  A  great  number  of  bandages  have  been 
invented,  both  for  exercising  a  well-regulated  com¬ 
pression  on  the  breast,  and  for  maintaining,  in  a 
suitable  manner,  the  portions  of  dressing  after  the 
total  or  partial  amputation  of  this  organ ;  but  I 
have  found  nothing  more  convenient  in  such  cases 
than  the  figure  of  8  bandage ;  I  have  constructed 
it  in  the  following  manner : — I  employ  a  band  seven 
or  eight  ells  long ;  half  an  ell  of  this  band  is  allow¬ 
ed  to  hang  behind  the  chest,  where  an  assistant 
holds  it,  while  the  surgeon  carries  on  the  rest  over 
the  shoulder  of  the  sound  side,  makes  it  descend  in 
front  of  the  chest  under  the  arm-pit  of  the  opposite 
shoulder,  and  again  carrying  it  behind,  makes  some 
circular  folds  from  below  upwards,  around  the 
chest,  from  the  level  of  the  typhoid  cartilage  over 
the  mammary  region.  This  band  is  afterwards 
passed  from  the  posterior  part  of  the  diseased  arm- 
pit  above,  then  in  front,  under  and  behind  the  arm- 
pit  of  the  sound  side,  to  make  some  new  circular 
folds,  and  return  in  the  same  manner  around  the 
diseased  side,  so  as  to  exhaust  the  roller  by  some 
concludingcircular  folds.  The  end,  which  had  been 
in  the  first  instance  left  behind,  is  then  to  be 
brought  forward  over  the  shoulder  of  the  diseased 
side,  and  carried  down  towards  the  epigastrium  in 
the  manner  of  a  brace,  and  there  fixed  with  one 
or  more  pins.  This  bandage,  of  extreme  firmness, 
moulds  itself  exactly  upon  the  parts,  and  when  well 
applied,  is  not  deficient  in  a  certain  degree  of  ele¬ 
gance.  If  we  wish  to  establish  permanent  com¬ 
pression  upon  the  breast,  we  should  apply  beneath 
the  bandage  graduated  compresses  formed  of  folds 
of  agaric  or  amadou  ;  we  might  then  render  them 
perfectly  immoveable,  and  of  complete  firmness,  by 
employing  a  bandage  dipped  in  starch,  and  applied 
in  the  manner  already  indicated. 

In  my  next  lecture,  I  shall  commence  the  sub¬ 
ject  of  Vesico-vaginal  Fistulas,  and  afterwards  give 
their  treatment. 


Statistics  op  Suicide. — In  the  course  of 
an  inquest  held  last  week,  Mr.  Higgs,  the  co¬ 
roner,  stated  that  for  the  last  thirty  years  the 
ratio  of  suicides  never  varied,  as  far  as  regarded 
the  population  of  Westminster.  They  were  1 
to  8,000  of  the  population.  With  respect  to  the 
sexes,  there  were  during  the  above  period  three 
suicides  of  males  to  one  of  females. 

King’s  College  Hospital. — The  late 
Richard  Atkinson,  Esq.,  of  Lincoln’s  Inn,  has, 
among  other  charitable  bequests,  left  to  this 
Hospital  the  sum  of  501.,  which  is  the  first  legacy 
this  deserving  institution  has  received  since  its 
establishment  in  1839. 
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In  my  last  lecture,  gentlemen,  your  attention  was 
directed  to  the  fact,  that  tables  expressing  an  order 
of  decomposition  did  not  necessarily  indicate  a 
corresponding  order  of  affinity.  Many  other 
schemes  for  acquiring  this  knowledge  have  been 
proposed,  but  no  one  is  satisfactory.  Indeed,  after 
taking  into  consideration  the  numerous  circum¬ 
stances  which  must,  of  necessity,  modify  affinity 
circumstances  not  strictly  similar,  perhaps,  in  any 
two  instances,  but  which  operatives  in  endless 
variety  mask  and  conceal  the  force  for  which  we 
seek ;  how  is  it  probable  that  the  exact  amount  of 
the  latter  can  ever  be  appreciated  ?  Nevertheless, 
it  has  been  attempted  by  other  methods,  of  which 
I  confine  my  remarks  to  three  : — 

1.  By  appreciating  differences  of  electrical  con¬ 

dition. 

2.  By  appreciating  differences  of  adhesive  force. 

3.  Bv  examining  the  relation  existing  between 

atomic,  or  proportional  weights. 

The  two  first  schemes  may  be  discussed  with  a 
very  summary  notice  indeed,  inasmuch  as  they  are 
not  only  founded  on  mere  unproved  assumptions, 
but  their  execution  would  be  impossible.  Electri¬ 
cal  and  chemical  phenomena  are  certainly  allied 
together  in  some  mysterious  manner;  this  is  an 
undeniable  fact ;  but  no  one  Las  yet  proved  that 
chemical  attraction  or  affinity,  and  electrical  attrac¬ 
tion,  are  forces  either  identical  or  mutually  com¬ 
mensurate.  Hence,  granting,  for  the  sake  of  ar¬ 
gument,  that  each  different  substance  possessed  a 
determinate  electrical  attractive  force,  ( which  is 
not  the  fact ,)  and  that  we  could  not  estimate  it, 
(which  is  also  not  the  fact,)  still,  we  could  not, 
by  this  means,  discover  the  amount  of  chemical 
attraction  exerted  between  any  two  substances. 
Objections  precisely  analogous  may  be  urged 
against  the  second  proposal ;  far  from  its  ever  hav¬ 
ing  been  proved  that  adhesion  and  affinity  are 
identical,  there  is  every  reason  to  believe  the  con¬ 
trary  ;  and  even  were  this  objection  removed,  there 
are  other  circumstances  of  a  mechanical  nature 
rendering  impracticable  all  correct  results. 

The  third  plan  seems  more  free  than  all  the 
others  from  objections,  whether  theoretical  or 
practical ;  but  in  order  that  it  may  be  fully  com¬ 
prehended.  I  should  previously  have  discussed  the 
theory  of  definite  proportions.  Under  the  head  of 
this  theory,  then,  it  will  be  resumed  in  more  mi¬ 
nute  detail,  but  a  strict  analogue,  in  familiar  terms, 
may  thus  be  submitted  to  your  consideration. 
Suppose  there  has  to  be  performed  a  certain  feat, 
involving  a  definite  amount  of  exertion — say,  for 
example,  the  lifting  of  a  weight.  If  two  boys  can 
lift  this  weight,  only  by  exercising  their  combined 
strength,  but  one  man  can  lift  it  alone,  surely  it  is 
proved,  beyond  a  doubt,  that  a  man  is  stronger 
than  a  boy.  Suppose,  then,  48  parts  of  potash 
require  40  parts  cf  sulphuric  acid  for  saturation, 
but  only  22  parts  of  carbonic  acid — which  is  the 
fact — we  are  led  to  infer,  from  this  evidence,  that 
of  the  two  acids  under  consideration,  carbonic  acid 
has  the  strongest  affinity  for  potash ;  or,  in  other 
words,  that  the  attractive  chemical  forces  of  those 
acids  are  inversely  as  their  saturating  power. 
Now,  just  as  the  combining  or  saturating  propor¬ 
tions  of  carbonic  acid,  sulphuric  acid,  and  potash 
may  be  represented  by  numeral  co-efficients,  so 
may  those  of  all  other  bodies.  Our  data,  then,  are 
easily  obtained,  and  we  have  only  to  satisfy  our¬ 
selves  of  their  correctness.  Taking  all  circumstan¬ 
ces  into  consideration,  I  imagine  we  arrive  more 
nearly  to  the  truth  of  this  train  of  investigation 
than  by  any  other.  I  am  aware  that  the  results 
thus  made  evident,  do  not  accord  with  those  of 
Bergmann’s  tables;  that,  indeed,  very  often  they 
are  diametrically  opposed  to  them ;  as,  for  in¬ 
stance,  in  the  example  which  we  have  selected, 
where  carbonic  acid  would  appear  to  exert  a  greater 
amount  of  chemical  affinity  than  sulphuric  acid 
for  potash,  although,  taking  for  our  guide  the 
order  of  decomposition,  carbonic  acid  should  ex¬ 
ert  a  smaller  amount  of  chemical  attraction  than 
any  other.  This,  however,  is  no  objection  to  the 
truth  of  the  theory.  Carbonic  acid  possibly  may 


have  a  greater  attraction  than  sulphuric  acid  for 
potash,  although,  from  its  greater  tendency  to  as¬ 
sume  a  gaseous  or  elastic  state,  decomposition,  in 
a  reverse  order,  may  be  the  consequence.  I  must 
not  conclude  this  subject  without  just  alluding  to 
a  theory  which  certain  philosophers  have  broached  ; 
namely,  that  chemical  attraction  probably  ought 
not  to"be  considered  as  a  single  independent  force, 
but  rather  as  the  resultant  of  many  co-existing  ones 
—of  all  those,  in  short,  which  we  have  already 
treated  of  as  mere  modifying  agents. 

Such,  gentlemen,  is  the  train  of  speculations 
into  which  we  are  drawn  by  a  consideration  of  this 
subject— speculations  which,  although  possessing’ 
much  intrinsic  beauty,  are  yet  ill  suited  to  the 
lecturer’s  purpose  as  barren  of  practical  results. 
An  impartial  glance  at  the  evidence  which  has 
been  brought  before  you,  will,  I  think,  place  in  its 
true  and  proper  light  the  value  of  Bergmann’s 
tables  as  indicating  the  amount  of  chemical  at¬ 
traction,  they  are  undoubtedly  fallacious;  but  as 
a  practical  digest  of  facts,  showing  the  order  of 
decomposition,  they  are  of  the  utmost  value,  and 
will  often  be  referred  to  by  the  practical  chemist, 
as  affording  this  amount  of  information. 

Hitherto  we  have  merely  regarded  chemical  at¬ 
traction  as  producing  combinations,  we  must  now 
enter  upon  the  consideration  of  those  laws  by 
which  such  combinations  are  regulated.  The  sub- 
j ect  very  naturally  resolves  itself  into  two  divisions, 
one  comprehending  such  bodies  as  unite  in  a  great 
many  proportions,  and  the  other  such  as  unite  ia 
a  few  proportions  only.  But,  perhaps,  a  tabular 
view,  illustrating  the  fact,  will  prevent  much  cir¬ 
cumlocution  : — 

f unlimited  in  all 
|  proportions. 

/" in  many  pro-  (  in  all  proportions. 
Bodies  unite,  1  portions,  j  within  certain 
or  (_  limits. 

appear  to  unite,  i  Tin  one  proportion. 

%_in  few  ditto.  y 

in  two  or  more 
ditto. 

Of  bodies  uniting  without  limit  in  all  proportions, 
we  have  many  examples  ;  water  and  alcohol  afford 
a  very  familiar  one.  Every  person  is  aware,  that 
in  mixing  those  substances  we  are  restricted  to  no 
limits  whatsoever;  —  a  drop  of  alcohol  may  be 
diffused  through  any  quantity  of  water — or  a  drop 
of  water  through  any  quantity  of  alcohol:  the 
same  may  be  said  of  sulphuric  acid  and  watery 
and  indeed,  a  long  list  of  substances  which  your 
memory  will  supply.  There  are,  however,  other 
bodies  which  only  unite  in  all  proportions  withia 
certain  limits,  of  this  the  following  is  an  example: 
100  grains  of  water  are  capable  of  dissolving  any 
quantity  of  sea-salt  within  40  grains,  but  if  more 
than  this  portion  be  added,  the  overplus  remains 
undissolved.  This  limit  to  further  solution  appa¬ 
rently  depends  upon  the  fact,  that  the  disintegrat¬ 
ing,  or  dissolving  power  of  brine,  is  at  length  ba¬ 
lanced  by  the  salts  cohesive  force,  and  were  it  not 
for  this  circumstance,  combination  might  take 
place  without  limit. 

In  all  such  combinations  as  these,  the  compound 
retains  most  of  the  characteristics  which  distin¬ 
guished  its  components — a  mixture,  for  instance, 
of  water  and  sulphuric  acid  possesses  properties 
which  are  a  mean  of  the  properties  of  its  consti¬ 
tuents; — the  same  may  be  said  of  water  and  al¬ 
cohol,  and  of  all  other  combinations  belonging  t® 
the  same  class.  But  we  now  enter  upon  the  consi¬ 
deration  of  a  far  more  interesting  series  of  combi¬ 
nations  which  take  place  in  but  few  proportions, 
and  these  1  i  mi  ted ,  definite,  and  in  variable ;  in  which 
moreover  the  properties  of  the  components  are  en¬ 
tirely  changed  in  those  of  the  compound  :  for  ex¬ 
ample,  36  parts  by  weight  of  chlorine,  unite  with 
24  parts  by  weight  of  the  metal  sodiurp  to  form 
common  salt ;  these  proportions  are  invariable,  in¬ 
asmuch  as  chlorine  and  sodium  cannot  be  m^de  t® 
unite  in  any  other  ratios;  and  common  salt,  what¬ 
ever  may  be  its  source — whether  obtained  from 
mines,  from  sea-water,  or  artificially  by  chemi¬ 
cal  means — always  presents  exactly  the  same  com¬ 
position.  How  different  the  properties  of  common 
salt  are  from  either  of  its  constituents  you  will 
learn  hereafter,  when  chlorine  and  sodium  shall 
have  come  under  our  notice.  I  may  remark,  how- 
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ever,  that  chlorine  is,  when  uncombined,  a  suffo¬ 
cating  gas,  and  sodium,  a  very  peculiar  metal.  It 
now  remains  for  us  to  discuss  the  laws  regulating 
the  combination  of  such  bodies  as  unite  in  few 
proportions  only;  and  here  I  must  guard  you 
against  compounding  facts  with  a  theory  deduci- 
ble  from  them — I  allude  to  the  atonic  theory, 
which  is  naturally  introduced  by  our  present  in¬ 
vestigations. 

The  laws  just  mentioned  may  be  reduced  to 

three : — 

1.  That  the  composition  of  bodies  uniting  in  few 
proportions  is  fixed  and  invariable. 

2.  That  the  relative  quantities  in  which  bodies 
unite,  may  be  expressed  in  proportional  numbers. 

3.  That  between  such  proportional  numbers  may 
be  traced  a  very  simple  ratio. 

We  have  already  seen  that  common  salt  is  always 
composed  of  36  parts  chlorine,  and  24  parts  sodium  ; 
in  like  manner  oil  of  vitriol,  or  sulphuric  acid,  is  in¬ 
variably  composed  of  16  parts  sulphur,  and  24 
parts  oxygen — nitric  acid  of  14  parts  nitrogen,  and 
40  oxygen — water  of  1  part  hydrogen,  and  8  oxy¬ 
gen — and  similarly  in  all  combinations  belonging 
to  the  same  class.  Were  the  same  elements  to 
unite  in  any  other  proportion,  then  some  new  sub¬ 
stance  would  result.  This  law  has  been  differently 
explained,  but  its  universality  is  too  palpable  to 
admit  of  dcubt ;  indeed,  it  is  the  very  basis  of 
chemical  science,  which,  without  it,  could  not 
exist. 

The  celebrated  French  chemist,  Berthollet,  ex¬ 
plained  this  law  in  the  following  manner  : — He  ima¬ 
gined  tliat  chemical  attraction  was  not  a  separate 
force,  but  only  the  resultant  of  many  co-existent 
ones,  such  as  cohesion,  elasticity,  mass  or  quantity, 
gravitation,  fee.  He  imagined  that,  creteris  pari¬ 
bus,  all  bodies  would  have  equal  tendencies  to 
unite ;  but,  creteris  non  paribus,  bodies  would  be 
affected  with  ?«nequal  tendencies.  The  latter  con¬ 
ditions  he  imagined  were  universal,  and  hence  all 
the  phenomena  of  composition  and  decomposition. 
Regarding,  as  he  did,  chemical  attraction  as  the  re¬ 
sultant  of  many  forces,  and  that  the  amount  of 
such  resultant  was  always  equal  for  the  same  sub¬ 
stances,  he  fancied  that  he  had  discovered  the  rea¬ 
son  of  a  limit  to  combination.  This  theory'  of 
Berthollet  is  very  ingenious,  and  was  by  no  means 
easy  to  he  controverted,  as  chemistry  existed  in  his 
time.  That  a  mere  limit  to  combination  may  be 
thus  assumed  is  rational  enough,  but  the  theory 
affords  no  explanation  whatever  of  the  reason  why 
certain  bodies  are  capable  of  forming  definite  com¬ 
pounds  within  the  limit  assigned. 

Guided  by  the  train  of  reasoning  which  we  have 
just  developed,  Berthollet  was  led  to  image  that 
chemical  action  might  be  influenced  by  the  relative 
proportion,  mass,  or  quantity  of  reacting  bodies. 
He  appears  to  have  first  entertained  this  idea 
whilst  travelling  in  Egypt  with  his  munificent  pa¬ 
tron,  .Napoleon.  In  this  land  there  are  found  salt 
lakes,  having  banks  composed  of  carbonate  of  lime. 
When  the  water  of  these  lakes  is  dried  up  by  the 
sun,  carbonate  of  soda  remains.  Now,  this  carbo¬ 
nate  of  soda  evidently  results  from  the  decomposi¬ 
tion  of  sea  salt  by  carbonate  of  lime,  but  in  our  la¬ 
boratories  no  sucli  decomposition  will  take  place. 
Berthollet  attributed  this  effect  to  the  enormous 
influence  which  so  large  a  quantity  of  carbonate  of 
lime  must  simultaneously  exercise  on  a  compara¬ 
tively  small  quantity  of  sea  salt ;  an  explanation 
which,  in  the  present  state  of  chemical  science,  is 
quite  inadmissible,  however  rational  it  may  appear 
to  be  on  a  prima  faciie  view  of  the  evidence  relat-  i 
ing  to  it. 

It  would  be  improper  for  me  to  enumerate  tedi¬ 
ously  all  the  reasons  which  induce  us  to  believe 
that  Berthollct’s  tlyjory  is  incorrect.  Suffice  it  to 
say,  that  the  evidence  supplied  by  modern  che¬ 
mistry,  is  such  as  constrains  us  to  believe  in  the  ex¬ 
istence  of  an  actual  independent  chemical  force, 
however  much  its  effects  are  sometimes  marked  by 
other  conflicting  powers  ;  that  bodies  have  tenden¬ 
cies  to  unite  in  certain  proportions  rather  than 
others ;  and  that  mass  or  quantity  exerts  no  such 
infiuenee  as  was  ascribed  to  it  by  Berthollet.  For 
the  present,  then,  let  us  confine  ourselves  to  the 
fact,  that  bodies  not  comprehended  in  the  first 
division  of  our  table,  unite  in  certain  definite,  fixed, 
and  invariable  proportions.  To  account  for  this, 


there  is  a  very  beautiful,  and,  at  the  same  time, 
probable  theory ;  but  I  shall  forbear  to  mention 
anything  further  relative  to  it  until  we  have  exa¬ 
mined  those  facts  on  which  the  theory  rests.  On 
casting  your  eyes  over  the  accompanying  table, 
you  will  remark  that  every  substance  there  men¬ 
tioned  stands  opposite  to  certain  figures  : — 


Hydrogen  .  1 

Oxygen  .  8 

Sulphur  . 16 

Chlorine . 36 

Solenicum  . 40 

Silver . 110 


These  figures  are  indicative  of  the  relative  quan¬ 
tities  of  their  respective  substances  which  are 
capable  of entering  into  combination.  Thus,  wliere- 
ever  1  part  by  weight  of  hydrogen  enters  into  any 
combination,  8  parts  of  oxygen,  16  of  sulphur, 
&c.,  would  be  required  to  supply  its  place ;  hence 
these  numbers  are  termed  proportional  numbers 
or  equivalents.  This  law  does  not  apply  to  ele¬ 
mentary  bodies  merely,  but  also  to  compounds, 
the  equivalent  numbers  of  which  is  the  sum  of  the 
equivalents  of  its  elements;  8  parts  of  oxygen  andl 
of  hydrogen,  for  example,  by  uniting  together  form 
water,  the  equivalent  or  proportional  number  for 
which  is  consequently  9. 

The  next  tables  offered  to  your  notice,  will  de¬ 
monstrate  the  truth  of  the  third  law,  i.  e.,  that 
between  such  ■proportional  numbers  may  be  traced 
avery  simple  ratio. 


Carb. 

Ox. 

Ratios. 

Carbonic  oxide  . . . 

.  .  6  . .  . 

.  8 

....  -1  ) 

■ - -  acid  . . . 

.  .  .  6  . .  . 

.  16 

....  2  S 

Nitrog. 

Ox. 

Nitrous  oxide  . . . . 

. .  14  .. 

..  8 

....  n 

Nitric  oxide  . . . . 

. .  14  . . 

..  16 

....  21 

Hyponitrous  acid 

..  14  .. 

..  24 

....  3  >- 

Nitrous  acid  .... 

..  32 

....  4  | 

Nitric  acid  . . . . 

..  14  . . 

..  40 

....  5j 

In  all  the  preceding  instances,  it  is  obvious  that 
the  ratios  of  oxygen  are  expressed  by  whole  num¬ 
bers,  but  the  next  table  will  show  ratios  not  quite 
so  simple. 


Protoxide  of  iron . 

_ 28 . 

...8  .. 

. .  1 

Peroxide 

_ 28 . 

...16.. 

..1* 

S 

Protoxide  of  lead  . 

...104  . 

,...S  .. 

..1 

Sesquioxide 

. ...  104  . 

...  12  .. 

..  li 

> 

Binoxide 

. . . . 104  . 

..  .16  .. 

. .  2 

) 

Here  it  is  evident, 

that  the 

ratios  of 

combina' 

tion  are  no  longer  expressed  by  whole  numbers, 

(  although  we  still  might  do  so,  by  multiplying  them 
by  2.  Such,  then,  is  a  sketch  of  the  bare  facts 
relative  to  the  union  of  bodies  in  definite  propor¬ 
tions  ;  and  seeing  that  equivalent  numbers  are  uni¬ 
versally  applicable  as  well  to  compounds  as  to 
simple  bodies,  and  indicative  of  their  decompos¬ 
ing  or  saturating  power,  you  may  form  some  idea 
of  the  importance  of  the  discovery.  Supposing,  for 
example,  that  I  desired  to  convert  8  grains  of 
oxygen  into  water  by  exploding  it  with  the  neces¬ 
sary  quantity  of  hydrogen ;  I  know  by  theory 
that  one  grain  of  hydrogen  is  the  exact  proportion 
to  be  used,  less  would  be  insufficient,  and  more 
superfluous.  We  are  now  in  a  condition  to  attack 
the  atonic  theory ;  it  will  consequently  form  the 
subject  of  our  next  lecture. 

SOLUTION  OF  MORPHIA. 

We  not  unfrequently  see  prescriptions  in  which 
liq.  morphiEe,  mur.  or  liq.  morphite  acetat.  is  or¬ 
dered.  There  is,  however,  no  standard  strength 
for  these  preparations. 

Magendie,  who  is  generally  considered  an 
authority  on  the  subject,  gives  the  following  for¬ 
mulae  : — 

u  Solution  of  acetate  of  morphine. — Aceta  e 
of  morphine,  16  grains ;  distilled  water,  1  ounce ; 
acetic  acid,  3  or  4  drops  ;  alcohol,  1  gros.  The 
last  two  are  added  to  keep  the  salt  in  solution. — 
The  dose  is  from  six  to  twenty-four  drops. 

11  Solution  of  sulphate  of  morphine. — There 
are  some  patients  who  cannot  bear  the  acetate 
of  morphine,  but  receive  benefit  from  the  use  of 
the  sulphate.  In  these  cases  a  solution  must 
be  made  similar  to  the  preceding,  only  using 
the  sulphate  in  the  place  of  the  acetate,  ant. 
sulphuric  acid  instead  of  acetic.’’ 


The  muriateof  morphia  is  much  more  generally 
used  in  this  country  than  the  sulphate,  and  the 
solution  may  be  made  in  a  similar  manner, 
omitting  the  muriatic  acid,  which  in  excess 
renders  the  morphia  less  soluble.  But  some 
chemists,  as  we  are  informed,  prepare  the  solu¬ 
tions  of  morphia  in  the  proportions  of  8  grains 
to  the  ounce,  and  others  keep  it  the  same  strength 
as  laudanum,  which  is  about  4}  grains  to  the 
ounce. — Itisevident,  therefore,  that  when  these 
solutions  are  ordered,  unless  the  strength  is  spe¬ 
cified,  there  can  be  no  security  for  their  uniform 
^reparation. — This  subject  is  one  which,  among 
nany  others,  demands  the  attention  of  the 
Pharmaceutical  Society. — Phar.  Trans.  Oct. 


HONOUR  AMONG  THIEVES. 


A  gentlemanly  warfare,  marked  by  the 
weekly  interchange  of  the  most  courteous  lan¬ 
guage,  is  going  on  between  Mr.  Wakley  and 
one  of  his  hacks  of  all  work,  who  recently 
set-up  shop  on  his  own  account.  We  give  a 
few  specimens 


Dr.  Peter  Slop, 
(Minor). 

The  fact  is,  the  editor  of 
the  “  Lancet  ”  is  “  a 
man  of  science  on  his 
last  legs the  re¬ 
spectable  portion  of 
the  medical  commu¬ 
nity  will  not  read  a 
work  which  is  utterly 
worthless  in  a  scienti¬ 
fic  respect ;  on  the 
other  hand,  since  the 
editor  of  the  “  Lan¬ 
cet  ”  has  been  recent¬ 
ly  elevated  into  a 
higher  station  in  so¬ 
ciety,  his  “  occupa¬ 
tion’s  gone  ;”  his  re¬ 
cent  dignities  prevent 
him  from  pursuing  his 
old  game  of  calumny 
and  abuse ;  hence  the 
class  of  readers  who 
delight  in  such  deli¬ 
cacies  has  also  fallen 
off,  and  now  patronise 
the  “  Satirist  ”  or  the 
“  Town.” 

Again :  Dr.  Peter  Slop 
referring  to  the  follow¬ 
ing  notice  of  Wakley 
to  a  correspondent : — 
“  X.  Y.  The  circum¬ 
stance  alluded  to  by  our 
correspondent,  proba¬ 
bly  depends  upon  some 
disorder  of  the  diges¬ 
tive  functions.  The 
state  is  not  uncom¬ 
mon  in  those  who  eat 
too  much  animal  food. 
If  it  give  rise  to  any 
inconvenience,  the  boy 
should  be  placed  under 
the  care  of  the  fami¬ 
ly  medical  attendant. 
Could  X.  Y.  leave  a 
little  of  the  fluid  at 
our  office  ?  ”• — calls  his 
old  master  who  fed  him 
so  long — “  anew  Urine 
Doctor  ”  —  and  con¬ 
gratulating  him  on  his 
new  avocation,  says : 
— “  We  have  a  thim¬ 
bleful  at  his  service.” 
Beastly ! 


Clodius  Wakley, 

(  Scavenger). 

W e  cannot  condescend 
to  notice  the  foul  mis¬ 
representations  which 
are  inserted  in  such  a 
truly  despicable  pub¬ 
lication.  They  can¬ 
not  injure  any  one. 
So  really  impotent 
and  imbecile  are  such 
beggarly  slanderers, 
that  a  cur  dog  would 
not  take  the  trouble 
to  bark  at  them. 


An  ex- Member  of  the 
Prow.  Med.  and  Surg. 
A  ssociation. — The  dis¬ 
reputable  person  to 
whom  our  correspon¬ 
dent  refers  is  too  well 
known  in  London  to 
injure  any  person  by 
his  impotent  calum¬ 
nies  and  misrepresen¬ 
tations.  Mr.  L.  would 
stand  unmoved  against 
the  attacks  of  a  mil¬ 
lion  of  such  literary 
assassins. 


Again : — The  cripplehz.0. 
"better  take  care  of  his 
siller,  or  when  it  is 
too  late  he  may  find 
himself  hobbling  about 
within  the  walls  o 
a  certain  mansion  in 
Whitecross-street.  We 
shall  tread  upon  the 
reptiles  in  due  time. 

man,”  is  but  half  the 


“  Like  master,  like 
truth.  Dr.  Slop  is  as  superior  to  his  master,  as 
Irish  to  English  Billingsgate.  All  we  say  is, 
“  lie  capilice.” 
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TO  CORRESPONDENTS. 


W.  K. — No  person  from  our  office  was  authorized 
by  us  to  use  the  gentleman’s  name  (referred  to 
by  our  Correspondent)  at  the  Medico- Chirur- 
gical  Society. 

Inquirer,  Crito,  H.  B. — No  room ;  other  Cor¬ 
respondents  not  decided. 

Dr.  P.’s  paper  is  too  long. 

A  Friend. —  Without  meaning  any  disrespect  to  Dr. 
Weatherliead — of  whose  unostentatious  learn¬ 
ing  and  professional  merits  we  entertain  a  very 
high  opinion,  we  must  inform  our  Cor  respondent, 
that  he  has  nothing  whatever  to  do  with  the 
. 'Editorship  of  this  Journal ;  we  cannot  satisfy 
“  A  Friend  ”  furt her,  and  beg  to  add,  that  this 
■is  the  last  time  we  shall  refer  to  this  subject. 

4  A  Constant  Reader.’ — We  ‘should  have  thought 
the  Cod  Liver  Oil  was  not  such  a  rarity  by  this 
time.  Our  Correspondent  may  procure  it  at 
Hodgson's  in  the  Strand,  or  Bell's,  in  Oxford 
Street. 

Mr.  F.  G.  H.,  and  Dr.  P.,  Birmingham ;  Mr.  H., 
Nantwich ;  Mr.  P.  G.  F.,  Newark;  Mr.  G., 
Stockton;  Dr.  H.,  Nottingham;  Mr.  P.  T., 
Norwich;  Mr.  B.,  Nottingham;  Messrs.  T.  N. 
and  F.  G.  H.,  Glasgow;  Mr.  B.  P.,  Galway, 
safely  received. 

A.  B.— Though  we  have  not  analyzed  Mr.  Inglis's 
brown  bread,  we  can  answer  for  its  possessing 
not  only  the  good  quality  our  Correspondent  in¬ 
quires  about,  viz.,  exemption  from  alum,  but 
also  that  of  easiness  of  digestion. 

“  Kay  on  Wounds”  in  our  next. 

We  shall  commence  the  New  Year,  by  presenting 
our  younger  friends  the  first  fasciculus  of 
“  The  Student's  Note  Book.” 

Vols.  I.,  III.,  and  IV.,  are  now  ready ,  price  Is.  6 d. 
each. —  Vol.  II.  will  be  readg  shortly. 

We  omitted  last  week  to  mention,  that  Mr.  Barry’s 
paper  on  a  new  antidote  to  corrosive  sublimate, 
was  one  of  several  interesting  papers  read  at 
the  iveeldy  meeting  of  the  Pharmaceutical  So¬ 
ciety. 
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Saturday,  December  25,  1841. 

Quousque  tandem  abutere,  Catilina,  patents  nostra  ? 

In  selecting  for  our  motto  Tally’s  cele¬ 
brated  apostrophe  to  Catiline,  we  are  far 
from  wishing  to  compare  that  would-be 
incendiary  of  Rome  with  the  Honourable 
Member  for  Finsbury.  Catiline,-  it  is 
true,  was  a  sneaking,  crafty,  unprincipled 
scoundrel,  but  there  was  yet  a  moral 
greatness  in  the  man,  that  raised  him  above 
the  contempt  of  even  those  who  were 
obliged  to  give  him  their  hatred  ;  he  was 
truthful,  at  least  to  his  faction ;  he  never 
felt  the  moral  cowardice  that  could  make 
him  slink  out  of  a  plighted  engagement: 
though  his  means,  like  his  ends,  were 
base  and  immoral,  they  were  ever  above 
the  mean  expedient  of  a  petty  felony — in 
short,  he  was  base  and  vile ;  but  there  was 
a  greatness  and  honesty  about  his  very 
rillany,  that  saves  him  from  the  injurious 
comparison.  We  would  much  sooner 
compare  the  Honourable  Member  to  Clo- 
dius  the  noisy  and  brutal  Clodius — but 
e\en  here,  entire  points  of  comparison 
lail  us.  If  Clodius  was  coarse  to  excess, 
theie  were  times  when  he  offered  some 
g  impse  of  the  gentleman.  If  a  persecutor 
of  men  of  genius,  he  made  no  pecuniary 
speculation  of  his  violence  ;  and  if  unpa¬ 
triotic  while  unpopularly  factious,  his  fac¬ 


tiousness  ruined  none  more  effectually 
than  himself. 

Entertaining  such  uncomplimentary  opi¬ 
nions — opinions  that  have  not  grown  upon 
us  yesterday — Mr.  Wakley  found  us,  we 
confess,  still  unprepared  for  the  last — we 
say  last  tremblingly,  for  the  man  is  a  racer 
in  misdeeds- — the  last  act  of  turpitude 
which  has  marked  his  connection  with  the 
profession.  Mr.  Wakley — we  now  an¬ 
nounce  it  authoritatively — has  betrayed 
us  on  the  Anatomy  Bill  !  Prepared 
almost  for  anything  from  that  honourable 
quarter,  this  result,  we  repeat  it,  has  sur¬ 
prised  us.  We  were  not  ignorant  of  the 
Hon.  Member’s  anxiety  to  shrink  from 
the  responsibility  of  amending  that  Act, 
which  in  its  actual  working  is  incontesta¬ 
bly  the  source  of  deep  and  irreparable 
injury  to  the  interests  of  British  medical 
science.  We  knew  well  that  the  intro¬ 
duction  of  such  an  amendment  would 
have  required  a  public  disclaimer  of  his 
participation  in  the  prejudices  of  the  less 
enlightened  Chartists  as  regards  the  exa¬ 
mination  of  the  human  body  for  the  ad¬ 
vancement  of  science  ;  and  we  were  not 
unaware  that  the  honest  performance  of 
his  duty  to  us  might  have  affected  that 
spurious  popularity — if  the  honourable 
gentleman  possess  even  that — which 
arises  from  a  servile  obsequiousness  to 
the  worst  prejudices  of  the  uninstructed. 
We  knew  all  this,  but  considering  on  the 
other  hand  how  much  our  profession  had 
done  for  him,  removing  him  from  the  fetid 
atmosphere  of  a  garret  to  the  clear-day  of 
a  square,  successively  making  him,  from  a 
penniless  adventurer,  a  Member  of  Parlia¬ 
ment  and  a  Coroner ;  considering  likewise 
the  naked  justice  of  the  claim  which  our 
body  were  making  to  his  services,  and  its 
essential  connection  with  the  advancement 
of  science,  and  the  well  being  and  safety  of 
society,  we  ivere  irresistibly  hurried  to 
the  conclusion,  that  if  the  man  could  be 
mad  enough  to  think  of  outraging  the 
whole  medical  community  for  the  high 
meed  of  some  half-dozen  Chartists’  good 
opinion,  he  could  still  never  rise  to  such 
an  altitude  of  moral  turpitude  as  to  badge 
himself  at  once  double  apostate — traitor 
at  the  same  time  to  the  body  that  made 
him  all  he  is,  and  to  the  people  he  pre¬ 
tended  to  serve.  But  the  Honourable 
Member  for  Finsbury  has  a  moral  courage 
in  infamy,  which  we  dared  not — before 
his  teaching — predicate  of  any  man.  Pre¬ 
pared  almost  lor  anything  from  him,  he 
has  still  deceived  us. 

There  isno  necessity  of  our  exaggerating 
the  importance  of  amending  the  Anatomy 
Bill.  The  medical  teacher,  the  pupil,  the 
practitioner,  the  patient,  society  from  its  out¬ 
most  to  its  inmost  circle,  all  alike  are  inter¬ 
ested  in  it.  What  is  the  amendment  we 
wish  ?  Practically  this — we  wish  our  ana¬ 
tomical  schools  to  be  secured  of  their  ex¬ 
istence,  anatomical  lectures  to  be  certified  j 
of  uninterrupted  continuance  ;  we  wish ! 
our  country  to  be  made  as  favourable  as 
the  most  favoured,  to  the  progress  of  me- ' 


dical  science ;  to  see  surgery  and  medicine, 
with  all  their  vital  dependencies,  oppressed 
with  no  difficulties  that  are  notessential;  we 
want  our  pupils  to  find  at  home  the  scien¬ 
tific  facilities  they  have  now  to  seek  abroad; 
to  have  them  provided  at  home  with  as 
abundant  a  supply  of  subjects  as  the  most 
favoured  eleves  of  France  enjoy  ;  we  want 
to  guard  against  new  races  of  resurrec¬ 
tionists  and  Burkers ;  in  short,  we  ask. 
facilities  for  science — safety  for  society. 

This  is  what  we  wish — this  is  what  the 
profession  wish — but  if  we  wish  it,  we 
must  not  go  to  Mr.  Wakley.  The  truth  is 
avowed,  and  let  it  be  proclaimed.  The 
orofession — it  is  Wakley ’s  own  practical 
announcement — has  no  representative  in 
Parliament.  Notwithstanding  our  per¬ 
sonal  exertions — notwithstanding  our  elec¬ 
tion  subscriptions — our  medical  represen¬ 
tation,  like  our  medical  Coronership,  is  a 
farce ! 

And  what  are  the  all-absorbing,  the 
overwhelming  reasons  which  induce  this 
chaste  specimen  of  exuberant  gratitude  to 
set  himself  against  the  requirements  of  the 
profession  ?  The  Chartists — we  give  shortly 
his  own  words — The  Chartists  “  are  pre¬ 
judiced,  and  Mr.  Wakley  has  not  the  Hide 
of  a  rhinoceros!”  Mr.  Warburton,  anon- 
medical  man,  a  Liberal  too,  achieved  in 
1833 — a  time  of  popular  commotion — the 
immense  innovation  of  passing  an  integral 
Anatomy  Bill.  Mr.  Wakley,  acknowledg¬ 
ing  the  need  of  an  amendment  to  that  Bill 
in  1841,  avows  himself  too  cowardly  to 
perform  the  duty !  “  The  Chartists  are  pre¬ 
judiced,  and  Mr.  Wakley  has  not  the  hide 
of  a  rhinoceros !”  In  sober  truth,  we  be¬ 
lieve  not.  Whoso  saithhe  hath,  calumniates 
that  comparatively  thin-skinned  animal. 
The  rhinoceros  may  lend  its  hide  to  the 
crocodile,  both  these  be  encased  in  twice 
and  thrice-bound  brass,  these  again  in 
marble,  adamant — all  that  poet’s  thought 
has  conceived  of  thick  and  impenetrable, 
and  the  hide  of  the  Honourable  Member 
for  Finsbury  will  stand  unrivalled  yet! 
Sensitive,  much-injured  man !  With  a  skin 
within  a  hundred  degrees  of  mortal  sus¬ 
ceptibility,  the  Hon.  Editor  could  not 
have  borne  for  an  hour — and  lived — the 
stinging  sense  of  villanous  ingratitude 
with  which  every  remembrance  of  self 
must  scourge  him,  and  the  boiling  hate 
and  blistering  contempt  which — the  gift 
of  an  outraged  and  betrayed  profession — 
clings  about  him  like  another  garment  of 
Nessus.  Indeed — indeed,  Mr.  Wakley, 
thou  has  not  “the  bide  of  a  rhinoce¬ 
ros.”  If  we  thought  thouhadst,  we  should 
deal  thee  a  milder  measure  of  severity — a 
measure  more  proportioned  to  thy  rela¬ 
tively  diminished  powers  of  endurance 
than  to  thy  well-known  deserts! 

It  is  reported — the  thing  seems  incre¬ 
dible,  but  ’tis  told  on  good  authority — 
that  this  Maroto  of  the  profession,  stand¬ 
ing  yet  in  those  ranks  whose  interests  he 
lias  so  palpably  betrayed,  seriously  talks 
of  taking  the  affair  of  our  Parliamentary 
adjustment  into  his  own  hands.  Nay,  we 
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are  told  on  the  very  best  authority  that 
the  day  he  was  rejecting  the  profession’s 
demand  to  amend  the  Anatomy  Bill,  on 
that  very  day  he  was  preparing  an  Act  of 
Parliament  for  the  regulation  of  the  whole 
medial  profession  !  For  cool  barefaced 
impudence  and  easy  impertinent  assump¬ 
tion,  this  gentleman  of  Finsbury  is  cer¬ 
tainly  matchless.  After  so  base,  so  fla¬ 
grant  a  betrayal,  we  question  if  there  be 
five  members  of  our  body  who  would  in¬ 
trust  with  him  the  trusteeship  of  a  £20 
annuity  ;  yet,  honoured  by  his  own  espe¬ 
cial  invitation,  Mr.  Thomas  Clodius  Wak- 
ley  coolly  steps  forward  and  tells  us  that 
he  has  condescended  to  take  the  reform  of 
us,  root  and  branch,  into  his  own  clean 
hands  !  What  could  he  have  said  more 
if  he  had  really  done  some  grave  service 
to  the  profession,  won  its  respect,  or  se¬ 
cured  its  confidence  ? 

We  shall  not  now  discuss  the  merits  of 
the  Bill  he  thus  barefacedly  obtrudes  on 
the  profession’s  notice.  The  chances  are 
ten  to  one  that,  by  the  meeting  of  Parlia¬ 
ment,  it  will  have  quietly  relapsed  into 
nonentity.  We  shall  just  dismiss  it  with 
the  passing  remark,  that  while  excessively 
suspicions  flowing  from  such  a  source,  it 
can  never  have  what  is  the  first  ingredient 
■of  success  in  measures  of  medical  reform 
—-the  confid< ;  ce  of  the  Session. 

Tiineo  1  m<eos  et  iIcei  ft  rentes. 

At  anothe  time  we  sliould  probal  Jy 
nave  stopped  ;here,  but  we  cannot  dole 
our  year’s  account  with  Mr.  Wakley  with¬ 
out  whispering  in  his  ear  a  truth  which 
tortured  consciousness  has  already  darkly 
shadowed  out  to  him — that  his  race  of  im¬ 
punity  is  run !  At  length  made  amenable 
to  justice,  there  is  now  a  tribunal  erected 
before  which  even  he  can  be  dragged  ; 
there  is  at  length  a  lash  wove  with  which 
even  he  can  be  scourged  : — the  science, 
the  honour,  the  character  of  the  amiable, 
the  learned,  and  the  good,  no  longer  lie, 
thank  Heaven !  at  the  brutal  caprice  of  a 
mercenary  press  brigand.  In  his  baneful 
career  of  public  and  private  professional 
mischief,  there  was  no  brilliancy  of  genius, 
no  purity  of  virtue,  no  profundity  of  science, 
no  venerable  extent  of  experience  which 
could  serve  as  aprotcction  against  his  Van¬ 
dal  hostility.  Pure  scientific  merit — as  if 
a  reproach  to  his  own  ignorant  business- 
craft — was  the  sure  provocative  of  his  ma¬ 
licious  and  unwieldy  pugilism.  No  plea¬ 
sure  so  exquisite  lor  his  vulgar  mind  as 
mischief,  discord,  and  rancorous  per¬ 
sonal  contention  has  been  the  main  study 
of  all  his  public  efforts.  Too  long  has  the 
noisy  calamity  been  allowed  to  trample 
with  Gothic  violence  on  all  that  took  the 
aspect  of  high  science  :  too  long  has  he 
been  allowed  to  act  the  huge  moral  quack 
ofaduped  community — themake-believe  of 
imaginary  maladies — the  puffing  pretender 
to  miraculous  cures :  too  long  has  his 
erratic  career  been  suffered  to  throw  dis¬ 
credit  and  disaster  on  the  whole  profes¬ 
sional  body  ;  and  far  too  long  has  he  been 


permitted  to  prey  upon  it,  as  much  to  his 
own  profit  as  its  ruin.  Buttlie  cycle  of  his 
power  is  at  length,  thank  Heaven !  rolled 
by,  and  the  hour  of  retribution  is  come.  If 
there  have  been  some  men — and  let  our 
concluding  warning  haunt  the  Honourable 
Member — if  there  have  been  some  men 
delicate  and  sensitive  to  a  fault,  who,  like 
Jobyns,  have  sunk  under  his  brutal  attacks 
unavenged  into  premature  graves,  there 
are  those  living  who  will  not  so  descend 
into  theirs. 


TETANUS. 

By  W.  T.  KAY,  Eaq.,  M.E.S.L.,  &c. 

Its  Symptoms  and  Varieties — Causes — Diagnosis 
— Pathology — Treatment:  opium;  bloodlet¬ 
ting;  warm-bath ;  cold-bath;  wine ;  mercury  ;  j 
purgatives;  digitalis;  tobacco;  musk;  prussic 
acid;  belladonna;  carbonate  of  iron;  oil  of\ 
turpentine;  strychnia;  surgical  expedients ; 
general  rules. 

The  name  Tetanus  is  derived  from  tenio,  to 
stretch.  Tetanus  is  defined  by  all  authors  to 
be  a  more  or  less  violent  and  extensive  con¬ 
traction  of  the  muscles  of  voluntary  motion,  at¬ 
tended  with  tension  and  rigidity  of  the  parts 
affected. 

The  excessive  contraction  of  the  muscles  is 
generally  kept  up,  without  any  intervals  of  com¬ 
plete  relaxation ;  in  which  respect  the  disorder 
differs  from  ordinary  spasms  and  convulsions, 
where  the  contractions  and  relaxations  alternate 
in  rapid  succession.  In  tetanus,  the  powers  of 
sensation  and  intellect  also  remain  unimpaired, 
in  which  particular  it  forms  a  contrast  to  epi¬ 
lepsy.  There  is  no  difficulty  in  recognising  the 
disease  when  it  is  fully  formed ;  but  it  is  of 
much  importance  to  be  aware  of  the  marks  of 
its  approach,  and  of  its  earliest  symptoms,  in 
respect  of  the  treatment  to  be  then  adopted. 

In  general,  the  muscles  that  seem  to  be  the 
earliest  affected  are  those  of  the  neck,  jaws,  and 
throat.  The  patient  feels  a  difficulty  and  un¬ 
easiness  in  turning  or  bending  his  head,  and 
supposes  that  he  has  got  what  is  called  a 
stiff  neck.  He  finds  also  that  he  is  unable  to 
open  his  mouth  with  the  customary  facility.  At 
length  the  jaws  close;  sometimes  gradually, but 
with  greatfirmness;  sometimes  (it  is  said)  sud¬ 
denly,  and  with  a  snap.  In  four  cases  out  of 
five,  the  disease  begins  in  this  way,  with  tris¬ 
mus  or  locked-jaw ;  so  that  this  last  is  the  vulgar 
name  for  the  complaint.  Along  with  this  symp¬ 
tom,  or  very  soon  after  it,  the  muscles  con¬ 
cerned  in  swallowing  become  affected;  and  in 
a  short  time  there  comes  on,  what  is  often  the 
most  distressing  part  of  the  disorder,  an  acute 
pain  at  the  lower  part  of  the  sternum,  piercing 
through  to  the  back.  This  depends,  it  can 
scarcely  he  doubted,  upon  cramp  of  the  diaph¬ 
ragm.  As  soon  as  this  pain  commences,  the  spasms 
of  all  the  muscles  about  the  neck  become  ex¬ 
ceedingly  violent,  and  the  head  is  drawn  back¬ 
wards  or  forwards,  according  as  the  contrac¬ 
tion  of  the  extensor  or  flexor  muscles  happens 
to  be  the  strongest ;  but  in  the  majority  of  cases 
the  head  and  trunk  are  pulled  backwards,  and 
the  contractions  increasing  in  force,  the  body 
is  frequently  raised  in  the  form  of  a  bow,  resting 
upon  the  head  and  feet  alone,  a  state  which 
is  more  particularly  denominated  opisthotonos. 
At  the  same  time,  the  muscles  which  close  the 
lower  jaw,  and  which  were  affected  with  spasm 
and  rigidity  at  the  very  beginning  of  the  dis¬ 
order,  now  contract  with  great  power,  so  as 
to  maintain  the  lower  jaw-bone  inseparably  ap-  j 
plied  to  the  upper —  the  last  state,  which  has 
been  considered  as  a  particular  affection  under  ' 
the  name  of  trismus  or  locked-jaw.  In  a  few  | 


instances  the  body  is  bent  forwards,  so  that  the 
head  and  knees  are  in  contact,  and  the  patient 
is  rolled  together  like  a  ball.  This  is  called  em- 
prostliotonos.  I  saw  a  case  of  this  which  oc¬ 
curred  in  a  fisherman,  who  in  opening  an  oyster 
lacerated  his  hand,  tetanus  followed  in  two  days 
from  the  receipt  of  injury.  Still  more  rarely 
the  body  is  bent  to  one  side,  this  is  pleuros- 
thotonos,  a  very  good  example  of  which  oc¬ 
curred  at  the  hospital  last  March,  where  the 
body  was  bent  both  forward  and  laterally.* 

When  the  disease  reaches  its  most  violent; 
stage,  the  flexor  muscles  of  the  head  and  trunk 
contract  so  powerfully,  that  they  counter¬ 
balance  the  force  of  the  extensors,  and  hold 
those  parts  in  a  straight,  fixed,  immoveable 
position.  This  is  the  condition  to  which  the 
appellation  of  tetanus  more  particularly  be¬ 
longs. 

The  continuance  of  the  disease  leads  to  in¬ 
creasing  spasm  of  the  diaphragm,  which  now 
returns  every  ten  or  fifteen  minutes,  and  is 
instantly  succeeded  by  a  stronger  retraction 
of  the  head  and  rigidity  of  the  muscles  of  the 
back,  and  even  those  of  the  lower  extremities. 
A  violent  stabbing-pain  is  felt  in  the  situation 
of  the  diaphragm;  and  if  the  disorder  in¬ 
creases,  comes  on  at  shorter  and  shorter  inter¬ 
vals.  The  abdominal  muscles  are  also  strongly 
contracted,  so  that  the  belly  feels  as  hard  and 
tense  as  a  board.  By  the  violence  of  the  con¬ 
tractions,  indeed,  the  recti  muscles  have  been 
known  to  be  lacerated. 

It  is  well  to  know  that  the  varieties  before 
alluded  to  occur,  and  may  be  looked  for  ;  but 
in  all  of  them — tresimus,  opisthotonos,  empros- 
thotonos,  or  pleurosthotonos — it  is  the  same  dis¬ 
ease  ;  during  a  fit  of  exacerbation,  the  aspect  of 
the  sufferer  is  often  frightful.  The  forehead  is 
corrugated  and  the  brow  knit,  the  orbicularis 
muscle  of  the  eye  rigid,  the  eyeball  motion¬ 
less  and  staring,  the  nostril  spread,  the  cor¬ 
ners  of  the  mouth  are  drawn  back,  the  set  teeth 
exposed,  and  all  the  features  fixed  in  a  ghastly 
grin — the  true  risus  sardonnicus. 

So  violent  are  the  contractions  sometimes 
that  the  teeth  have  been  broken  by  them.  There 
is  one  case  on  record  in  which  the  thigh-bones 
were  fractured  by  the  forcible  action  of  the 
femoral  muscles. 

With  all  this  disturbance  of  the  muscular 
system,  there  is  commonly  very  little  derange¬ 
ment.  of  the  other  functions  of  the  body.  The 
disorder  is  almost  always  attended  with  obsti¬ 
nate  costiveness;  partly,  perhaps,  from  the  spas¬ 
modic  closure  of  the  anus,  partly,  perhaps,  in 
some  cases,  from  the  medicines  that  are  given. 
When  stools  are  obtained  they  are  usually  very 
offensive  and  unnatural.  There  is  no  fever; 
the  pulse  and  respiration  are  quickened,  and  a 
sweat  frequently  breaks  out,  during  the  exacerba¬ 
tions,  from  the  pain  and  anxiety  then  expe¬ 
rienced  ;  but  this  is  not  the  case  during  the  in¬ 
tervals  between  the  paroxysms.  What  is  still 
worthy  of  observation  is,  that  the  mental  func¬ 
tions  are  unaffected.  There  is  seldom  any  de¬ 
lirium  or  coma,  or  disturbance  of  the  intellect. 
When  death  occurs  suddenly,  as  it  sometimes, 
nay,  invariably  does,  in  a  paroxysm,  it  is  owing, 
in  all  probability,  to  spasm  of  the  respiratory 
muscles,  and  perhaps  those  of  the  glottis  among 
the  rest. 

Causes. — Most  cases  of  tetanus  may  be 
traced  to  one  of  two  causes — which  are,  ex¬ 
posure  to  cold,  especially  to  sudden  alternations 
of  temperature,  and  bodily  injuries.  In  many  in¬ 
stances  both  these  causes  co-operate  in  produc¬ 
ing  the  disease.  When  it  supervenes  upon  some 
bodily  hurt,  it  is  called  traumatic  tetanus; 
when  it  arises  spontaneously,  or  after  exposure 
to  cold,  it  is  held  to  be  idiopathic.  In  thiscoun- 
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try,  and  I  believe  in  every  other,  the  traumatic 
tetanus  is  much  more  common  than  idiopathic  ; 
but  tetanus  is  far  more  frequent  in  hot  than  in 
temperate  climates.  Thus  it  is  stated,  that  after 
the  battle  of  Muskau,  in  the  midst  of  great 
heats,  very  few  of  the  French  troops  were  af¬ 
fected  with  tetanus ;  whereas  those  who  were 
wounded  in  the  battle  of  Dresden,  when  the 
weather  was  cold  and  wet,  just  after  a  very  hot 
season,  were  decimated  by  that  complaint, which 
did  not  spare  even  those  who  underwent  imme¬ 
diate  amputation. 

Idiopathic  tetanus  is  extremely  rare  in  this 
country ;  however,  a  case  occurred  at  St. 
George’s  Hospital  a  short  time  ago,  from  ex¬ 
posure  to  the  cold  damp  night  air. 

Traumatic  ;  this  form  of  the  disease  is  liable 
to  follow  hurts  of  any  parts  of  the  body,  and  of 
every  kind,  degree,  andextent;  from  a  slight  cut 
or  scratch,  to  a  compound  fracture,  or  a  severe 
surgical  operation.  It  comes  on  also  in  various 
stages  and  conditions  of  the  injury.  Sir  James 
M‘Gregor  tells  us,*  that  in  the  Peninsula  war 
the  complaint  supervened  in  every  description, 
and  in  every  stage  of  wounds,  from  the  slightest 
to  the  most  formidable ;  the  healthy  and  the 
sloughing ;  the  incised  and  the  lacerated ;  the 
simple  and  the  most  complicated.  The  wound 
has  generally  healed  completely  before  the  com¬ 
mencement  of  the  attack  of  tetanus.  It  has 
been  known  to  arise  from  the  sticking  of  a  fish¬ 
bone  in  the  fauces ;  from  a  slight  wound  of  the 
ear  by  a  musket-shot ;  from  the  mere  stroke  of 
a  whip-lash  under  the  eye,  although  the  skin  was 
not  broken ;  from  cutting  a  corn ;  from  a  bite 
on  the  finger  by  a  tame  sparrow ;  from  the  blow 
of  a  stick  on  the  neck  and  on  the  hand;  from  a 
seton  in  the  chest ;  from  the  extraction  of  a 
tooth  ;  from  the  injection  of  a  hydrocele ;  from 
the  operation  of  cupping. 

Nevertheless  there  are  some  sorts  of  injury, 
and  some  parts  of  the  body,  more  frequently 
than  others  concerned  in  the  pathology  of  te¬ 
tanus.  The  disorder  more  often  supervenes  upon 
injuries  of  the  extremities,  than  of  the  trunk, 
bead,  or  neck ;  and  upon  wounds  made  by  punc¬ 
ture,  than  upon  most  other  hurts.  Penetrating 
wounds  in  the  sole  of  the  foot,  such  as  are  often 
inflicted  by  treading  upon  a  nail,  or  a  splinter ; 
and  laceration  or  other  violence  done  to  the 
muscles  that  constitute  the  ball  of  the  thumb,  are 
very  apt  to  be  followed  by  tetanic  spasm.  Some 
have  supposed  that  the  disease  has  some  special 
connexion  with  injuries  of  tendinous  parts ;  but 
there  can  be  no  doubt  that  it  is  essentially  a 
malady  of  the  nervous  tissue. 

Although,  rat  her  out  of  place,  it  may  be  as  well 
to  mention  another  variety  which  occurs,  I 
mean,  u  Tetanus  Infantum.”  It  attacks  new¬ 
born  infants  under  nine  days,  and  seldom 
at  a  later  period.  It  is  so  very  fatal  in  the  colony 
of  British  Guiana,  that,  at  an  average  estimate, 
it  destroys  one-half  of  the  infants  which  are 
born  there ;  and  I  have  been  informed  that 
nearly  the  same  proportion  is  destroyed  by  it  in 
he  neighbouring  islands.  On  certain  estates 
of  Demerara  it  is  not  unusual  to  dip  the  infants 
in  cold  water,  and  wash  them  therewith,  imme¬ 
diately  after  their  birth ;  and  when  this  is  done 
very  few  are  lost,  while  many  die  on  the  adjacent 
estates  where  no  use  of  cold  water  is  made. 

It  occurs  in  this  country  at  times ;  but  so 
rarely  as  to  be  seldom  recognised,  and  is  for  the 
most  part  set  down  under  the  title  of  convul¬ 
sions.  Still,  however,  there  is  no  doubt  that 
its  occurrence  here  is  much  more  frequent  than 
is  generally  supposed. 

Dr.  Hancockt  considers  the  chief  and  es¬ 
sential  cause  of  tetanus  infantum  to  be  an  irri¬ 
tative  impression  made  on  the  nervous  system 
by  the  compression  of  the  umbilical  cord,  in 
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consequence  of  the  ligature  which  is  applied  to 
it  at  the  birth — a  practice,  which  he  considers 
both  unnecessary  and  uncalled  for.  The  prac¬ 
tice  of  applying  turpentine,  laudanum,  and 
other  stimuli  to  the  cut  end  of  the  cord,  presup¬ 
poses  an  irritability  or  susceptibility  to  impres¬ 
sions  in  that  portion  of  the  cord  remaining  at¬ 
tached  to  the  child.  May  not  the  disease  be 
prevented  by  applying  a  cautery  to  the  cord, 
after  being  cut,  instead  of  tying  it  with  a  liga¬ 
ture  ?  The  Indians  of  Guiana  apply  a  piece  of 
coal,  heated  to  incalescence,  to  the  end  of  the 
cord,  and  leave  it  without  a  ligature ;  and,  as 
before  observed,  very  few  instances  occur  of  te¬ 
tanus  infantum  among  them. 

The  tetanic  symptoms  occur  at  no  fixed  period 
after  the  reception  of  the  injury.  Professor 
Robinson,  of  Edinburgh,  was  once  at  table  when 
a  negro  servant  lacerated  his  thumb  by  the 
fracture  of  a  China  dish.  He  was  seized  with 
convulsions  almost  instantty,  and  died,  with 
tetanic  symptoms,  in  a  quarter  of  an  hour.  In 
general  the  tetanus  supervenes  between  the 
fourth  and  the  fourteenth  day  after  the  infliction 
of  the  injury:  some  time  in  the  second  week  is 
the  most  common  period  of  all.  The  longer, 
however,  that  the  disease  delays  its  assault,  in 
these  traumatic  cases,  after  the  reception  of  the 
local  injury,  the  milder  in  general  does  it  prove, 
and  the  more  room  is  there  for  hoping  that  it 
will  end  favourably. 

When  the  disorder  arises  from  exposure  to 
cold  and  damp,  it  comeson  much  earlier  ;  often 
in  a  few  hours.  If,  for  example,  the  exposure 
takes  place  during  the  night,  the  complaint  may 
begin  to  declare  itself  the  next  morning. 

The  idiopathic  tetanus,  although  it  commences 
earlier,  is  more  generally  of  a  chronic  charac- 
1  ter  than  the  traumatic  ;  that  is  to  say,  the  spas- 
1  modic  contractions  take  place  more  slowly, 
I  and  the  paroxysms  do  not  increase  in  violence, 
!  and  in  rapidity  of  recurrence,  as  they  are  apt  to 
do  in  the  symptomatic  variety ;  and  accordingly 
this  form  of  the  malady  is  much  oftener,  I  dare 
not  say  cured,  but  recovered  from,  than  the 
other. 

Concluded  in  our  next. 


CASE  OF  TETANUS, 

WITH  OBSERVATIONS  ON  THIS  AFFECTION 
GENERALLY, 


To  tlie  Editor  of  the  ‘  Medical  Times/ 

Sir, — As  the  accompanying  notice  of  a  case  of 
Tetanus,  with  some  general  remarks,  may  be  deemed 
of  interest,  I  would  feel  obliged  by  yom’  giving 
them  a  place  in  your  next  publication. — I  have  the 
honour  to  remain,  Sir,  your  much  obliged  and 
obedient  servant, 

J.  B.  Thompson,  A.B.,  M.D., 

Surgeon,  Accoucheur,  & c.  &e. 

No.  33,  Upper  Gower  Street,  University  College, 

December  10,  1841. 


J ohn  Sullivan,  aetat.  29,  a  public-house  pro¬ 
prietor,  of  good  robust  general  health,  was  in 
the  summer  of  1835,  while  assisting  in  the  act 
of  getting  a  puncheon  of  whiskey  off  the  dray, 
caught  between  the  end  of  the  “puncheon  and 
the  kerbstone  of  the  footway,  the  other  assistants 
having  incautiously  allowed  the  puncheon  to 
slide  off  too  suddenly,  and  before  he  was  made 
acquainted  with  their  having  done  so  ;  the 
whole  weight  consequently  pressed  upon  him, 
and  his  indei r-finger  of  the  right-hand  was 
shattered,  about  the  middle  of  the  second  joint; 
the  bone  was  actually  pulverised,  and  the  fin¬ 
ger  was  only  kept  together  by  the  portion  of 
skin  and  muscle  which  happened  to  have  re¬ 
mained  whole. 

This  occurred  on  the  Saturday  evening,  and 
the  man  suffered  the  most  excruciating  pain 
during  the  latter  part  of  that  night,  and  got 


murly  worse,  all  the  aggravated  symptoms  of 
this  complaint  presenting  themselves,  such  as 
spastic  rigidity  of  the  muscles  of  the  neck,  the 
jodv  being  forcibly  drawn  forwards  ;  difficulty 
in  swallowing  ;  the  abdominal  muscles  strongly 
retracted;  suppression  of  urine;  eyes  fixed; 
tongue  protruded ;  forehead  corrugated  ;  fright- 
’ul  "distortion  of  the  whole  expression  of  the 
countenance;  occasional  violent  and  sudden 
contractions  (often  causing  the  patient  to 
scream  most  piteously)  of  the  parts  particularly 
engaged  in  this  rigid  state  ;  the  respiration  and 
circulation  very  greatly  disturbed ;  the  former 
seemed  purely  effected  by  the  diaphragm. 

I  visited  this  patient  on  the  following  morn¬ 
ing,  and  suggested  to  the  friends  the  only  re¬ 
medy  which  I  thought  would  give  the  patient 
a  chance  of  his  life.  This  was  the  removal  of 
the  finger  beyond  the  point  lacerated  or  injured ; 
but  the  friends  objected,  and,  of  course,  the 
operation  was  not  attempted,  and  the  poor  man 
died  in  about  thirty-two  hours  from  the  occur¬ 
rence  of  this  unfortunate  accident. 

I  was  denied  a  post-mortem  examination,  for 
which  I  was  most  anxious,  in  order  to  examine 
the  particular  parts  engaged  in  this  disease, 
more  especially  the  heart,  brain,  and  lungs.  I 
was  led  to  suppose  that  there  was  effusion  on 
the  brain,  from  the  unusually  dilated  state  of 
the  pupils,  that  of  the  left  eye  in  particular. 
Why  this  difference,  as  to  the  dilatation  in  the 
right  and  left  eye,  I  cannot  take  upon  me  to 
offer  an  opinion  ;  but  it  struck  me  as  being  very 
remarkable  ;  the  injury,  too,  occurring  in  the 
right-hand.  Perhaps  some  one  of  your  many 
contributors  may  be  disposed  to  throw  some 
light  on  this  subject,  as  I  do  not  feel  disposed  to 
connect  this  peculiar  occurrence  with  the  gene¬ 
rally-supposed  decussation  of  the  optic  nerves. 
Could  there  be  any  physiological  information 
derived  from  the  recent  discovery  of  Dr.  Mar¬ 
shall  Hall,  on  the  reflex  action  or  function  of 
nerves  in  such  anomalous  occurrences  as  the 
foregoing?  I  would  here  also  wish  to  ask, 
what  may  be  the  chances  of  an  operation  at 
the  period  at  which  I  saw  this  patient?  My 
own  feeling  would  lead  me  to  suppose  it  would 
have  been  very  doubtful.  Still  I  may  be  per¬ 
mitted  to  add,  that  under  the  circumstances 
there  was  nothing  else  that  I  could  with  any 
propriety  recommend.  There  was  some  opium, 
&c.,  administered  to  this  patient  before  i  had 
seen  him  ;  but  it  was  impossible  to  get  him  to 
take  anything  at  or  after  I  visited  him.  The 
teeth  were  firmly  clenched  together,  not  admit¬ 
ting  of  the  spatula  to  get  between. 

The  foregoing  case  of  the  man,  Sullivan, 
differs  in  one  material  point  from  cases  of  trau¬ 
matic  tetanus  in  general,  namely,  in  the  sudden¬ 
ness  of  the  aggravated  and  fatal  symptoms.  It 
is  a  peculiarity  in  this  disease,  well  -worthy  of 
notice  in  a  practical  point  of  view,  that  it  does 
not  present  itself  at  the  early  inflammatory, 
suppurative,  or  sloughing  stage  of  a  wound  or 
injury,  but  more  frequently  at  a  remote  period, 
when  the  part  injured  may  have  been  healed 
over,  and  when  the  surgeon  may  have  considered 
his  patient  as  convalescent ;  or,  if  an  hospital 
patient,  may  be  about  to  discharge  him  or  her. 
In  illustration  of  this  peculiarity  in  tetanus,  I 
may  be  permitted  to  mention  the  following  case 
which  occurred  about  seven  years  ago : — A  young 
man,  nineteen  years  of  age,  of  nervous  tempe¬ 
rament,  but  of  good  general  health,  a  stable- 
boy  at  an  hotel,  received,  while  in  the  act  of 
grooming  a  horse,  a  kick  in  the  left  knee,  the 
cock  of  the  shoe  laid  open  the  joint  and  lace¬ 
rated  the  integuments ;  severe  inflammatory 
symptoms  followed,  but  by  active  antiphlogistic 
remedies,  and  attention  to  the  constitution  gene¬ 
rally,  these  acute  symptoms  were  subdued,  and 
the  wound  was  healed  over  in  abouc  the  fifth 
week,  when  it  was  thought  desirable  to  recore- 
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mend  this  patient  to  go  into  the  country  for  the 
benefit  of  his  general  health.  But  just  the  day 
but  one  previous  to  his  intended  departure,  he 
complained  of  stiffness  about  the  muscles  of  the 
neck,  and  from  that  moment  all  the  symptoms 
previously  alluded  to  began  to  present  them¬ 
selves;  he  became  restless  at  night,  requiring 
anodynes,  with  morphia.  The  muriate  is  the 
most  preferable  in  these  cases,  I  am  of  opinion ; 
mercury  was  used  by  friction  along  the  spine, 
the  inside  of  the  thighs,  and  under  the  arms, 
with  small  and  frequently-repeated  doses  of 
calomel,  with  opium,  to  prevent  its  passing  off 
by  the  bowels,  together  with  its  sedative  effect. j 
Camphor  mixture  and  the  spirits  ammonias  aro- 
maticae  occasionally:  this  treatment  was  pursued 
for  about  ten  days,  when  the  tetanic  tendency 
seemed  to  gradually  disappear.  This  patient 
was  discharged  cured  in  about  a  fortnight  after 
all  medicines  had  ceased  to  be  given.  He  was 
kept  in  on  purpose  to  see,  whether  any  of  the 
symptoms  should  again  exhibit  themselves,  as  it 
is  bv  some  surgeons  supposed  that  there  is  a  ten¬ 
dency  in  this  affection  to  return.  He  was  quite 
convalescent  when  discharged,  and  did  not  seem 
to  suffer  in  any  degree  from  the  previous  active 
treatment  pursued,  as  is  supposed  by  some 
medical  men.  The  period  at  which  this  affec¬ 
tion  more  e-enerally  presents  itself  varies  from 
a  few  days  to  fifteen  or  twenty-one  days,  from 
three  to  five  and  six  weeks,  and  to  even  more 
remote  periods.  However,  I  am  disposed  to 
look  rather  favourably  on  a  case  going  bevond 
the  third  week  ;  at  least,  I  am  inclined  to  think 
that  the  remoter  the  period,  the  more  mild  or 
modified  will  be  the  attack,  indeed  rarely  fatal, 
if  actively  treated  at  first.  As  to  the  causes  of 
this  disease,  there  are  a  great  variety,  and  some 
of  a  trivial  nature  ;  it  has  been  known  to  occur 
in  a  negro  from  the  lash  of  a  whip.  Pieces 
of  glass,  wood,  nails,  pins,  &c.,  sticking  in  the 
hands  or  soles  of  the  feet,  or  under  the  fin¬ 
ger  or  toe-nails  have  produced  this  disease. 
The  more  aggravated  exciting  causes,  are 
vicissitudes  of  temperature  ;  injuries  or  lace¬ 
rations  of  nervous  or  tendinous  structures  ; 
punctured  wounds;  irritating  substances  in  the 
stomach  and  intestinal  canal.  I  have  seen 
tetanus  in  a  modified  form  in  a  lunatic,  prov- 
ing  that  affections  of  the  m:nd  predispose  to 
this  affection.  I  have  also  seen  it  in  persons 
where  the  antopsies  proved  that  abnormal  de¬ 
positions  or  growths  of  a  bony  or  cartilaginous 
structure  gave  rise  to  this  disease,  particularly 
when  these  foreign  bodies,  if  I  may  be  allowed 
to  call  them  so,  by  their  presence  and  conse¬ 
quent  pressure  on  the  brain  or  spinal  marrow, 
operated,  no  doubt,  as  a  proximate  cause  in  the 
production  of  the  modified  tetanic  symptoms, 
which  exhibited  themselves  during  the  lifetime 
of  the  patient.  As  to  the  mode  of  treatment,  it 
no  doubt  must  vary  according  to  the  circum¬ 
stances  and  previous  history  of  the  patient,  re¬ 
moving  as  early  as  possible  the  obvious  exciting 
cause;  next  to  this,  I  believe  that  the  treatment 
pursued  in  the  preceding  case,  is  found  to  be 
the  most  generally  resorted  to,  and  from  what 
I  have  seen  or  read  the  most  successful.  To¬ 
bacco  enemataare  spoken  of,  and  may  no  doubt 
be  useful.  I  think  the  cold  bath  or  douche  are 
rather  doubtful,  and  certainly  unpleasant  to  the 
patient.  Our  object  should  be  to  allay  the  ge¬ 
nerally  excited  state  of  the  brain  and  nervous 
system,  and  in  carrying  this  view  into  effect, 
we  must  often  commence  by  exciting  as  it  were  a 
new  and  powerful  counteraction,  as  ifto  supersede 
the  primary  or  diseased  one.  This  is,  I  appre¬ 
hend,  the  view  with  which  mercury,  tobacco, 
musk,  camphor,  and  opium,  with  other  powerful 
antispasmodics,  are  so  generally  recommended, 
tn  cases  of  punctured  wounds  producing  this 
disease,  it  is  desirable  to  dilate  freely  the  original 
injury  or  puncture  ;  and  in  cases  arising  from 


any  local  irritation,  no  time  should  be  lost  in 
severing  the  nervous  communication  with  the 
brain  and  part  engaged,  the  earlier  the  better. 

As  to  the  use  of  stimulating  or  antispasmodic 
liniments  or  applications,  I  have  never,  even  in 
extensive  hospital  practice,  in  civil  or  military 
departments,  seen  any  beneficial  results ;  I 
would  rather  be  inclined  to  look  upon  them  as 
worse  than  useless,  for  while  the  surgeon  may 
be  getting  these  ready  for  use,  he  may,  in  my 
opinion,  be  much  better  employed  in  attending 
to  more  salutary  remedies,  and  what  are  known 
to  be  attended  with  much  more  efficacious  and 
i  beneficial  results  to  persons  who  have  been  the 
subjects  of  this  disease. 


EXTRACTS  FROM  THE  GERMAN  JOURNALS- 

Singular  Case  of  duplicity  of  the  Vagina ,  the 
Neck  of  the  Uterus ,  andprobably  of  the  Uterus 
itself.  By  Dr.  Freche. — M.  C.  B.,  21  years 
of  age,  of  a  strong  constitution,  but  labouring 
under  curvature  of  the  spine,  from  having  conT 
stantly  carried  children  on  her  right  arm,  began 
to  menstruate  in  her  14  year,  and  was  deflonited 
in  her  18th  ;  since  that  time  she  has  frequently 
had  connection.  Two  years  since  she  contracted 
syphilis,  of  which  she  was  cured  in  two  months. 
On  the  17th  of  September,  1840,  she  was  admit¬ 
ted  into  the  venereal  hospital  for  a  recent  affection, 
which  had  existed  about  three  months.  On 
examination  we  discovered  that  the  vagina 
and  neck  of  the  uterus  were  double,  which  the 
patient  herself  had  hitherto  been  ignorant  of. 
The  labia  majora  were  strongly  developed,  but 
natural ;  between  which  projected  the  left  nym- 
plia ,  very  voluminous,  and  covering  over  the 
right,  which  was  more  deeply  concealed.  On 
separating  the  labia  minora ,  we  discovered  at 
the  entrance  of  the  vagina,  a  fleshy  cord  of  a 
pale  red  colour  extending  from  before  backwards, 
from  the  posterior  surface  of  the  urethral  canal 
to  the  posterior  wall  of  the  vagina;  the  inferior 
edge  of  this  cord  was  free  and  convex;  it  bifur¬ 
cated  a  little  in  front  to  embrace  the  meatus 
urinarius,  near  which  it  was  from  an  inch  to 
an  inch  and  a  quarter  in  thickness  ;  it  became 
thinner  towards  the  centre,  but  again  enlarged 
posteriorly,  where  it  formed  a  convexity  towards 
the  left,  aud  was  inserted  to  the  right  of  the  me¬ 
dian  line  in  the  wall  of  the  vagina.  This  fleshy 
process  constituted  the  lower  edge  of  a  partition, 
two  lines  in  thickness,  which  divided  the  vagina 
in  its  whole  length  into  two  canals,  of  which 
the  right  presented  the  dimensions  of  the  ordi¬ 
nary  vagina,  and  had  always,  according  to  the 
patient,  been  used  for  coition.  At  the  bottom 
of  this  canal,  we  perceived  a  neck  of  the  uterus 
having  a  rounded  orifice  about  a  third  smaller 
than  in  the  natural  state.  The  external  open¬ 
ing  of  the  left  canal  is  placed  rather  more 
posteriorly,  and  the  canal  itself,  larger  than  the 
right,  easily  permitted  the  introduction  of  the 
finger  and  even  of  a  small  speculum.  By  means 
of  this  instrument  we  discovered  another  neck 
to  the  uterus,  which  was  still  smaller  than  the 
right.  sound  introduced  into  the  orifice  of 
the  right  uterus  penetrated  for  three-quarters 
of  an  inch ;  whilst  another  introduced  into  the 
orifice  of  the  left,  advanced  from  an  inch  and  a 
quarter  to  an  inch  and  a  half.  The  extremities 
of  these  sounds  in  these  two  cavities  did  not 
touch  one  another.  A  finger  being  introduced 
into  one  of  the  vaginae ,  we  ascertained  that  the 
necks  of  the  uterus  were  separated  by  a  space 
of  half  an  inch.  On  exploration  through  the 
anus ,  we  perceived  a  connectingprocess  between 
the  two  portions  of  the  vagina,  running  upwards 
for  more  than  an  inch. 

M.  Fricke  has  promised  further  communica¬ 
tions  on  this  interesting  case ;  he  is  not  yet 
aware  whether  the  menstrual  secretion  took 
place  on  both  sides. 


New  Operation. — Cure  of  Strabismus  in 
a  slight  degree  without  division  of  the  muscles. 
By  Professor  Dieffenbach. — When  strabismus 
is  not  greatly  marked,  it  may  happen  that  by 
the  division  of  a  muscle,  the  eye  may  be  carried, 
on  the  opposite  side  by  the  antagonist  muscle, 
and  that  for  instance  a  slight  strabismus  inwards 
may  become,  by  the  operation,  strabismus  out¬ 
wards  ;  to  avoid  this  great  inconvenience,  M. 
Dieffenbach  has  had  recourse  to  another  opera¬ 
tion,  which  consists  in  taking  up  a  fold,  of  several 
lines  in  breadth,  of  the  conjunctiva, and  excising 
it  as  well  as  the  cellular  tissue  on  the  outer  side 
of  the  globe  of  the  eye,  close  to  the  insertion  of 
the  external  rectus  muscle ;  if  the  strabismus  is 
inwards,  he  raises  the  conjunctiva  with  a  small 
hook,  forming  a  fold,  and  then  cuts  it  off  with  a 
pair  of  curved  scissors:  it  is  indispensable  to 
remove  a  portion  of  the  ocular  conjunctiva.  If 
this  slight  strabismus  is  outwards,  lie  employs 
the  same  operation,  only  in  performing  it  on  the 
inner  side,  it  is  necessary  to  remove  a  larger 
portion  of  the  conjunctiva,  for  according  to  the 
author  strabismus  inwards  is  owing  to  the  pre¬ 
dominance  of  the  action  of  the  internal  rectus 
muscle  over  the  external,  which  remains  in  a 
natural  condition  ;  while  strabismus  outwards 
is  not  caused  by  the  predominant  action  of  the 
exfernal  rectus,  but  by  paralysis,  or  at  least  de¬ 
bility  of  the  internal  rectus.  The  after  treatment 
presents  no  peculiarity ;  the  wound  is  dressed 
with  cold  water  ;  the  cure  is  then  evidently 
caused  by  contraction  of  the  conjunctiva.  The 
author  has  also  produced  the  same  result,  es¬ 
pecially  in  slight  strabismus  outwards,  by 
cauterizing  the  conjunctiva  of  the  opposite  angle 
of  the  eye.  In  these  cases  M.  Dieffenbach  at¬ 
tributes  the  cure  not  only  to  contraction  of  the 
conjunctiva,  and  thickening  of  the  subjacent 
cellular  tissue,  hut  also  to  the  stimulation  of 
the  weakened  muscle.  A  single  cauterization 
sometimes  suffices  for  straightening  the  globe; 
we  must  in  this  case  apply  cold  water  immedi¬ 
ately  after  employing  the  caustic.  M.  Dieffen¬ 
bach  has  never  seen  acute  inflammations  result 
from  cauterization. 

Cure  of  Obliquity  of  the  Nose  by  Subcuta¬ 
neous  Section  of  the  Cartilage.  By  the  same. — 
In  two  cases  of  well-marked  obliquity  of  the 
nose  occurring  in  young  men,  M.  Dieffenbach 
performed  the  subcutaneous  section  of  the  car¬ 
tilage  :  in  one  the  deformity  was  caused  by  a 
fall:  in  the  other  it|  was  congenital.  The  car¬ 
tilaginous  portion  of  the  nose  was  so  perfectly 
flattened  against  the  cheek,  that  the  two  nares 
seemed  placed  one  upon  the  other;  the  superior 
was  closed,  the  inferior  dilated.  With  a  straight- 
pointed  knife,  he  pierced  the  dorsum  of  the’ 
nose,  at  the  point  of  junction  between  the  car¬ 
tilage  and  nasal  bones,  and  detached,  beneath 
the  skin,  the  alee  and  septum  of  the  cartilage, 
on  both  sides,  from  its  connection  with  the  bone. 
The  extremity  of  the  nose  was  then  easily 
placed  in  its  right  position,  and  maintained 
there  by  the  aid  of  agglutinative  bandages, 
and  pads  of  lint  introduced  within  the  nares. 
The  operation  was  perfectly  successful ;  the  de¬ 
formity  has  so  much  diminished,  that  these 
young  men  are  scarcely  recognised  by  their 
friends.  No  inflammation  or  suppuration  took 
place. 

Fractare  of  the  Olecranon,  and  of  the  Pa¬ 
tella,  cured  by  division  of  the  Tendons.  By  the 
same. — In  cases  of  non-consolidated  fractures,  in 
which,  rubbing  together  of  the  osseous  fragments, 
and  the  application  ofsuitable  bandages, had  been 
already  employed  without  benefit,  M.  Dieffen¬ 
bach  has  had  recourse  to  division  of  the  tendons, 
which  has  often  been  followed  by  complete  suc¬ 
cess,  or  at  least  by  great  amelioration.  In  a 
man,  40  years  of  age,  a  fracture  of  the  olecranon 
was  followed  by  a  false  articulation  ;  the 
broken  ends  of  the  bone  were  rubbed  toge* 
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ther  till  acute  pain  was  produced  ;  the  tendon 
of  the  triceps  was  then  divided,  and  a  starch¬ 
ed  bandage  was  applied  to  the  flexed  arm. 
The  apparatus  was  renewed,  and  the  fric¬ 
tion  of  the  hones  repeated  every  fifteen  days; 
at  the  end  of  three  months  the  olecranon  was 
consolidated.  In  transverse  fractures  of  the 
patella,  where  the  broken  portions  were  widely 
separated,  M.  Dieffenbach  divided  the  ligament 
•of  the  patella  and  the  tendon  of  the  rectus 
muscle  of  the  thigh  three  inches  above  the  pa¬ 
tella,  for  fear  of  opening  the  capsular  ligament. 
The  broken  portions  were  drawn  together  and 
rubbed  one  against  the  other  ;  a  firm  bandage 
was  applied,  the  straps  being  lined  with  wool ; 
the  superior  strap  passing  above  the  upper 
fragment  served  to  keep  it  down,  while  the  in¬ 
ferior  passing  beneath  the  under  portion,  tended 
to  raise  it  upwards,  there  was  but  little  pain  and 
no  suppuration.  The  intermediate  substance 
between  the  broken  portions  of  the  bone  in¬ 
flamed  a  little,  and  formed  a  tumour  under  the 
skin.  At  the  end  of  a  few  months  there  was  a 
marked  amelioration,  the  fragments  of  the  bone 
'being  nearlg  united. 

Dr.  Hofer  reports  a  case  of  a  young  peasant 
girl,  20  years  old,  on  whom,  at  the  autopsy, 
there  was  found  an  hydatid  in  the  left  Fallopian 
tube.  No  moral  cause  could  be  given  in  ex¬ 
planation  of  the  girl’s  suicide. 

Dr.  Gluge,  in  reference  to  what  has  been  said 
bv  Malpighi,  Rudolphi,  and  J.  Muller,  on  small 
white  granulations  being  found  in  the  spleen, 
says,  that  after  much  examination,  he  has  come 
to  the  conclusion  that  they  are  either  miliary 
tubercles,  or  else  the  genuine  little  bodies  so 
well  described  by  Malpighi  as  to  have  received 
his  name,  and  which  are  like  the  granulations 
found  in  the  milts  of  other  animals.  Professor 
Gluge,  however,  though  he  has  paid  particular 
attention  to  this  subject,  in  all  his  post  mortem 
examinations  has  not  succeeded  hitherto  in 
finding  more  than  one  instance  of  the  latter 
kind. 

I  aricocele. — Besides  the  varicocele  (varix  of 
the  spermatic  cord)  and  the  circocele  (varix  of 
the  scrotum),  Dr.  Pauli  considers  that  there  is  a 
third  species  of  varix  of  the  same  parts  which 
arises  out  of  an  erisypelous  inflammation  of  the 
scrotum,  and  produces  both  varix  of  the  testicle 
and  of  the  spermatic  cord.  In  treating  it,  he 
prefers  to  excise  a  portion  of  the  dilated  vein. 
In  one  case,  he  relates  that  he  cut  away  about 
two  inches  and  a  half  of  the  veins  whose  dilata¬ 
tion  extended  at  the  same  time  to  she  scrotum, 
the  cord,  and  testicle.  The  wound  did  not  bleed 
as  much  as  might  have  been  expected,  and  was 
reunited  at  the  end  of  a  quarter  of  an  hour  with 
six  suture  points,  which  -were  taken  away  two 
days  afterwards.  The  cure  was  completed  in 
ten  days.  He  has  successfully  operated  also 
in  similar  cases  in  the  manner  prescribed  by 
Velpeau  and  Reynaud,  which  he  prefers  to  the 
method  recommended  by  Breschet. 

Oil  of  Cod’s  Liver  in  Scrofula. — Dr.Roesch, 
writing  in  the  Archiv.fur  die  Ges-ammte  Me- 
dicin  on  Scrofula,  adopts  as  his  grand  hypothe¬ 
sis,  the  fact  that  scrofulous  humours  show  a  pre¬ 
dominance  of  acid — and  recommends,  after  the 
practice  of  the  ancients,  the  use  of  absorbents, 
alkalies,  and  greasy  substances.  He  declares 
that  in  countries  where  fat  bacon  is  used,  scro¬ 
fula  is  rare,  and  recommends  strongly  the  use 
of  cod  s  oil,  which,  while  having  a  chemically 
neutralizing  action,  is  stimulating,  strengthen- 
ing,  and  nutritious.  Iodine  he  thinks  has  but 
a  secondary  utility.  (Tlds  Theory  is  not  new, 
having  been  advanced  in  1840  by  Bauer.) 

Obituary. — December  8,  at  the  house  of  the 
Linnrean  Society,  Soho  Square,  David  Don,  Esq. 
Professor  of  Botany,  King’s  College,  London. — On 
board  the  Hover ,  Mr.  J.  Maclean,  Assist. -surgeon 


NEW  RESEARCHES  ON  A  CASE  OF  MAGNETIC 
VISION. 

By  DR  Pl'ISSE,  of  Paris. 


[Concluded  from  our  last  Number.) 

These  exercises  of  vision  were  followed  by  some 
exhibitions  relative  to  the  communication  of  the 
will  between  the  magnetizer  and  the  magnetized, 
and  to  its  direct  magnetic  action  upon  the  organiza¬ 
tion  of  the  somnambulist.  I  will  not  enter  into 
these  latter  phenomena,  but  confine  myself  ex¬ 
clusively  to  the  former.  In  this  case,  as  with  Pru¬ 
dence,  the  simple  criticism  of  the  facts  noticed 
was  not  sufficient  for  forming  a  legitimate  con¬ 
clusion,  either  as  to  the  somnambulic  or  ordinary 
vision.  Without  doubt,  the  tout  ensemble  of  the 
whole  exhibition  left  scarcely  any  doubt  on  our 
minds  as  to  its  deceptive  character.  The  fact  it¬ 
self,  considered  with  these  invariable  and  charac¬ 
teristic  circumstances,  was  essentially  suspicious. 
In  the  same  manner,  as  in  the  case  of  Prudence, 
every  action  was  consistent  with  the  supposition 
of  natural  vision,  and  there  was  nothing  to  induce 
a  conviction  of  somnambulism.  We  will  point  out 
some  of  these  motives  of  suspicion,  several  of  which 
refer  only  to  Calyxte,  while  the  greater  part  are 
applicable  to  almost  all  the  experiments  performed 
lately  on  various  subjects,  for  the  purpose  of  prov¬ 
ing  this  phenomenon  of  clairvoyance.  The  first  cir¬ 
cumstance  to  remark  in  this  case  is,  supposing  the 
phenomenon  to  be  real,  the  frequency  of  its  mani¬ 
festation.  The  state  of  well- con  finned  magnetic 
sleep  is  already  a  sufficiently  uncommon  occur¬ 
rence,  according  to  the  most  respectable  magnet- 
izers,  as  M.  Deienge,  for  instance.  Perfect  clear¬ 
ness  of  vision,  of  whatever  kind,  or  whatever  may 
be  its  object,  is,  according  to  the  same  authorities, 
still  more  uncommon  ;  and  this  phenomenon, 
whether  by  transposition  of  the  sense,  or  by  what¬ 
ever  means,  is  classed  among  the  most  exceptional 
facts.  On  the  other  hand,  the  realization  of  this 
phenomenon,  in  the  subject  manifesting  it,  sup¬ 
poses  so  profound  a  modification  of  the  nervous 
system,  that  it  is  contrary  to  sense  to  admit  of  so 
extraordinary  a  state  becoming  habitual.  Now,  in 
M.  Ricard’s  exhibitions,  we  see  nothing  but  clear¬ 
sighted  somnambulists.  Independently  of  Calyxte, 
who  is  the  principal  subject,  he  magnetizes  indi¬ 
viduals  of  both  sexes,  taken  at  hazard  among  those 
spectators  who  may  be  willing,  and  who,  after  a 
few  passes,  soon  manifest  the  whole  series  of  som¬ 
nambulic  phenomena,  and  even  profess,  in  some 
measure,  to  see  with  their  eyes  closed,  with  or 
without  a  bandage.  This  certainly  presents  a  sub¬ 
ject  worth}'  of  reflection.  Besides  the  frequency 
of  the  phenomenon,  we  must  also  note  its  infalli¬ 
bility.  The  advocates  of  magnetism  are  constantly 
proclaiming  that  thefacult.ies  of  somnambulists  are 
liable  to  vary  considerably  in  their  nature,  especi¬ 
ally  according  to  the  state  of  sensibility,  and  a 
multitude  of  internal  and  external  causes ;  that  a 
somnambulist  is  merely  a  living  machine,  and  that 
every  fresh  state  produced  in  his  organization,  ne¬ 
cessarily  participates  in  the  variability  of  the  vital 
actions.  By  these  plausible  considerations,  they 
explain  the  non-success  of  their  experiments.  But 
here  we  have  seen,  for  some  years,  the  most  extra¬ 
ordinary  vital  action  that  we  can  conceive,  repro¬ 
duced  daily  aud  at  fixed  hours,  always  with  the 
same  characters  and  intensity,  and  with  a  regular¬ 
ity  and  precision  which  would  do  honour  to  a 
chronometer.  It  is  even  previously  announced 
that  he  is  going  to  manifest  it  in  such  and  such  a 
manner,  and  this  prediction  always  proves  true! 
Is  not  this,  then  ,a  likely  circumstance  to  awaken 
suspicion?  A  third  consideration  is  the  perfect 
identity  of  its  mode  of  developement  and  mani¬ 
festation  in  each  experiment.  It  is,  in  fact,  in¬ 
variably  repeated  with  the  same  concomitants  from 
first  to  last,  without  any  cause  of  variation,  whe¬ 
ther  internal  or  external,  ever  being  able  to  inter¬ 
fere  with  it3  progress.  No  phenomenon,  merely 
vital,  physical,  or  chemical,  ever  offers  such  uni¬ 
formity  and  invariableness.  These  previous  con¬ 
siderations  are  applicable  to  all  the  facts  of  som¬ 
nambulic  vision  lately  offered  to  the  examination 
of  the  learned,  and  especially  to  those  of  Pigeaire 
and  Prudence.  In  all  the  experiments  relative  to 
the  occurrence  of  magnetic  vision  which  have  been 


perfo'med  either  publ  cly  or  before  the  Academies, 
thepioductiol  ofth'sj  henomeii  on  has  always  taken 
place  under  the  following  coiditions: — 1st,  :he 
objects  wereb  right;  Jndly,  they  were  placed  with¬ 
in  ths  ordinary  limits  of  vision  with  respect  to 
dista  ice;  3rdly,  they  vere place  1  directly  within  the 
ordinary  ray  of  vision  as  to  position;  4thlv,  the 
bodies  have  never  Lesn  very  small  or  fine;  otlily, 
the  apparatus  for  covering  the  eyes  was  always 
applied  immediately  over  the  globe — every  opaque 
body  interposed  at  a  distance  between  the  eye  and 
tiie  object  to  be  seen,  preventing  the  phenomenon ; 
Gthl  v,  this  apparatus  did  not  extend  beyond  certain 
limits,  and  never  came  low  down,  always  termi¬ 
nating  about  the  aim  of  the  nose  and  the  hollow  of 
the  cheek.  These  conditions  have  been  invariably 
required  in  the  experiments  of  Master  Petit,  Miss 
Pigeaire,  and  Miss  Prudence,  as  well  as  with 
Calyxte  and  the  other  somnambulists  of  M.  Ricard. 
One  of  these  conditions  being  wanted,  the  pheno¬ 
menon  disappears.  Now,  if  we  reflect,  on  the  one 
hand,  that  these  conditions  are,  with  the  exception 
of  the  bandage,  absolutely  those  which  render 
ordinary  vision  possible;  and,  on  the  other  hand, 
that  we  have  only  to  imagine,  in  the  covering 
bandage,  any  defect  either  of  opacity  or  of  posi¬ 
tion,  to  immediately  explain  the  power  of  vision, 
we  are  naturally  and  invincibly  led  a  priori  to 
suspect  the  sincerity  of  the  experiment,  and  in¬ 
duced  to  seek  exclusively  in  the  examination  of  the 
bandage  the  solution  of  the  problem.  Now,  we 
have  already  said,  that  the  efficacy  of  any  covering 
apparatus  cannot  be  rigorously-judged  of  externally. 
We  can  only  truly  appreciate  its  action  by  ap¬ 
plying  it  directly  on  oneself.  We  should  then, 
in  this  examination,  make  use  of  numerous  and 
varied  means  to  ascertain  all  the  derangements 
to  which  it  is  liable,  and  the  mannerin  which  these 
derangements  may  be  obviated.  We  should  also 
carefully  note  the  least  gestures  or  movements  of 
the  somnambulist,  to  repeat  these  gestures  and 
movements  oneself,  to  ascertain  whether  they  are 
purely  fortuitous,  or  whether  they  are  not  more  or 
less  capable  of  modifying  the  apparatus.  It  is  es¬ 
pecially  necessary  not  to  be  guided  by  a  single  ex¬ 
periment  hastily  performed;  but  to  make  repeated 
and  careful  trials,  as  a  fortunate  chance  or  com¬ 
bination  of  circumstances  may  lead  us  to  a  right 
issue.  It  was  in  this  way  that  M.  Dechambre  and 
myself  discovered  the  inetficacy  of  the  clay-mask 
used  by  Prudence;  in  the  same  manner,  also,  and 
still  more  easily,  we  penetrated  through  themystery 
of  the  cravat  and  cotton  employed  by  Calyxte.  Be¬ 
fore  trying  the  bandage  of  this  somnambulist,  the 
mere  observation  of  his  grimaces,  and  all  the  cir¬ 
cumstances  of  his  movements,  had  already  not  only 
convinced  us  of  the  want  of  honesty  of  the  experi¬ 
ment,  but  also  to  a  certain  point  unveiled  the  mode 
of  his  proceeding.  We  had,  forinstance,  presumed 
that  the  contortions  of  his  face,  before,  during,  and. 
after  the  application  of  the  bandage,  could  not  be 
without  their  influence  on  this  apparatus.  We 
have  observed  the  bandage,  during  these  contor¬ 
tions,  experience  a  considerable  motion  upwards 
and  downwards ;  as  also  in  rubbing  his  head 
against  the  back  and  edge  of  the  chair,  we  have 
seen  the  handkerchief  moved  perceptibly  down¬ 
wards  from  the  occipital  protuberance  towards  the 
nape  of  the  neck,  and  thus  with  some  other  atti¬ 
tudes  and  gestures,  difficult  to  describe,  but  which 
did  not  escape  our  severe  scrutiny.  Finally,  it  is 
not  uncommon  to  see  him  pull  off  the  bandage 
himself,  under  some  pretext,  directly  it  has  been 
applied,  and  thus  to  cause  a  re-adjustment  of  it  ne¬ 
cessary.  To  these  general  circumstances  we  must 
add  some  others  not  less  important,  though  of  an¬ 
other  nature.  He  is  unable  to  perceive  objects  placed 
above,  or  even  on  a  level  with  the  bandage  ;  it  is 
essential  for  them  to  be  placed  below  it.  The 
position  of  his  head  and  body  sometimes  varies,  ac  J 
cording  as  the  object  is  placed  to  his  right  or  left, 
or  at  a  greater  or  less  distance.  In  fine,  all  these 
manoeuvres  convinced  us  that  the  somnambulist 
exercised  his  natural  vision,  and  that  he  could  only 
see  things  below  him,  sometimes  with  both  eyes,, 
and  at  others  with  one  only.  Our  experiments 
entirely  confirmed  this  view  of  the  case.  The  fol¬ 
lowing  is  the  result : — At  the  first  moment  of  the 
application  of  the  bandage  and  cotton,  complete 
obscurity  prevailed  ;  but  after  a  few  seconds,  and 
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■with  the  aid  of  a  few  contractions  of  the  muscles 
of  the  forehead  and  eyebrows,  a  sufficient  aperture 
was  made  to  perceive  a  strong  glimmer  of  light, 
sometimes  to  the  right,  sometimes  to  the  left,  and 
at  other  times  on  both  sides,  but  always  on  the 
lower  part,  and  especially  about  the  nose.  If,  on 
throwing  oneself  backwards  upon  the  chair,  we 
cause  i^s  edge  to  rub  forcibly  against  that  part  of 
the  bandage  passing  behind  the  head,  we  shall  im¬ 
mediately  depress  it  towards  the  nape  of  the  neck, 
and  proportionately  elevate  the  corresponding  part 
of  it  on  the  forehead.  Besides,  it  is  necessary  to 
acquire  a  degree  of  practice  to  ensure  the  requisite 
certainty  to  these  different  movements.  The  great 
point  is  to  obtaiu  the  means  of  light  during  the  ap¬ 
plication  of  the  bandage,  by  forcibly  contracting 
all  the  muscles  of  the  head  at  this  time,  and  after¬ 
wards  relaxing  them  when  the  knot  is  tied;  by  this 
manoeuvre  we  shall  readily  form  spaces  to  admit 
the  light  under  the  apparatus.  The  eye  is  easily 
opened  and  closed  under  these  pads,  and  its  move¬ 
ments  also  contribute  to  remove  some  obstacles. 
By  these  means  we  were  soon  euabled  to  dis¬ 
tinguish  cards,  or  read  words;  in  short,  to  ac¬ 
complish  all  that  is  done  by  M.  Ricard’s  somnam¬ 
bulist.  Several  other  persons,  among  whom  we 
can,  with  pleasure,  name  M.  Frappart,  have  ex¬ 
perienced  the  same  success  as  we  have  done  in 
performing  these  experiments.  We  have  no  hesi¬ 
tation  in  saying,  that  after  four  or  five  lessons, 
any  person,  provided  he  is  not  short-sighted, 
may  become  as  perfect  as  Calyxte  himself.  As 
a  general  remark,  we  may  say,  that  in  all  these 
trials,  even  in  those  relating  to  the  girl  Prudence, 
the  bandage  was  applied  with  as  great  or  even 
more  exactness  than  in  the  magnetic  exhibitions, 
and  in  exactly  the  same  manner;  and  also  that 
when  the  power  of  vision  existed,  the  spectators 
were  not  able  to  discover  any  appreciable  derange¬ 
ment  of  the  bandage.  We  then  conclude,  from 
the  foregoing  remarks,  1st,  that  the  apparatus  used 
by  M.  Ricard  for  closing  the  eyes  of  his  somnam¬ 
bulist,  Calyxte,  does  not  prevent  the  introduction 
of  the  light,  and  allows  of  the  vision  of  objects 
placed  in  certain  directions  or  distances;  2ndly, 
that  as  regards  Calyxte,  the  supposition  of  a  su¬ 
pernatural  faculty  being  unnecessary,  since  the  ac¬ 
tion  of  the  natural  faculty  is  sufficient  for  explain¬ 
ing  this  phenomenon ;  the  fact  of  vision  observed 
in  this  young  tnan  should  be  considered  as  a  case 
of  ordinary  vision,  in  the  production  of  which 
magnetism  had  no  share. 

It  will  perhaps  create  surprise  that  we  have  ex¬ 
pended  so  much  time  in  a  research  which  has  ended 
only  in  the  discovery  of  a  little  puerile  trickery ; 
but  a  different  feeling  will  be  formed,  when  we 
consider  that  the  nature  itself  of  animal  magnetism 
could  only  be  ascertained  by  similar  experiments. 
Hitherto,  in  fact,  we  have  merely  had  on  both 
sides  gratuitous  assertions  of  equal  validity;  we 
have  had  unbelievers  as  well  as  believers,  but  nei¬ 
ther  party  have  endeavoured  to  give  to  their  nega¬ 
tion  or  affirmation  the  character  of  demonstration  ; 
so  that  unbiassed  persons,  who  sincerely  sought 
the  truth,  had  no  truly  positive  and  scientific  ele¬ 
ment  of  certitude  whereon  to  base  their  opinion. 
11  e  may  perhaps  be  allowed  to  say,  that  these  ex¬ 
periments,  at  least  in  the  two  cases  mentioned, 
leave  no  further  room  for  doubt.  We  wish  also 
to  repeat  that  we  entertain  no  theoretical  sentiment 
of  hostility  to  animal  magnetism ;  we  shall  always 
consider  this  science  worthy  of  profound  investiga¬ 
tion,  because  we  believe  that  there  are  at  the  bot¬ 
tom  of  the  abuses  mixed  up  with  it,  and  throwing 
aside  the  quackery  surrounding  it,  real  facts  of  an 
exceedingly  curious  and  important  character.  But 
the  more  that  this  branch  of  science  appears  to  us 
worthy  of  attention,  the  more  is  it  necessary  to 
cleanse  it  from  all  its  impurities,  that  upright  and 
conscientious  observers  may  be  able  to  approach 
it  without  the  fear  of  contamination. 

Patent  Medicines. — An  inquest  was  held 
on  Monday  evening-  on  Mary  May,  an  infant  of 
five  weeks  old,  who  died  in  consequence  of  being 
dosed  with  half  a  spoonful  of  Godfrey’s  Cordial. 
An  unsatisfactory  verdict  was  returned. —  Com¬ 
municated.  [Will  some  gentleman  favour  us 
with  an  analysis  of  the  deadly  draught  ?  Its 
public  caution  would  do  good.  — Ed.]  ~ 
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TO  THE  MEDICAL  STUD  ENTS  OFLONDON. — NO.  II. 

Fellow-Students.— In  my  last  letter  I 
made  a  few  general  remarks  upon  the  evils  of 
our  position,  with  respect  to  the  system  of  in¬ 
struction  which  is  now  adopted  in  our  Schools 
and  Hospitals.  However  many  of  these  evils 
may  be  attributed  to  the  imperfections  of  our 
teachers,  the  more  vital  are  so  inherent  in  the 
system  itself,  that  they  cannot  be  removed  other¬ 
wise  than  by  its  destruction.  We  are  required 
by  our  governing  corporations  to  produce  cer¬ 
tificates  of  attendance  upon  lectures  and  hospital 
practice;  and  are  thus  compelled  to  submit  the 
time  and  place  of  our  education  to  the  control 
of  those  who  cannot  be  considered  altogether 
uninterested  in  its  result ;  and  still  more,  these 
questions  of  time  and  place  are  made  the  great 
test  of  our  qualifications,  in  a  manner  absurd 
in  reference  to  us,  and  unjust  towards  the 
public.  The  examination,  which,  when  properly 
conducted,  can  he  the  only  sure  criterion  of  our 
acquirements,  is  made  to  wait  upon  our  certifi¬ 
cates,  and  to  give  place  to  them  ;  our  personal 
affairs  are  interfered  with,  our  money  laid  out  for 
us,  and  our  attention  misdirected,  before  the 
licensing  faculties  deem  us  worthy  to  present 
ourselves  for  their  favours.  Why  should  not  the 
Student  be  left  at  liberty  to  adopt  that  course  of 
study  by  which  hefinds  he  most  largely  profits — 
by  which  he  effectually  prepares  himself  for  the 
most  strict  and  practical  examination  which  his 
seniors  in  the  profession  can  impose?  As  a 
necessary  consequence  of  the  present  system, 
attendance  is  all  that  is  generally  given,  atten¬ 
tion  seldom,  and  by  such  obedience  to  orders, 
the  student  imagines  a  great  part  of  his  duty 
fulfilled.  But  if  an  examination  of  a  searching- 
kind  were  the  sole  test  of  his  title  to  practise,  no 
matter  how  quickly  or  how  slowly  he  arrived  at 
the  knowledge  requisite,  or  by  what  means,  the 
unity  and  importance  of  the  point  to  be  aimed 
at  would  spur  him  on  to  more  exertion  than  he 
now  thinks  needful.  Many  a  student  imagines 
himself  half  qualified  by  sitting  in  a  Lecture- 
room,  or  runningoveraHospitalatstatedhours, 
and  with  the  recklessness  inseparable  from 
youth  depending  upon  this  half  qualification, 
forgets  the  examination  which  has  to  complete 
it,  or  timidly  attempts  to  lessen  its  risks  by 
“  Grinding.”  This  abuse  might  be  obviated  it 
it  were  the  students  only  who  are  deceived  by 
the  certificate  regulations.  The  Examiners  at 
the  College  and  Hall  appear  to  have  fallen  into 
a  similar  error,  and  to  consider  that  the  capa¬ 
city  of  answering  a  few  pointless  questions 
complete-  the  title  which  the  student  has  nearly 
worked  out  by  having  given  the  attendance 
they  have  required.  The  public  health  is  thus 
trifled  writh,  and  many  worthless  practitioners 
escaping  through  so  loose  a  scutiny,  are  consi¬ 
dered  the  compeers  of  the  intelligent  and  in¬ 
dustrious — a  title  which  they  will  not  hesitate  to 
maintain  by  the  grossest  practices  of  imposition. 
Another  grievance  to  which  we  are,  or  have 
been  liable,  is  the  necessity  of  an  apprentice¬ 
ship.  If  we  have  passed  this  ignominious  sera, 
let  us  remember  that  numbers  may  still  be  re¬ 
quired  to  give  to  menial  and  useless  employ¬ 
ments  five  years  of  that  period  of  life  which 
should  be  devoted  to  pursuits  calculated  to  ex¬ 
ercise  their  reason,  to  correct  their  tastes,  and 
to  fit  them  for  the  character  which  their  birth 
and  profession  demand.  A  variation  from  this 
system,  which  is  now  sometimes  resorted  to  by 
the  more  liberal  practitioners,  and  by  which 
they  allow  their  apprentices  a  portion  of  these 
five  years  for  further  professional  studies,  is 
not  legitimately  sanctioned,  but  only  tolerated 
by  our  licensing  bodies.  How  is  it  that  these 
bodies  will  not  advance  a  step  in  that  reform 
'  which  they  thus  tacitly  admit  to  be  not  inex¬ 


pedient?  We  are  now  in  actual  encounter 
with  evils  which  our  predecessors  have  passed 
through,  and  we  shall,  like  them,  find  that  they 
have  a  lasting  effect  upon  our  future  life.  We 
are  about  to  enter  on  a  profession  in  which  many 
of  our  brethren  have  imbibed,  with  their  educa¬ 
tion,  jealous  and  hostile  feelings — where  we 
shall  be  disgraced  in  public  opinion  by  the  ig¬ 
norance  of  those  who,  by  the  high  medical  au¬ 
thorities  of  our  land,  have  been  pronounced  our 
equals — where  we  shall  be  linked  with  others  to 
whom  the  continued  drudgery  of  an  apprentice¬ 
ship,  and  the  harassing  regulations  of  the 
Lecture  System,  have  given  no  opportunity  for 
developing  the  feelings  and  practices  of  gen¬ 
tlemen,  the  surest  guarantee  for  cordial  good¬ 
will  and  unanimity  of  sentiment. — I  be°-  to  re¬ 
main,  gentlemen,  your  faithful  servant, ° 

G. 

London,  Dec.  22,  18*1. 


MEDICAL  NEWS. 

Animal  Magnetism.— On  Tuesday,  Mr. 
Duncan  delivered  a  Lecture  at  the  London  Ta¬ 
vern,  explaining,  “on  physiological  and  ana¬ 
tomical  principles,”  the  phenomena  of  animal 
magnetism.  The  Lecturer  repudiated  the  idea 
of  the  existence  of  any  magnetic  fluid  in  the 
nervous  system  ;  his  explanation  of  the  cause  of 
somnolency,  catalepsy,  and  clairvoyance,  was, 
that  the  muscles  of  the  eye  becoming  fatigued, 
produce  congestion  of  the  eye-ball,  then  of  the 
brain,  and  subsequently,  as  a  natural  result,  of 
the  heart  and  lungs  !  All  that  was  necessary 
for  the  production  of  these  phenomena  was  to 
have  the  eyes  fixed  upon  one  object  until  sleep 
was  induced.  The  experiments  which  the  lec¬ 
turer  performed  to  illustrate  his  theory  were  not 
successful.  Mr.  Duncan  volunteered  to  mes¬ 
merise  any  gentleman  present.  Three  persons, 
two  of  whom  were  medical  men,  submitted  to 
the  ordeal.  They  were  seated  on  chairs  in  front 
of  the  platform,  and  were  desired  to  look  fixedly 
at  a  piece  of  cork  fastened  by  means  of  tape  to 
the  forehead.  After  remaining  in  this  position 
for  a  quarter  of  an  hour  they  were  released,  and 
were  found  to  be  “  wide  awake.”  The  experi¬ 
ments  of  Mr.  Duncan  are  a  repetition  of  those 
made  by  Mr.  Braid  of  Manchester. 

M.  Lafontaine.— Animal  Magnetism. 
—  On  Saturday  evening,  M.  Lafontaine  held 
another  soiree  mesmerique ,  in  the  lecture-room 
of  the  Manchester  Athenseum.  The  first  sub¬ 
ject  was  the  young  Frenchman  who  travels  with 
M.  Lafontaine,  and  who,  it  was  stated  (we  be¬ 
lieve  in  consequence  of  an  indisposition ),  had, 
for  three  weeks  past,  lost  his  susceptibility  ;  so 
that,  although  M.  Lafontaine  had  repeatedly  at¬ 
tempted  to  magnetise  him,  he  had  failed.  The 
e  say  to  day  seemed  partially  successful.  After 
the  retirement  of  the  hoy,  his  place  was  taken 
by  the  English  girl,  who  is  also  with  M.  Lafon¬ 
taine.  M.  Lafontaine  had  been  asked,  by  let¬ 
ter,  whether  he  could  not  magnetise  his  subjects 
without  looking  at  them  ;  because,  as  was  re¬ 
marked,  the  looking  steadfastly  might  be  the 
same  operation  as  Mr.  Braid’s.  M.  Lafontaine 
would,  therefore,  magnetise  this  subject  without 
looking  at  her.  M.  Lafontaine  then  took  his 
seat  atLer  left  side ;  and  ihe  only  contact  ob¬ 
served,  was  the  a  plication  of  the  thumb  and 
fingers  of  his  right-hand  to  her  left.  In  three 
minutes  her  eyes  closed  ;  her  head  rolled  about 
from  side  to  side,  till  she  sunk  back  upon  the 
chair,  when  it  rested  upon  the  back.  There 
was  complete  insensibility  to  pain,  in  four 
minutes  from  the  commencement  ot  the  opera¬ 
tion.  A  quantity  of  snuff"  (Prince’s  mixture) 
was  thrust  into  one  of  the  nostrils,  without  ap¬ 
pearing  to  affect  her  in  the  slightest  degree. 
After  the  usual  trials  of  pi  cbing,  &c.,  the  girl 
was  gradually  demesmerised,  and  began  to 
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manifest  the  first  sensations  from  the  snuff, 
which  had  been  in  her  nostril  perhaps  a  quarter 
of  an  hour.  She  was  not  able  to  sneeze,  but 
the  snuff  having  penetrated  to  the  throat,  she 
coughed  a  good  deal  (though  she  said  she  was 
not  aware  of  having  any  cold),  and  the  nostril 
seemed  to  be  irritated  and  inflamed  by  the  ac¬ 
tion  of  the  snuff.  Her  right-hand  still  remained 
insensible ;  her  left  sensible ;  and  Mr.  Catlow 
said,  that  the  pulse  was  fuller  in  the  left  than  in 
the  right  arm  !  but  she  had  told  him  on  the  last 
night  that  she  was  subject  to  a  palpitation  of 
the  heart. — Elizabeth  Wilcock,  the  young  lady 
who  had  been  deaf  and  dumb  nearly  twenty-six 
years  (from  her  fifth  year),  was  then  brought  up¬ 
on  the  platform;  and  the  experiments  which  were 
tried,  by  tapping  a  hat  held  behind  the  ears  and 
head,  and  also  shouting-  near  the  ears,  were  re¬ 
peated,  and  with  equally  satisfactory  proofs  that, 
she  could  hear  the  sounds,  when  sufficiently 
grave  and  near  the  ears.  Indeed,  several  loud 
sounds  she  could  hear  at  a  distance  of  several 
feet,  particularly  when  the  inside  of  the  hat  was 
held  towards  the  ear. — The  second  patient  was 
a  young  woman,  named  Margaret  Whitworth, 
tiO  years  and  10  months  old.  When  about  two 
years  and  six  months  old,  she  fell,  and  was  so 
frightened  at  the  fall,  that  she  lost  her  hearing. 
When  11  years  old,  she  was  admitted  into  the 
Manchester  Asylum  for  the  Deaf  and  Dumb, 
where  she  remained  five  years.  She  was 
brought  to  M.  Lafontaine  by  Mr.  Lacv,  sur¬ 
geon,  and  her  mother.  Previously  to  the  first 
operation,  it  was  proved  that  she  did  hear  a 
little  with  the  right  ear  only,  and  that  very  con¬ 
fusedly  ;  she  could  hea  rnothing  with  the  left; 
but  now  she  could  hear  equally  with  both. 
Some  one  asked,  if  she  was  known  to  be  pre¬ 
viously  deaf  and  dumb?  Mr.  Mordacque,  jun., 
said,  that  Mr.  Lacy  was  a  sufficiently  respecta¬ 
ble  reference  on  this  point.  A  gentleman  pre¬ 
sent  said,  that  he  could  also  attest  the  fact  of  the 
young  woman  being  deaf  and  dumb.  Two  gen¬ 
tlemen  then  subjected  themselves  to  the  lecturer’s 
experiments  without  any  answerable  result. 

Phrenology. — Dr.  Elliotson  presided  over 
the  customary  meeting  of  the  Phrenological 
Society,  held  on  Monday  evening  at.  Exeter 
Hall.  There  was  an  interesting  discussion  of 
the  relative  proportions  of  the  skulls  of  Blakes- 
ley  and  Courvoisier.  In  twelve  measurements 
it  was  found — a  singular  coincidence — that  they 
were  equal.  In  Blakesley,  the  organs  of  de¬ 
structiveness,  self-esteem,  and  firmness  were 
very  large. 

Irish  Professorship. — In  conformity 
with  a  by-law  recently  passed  by  the  Irish  Col¬ 
lege  of  Surgeons,  to  appoint  a  professor  to  deliver 
lectures  “on  the  provisions  required  for  the  pre¬ 
servation  of  the  health  of  the  public,  and  the 
precautions  t.o  be  adopted  for  preventing  the 
extension  of  disease,”  the  President  and  Court 
of  Censors  proceeded  on  Monday,  in  the 
usual  manner,  to  elect  a  person  to  perform  that 
duty,  when  Dr.  Maunsell  was  unanimously 
chosen  to  fill  the  office. 

Hydrophobia. — Two  regulations  relative 
to  mad  dogs  deserve  to  be  made  known  to  the 
public.  The  chief  medical  officers  of  St.  Bar¬ 
tholomew’s  have  issued  instructions  to  the  house 
surgeons  to  inquire  diligently  of  persons  bitten 
by  dogs,  and  brought  to  the  hospital,  whether 
they  have  any  reason  to  suppose  that  the  ani¬ 
mals  that  bit  them  were  in  a  rabid  state  at  the 
time,  or  had  since  become  so.  If  the  patients 
have  reason  to  believe  that  the  animals  were  ra¬ 
bid,  then  the  surgeons  were  to  tell  them  that 
immediate  excision  of  the  parts  bitten  was  the 
only  means  known  of  preventing  hydrophobia. 
The  police  have  the  power  of  destroying  any 
dog  that  has  been  bitten  by  another  whilst  in 
a  rabid  state,  or  indeed  any  dog  they  may  sup¬ 
pose  to  be  rabid,  or  likely  to  become  so. 


Medical  Action. — At  the  Secondaries’ 
Court  on  Tuesday,  an  action  was  brought  by 
Mr.  Mayberry,  against  Lord  W.  Paget,  for 
work  and  labour  done. — Mr.  Burrell,  the  plain¬ 
tiff’s  attorney,  said  the  plaintiff  was  a  surgeon, 
residing  in  Great  Tower-street,  and  the  defen¬ 
dant  was  a  son  of  the  Marquis  of  Anglesey. 
The  present  action  was  brought  to  recover  the 
amount  of  a  bill  for  surgical  attendance  upon 
the  son  of  the  noble  Lord. — Mr.  Brown  proved 
the  attendance. — Dr.  R.  Rowley  deposed,  that 
the  usual  fee  given  to  a  consulting  surgeon  was 
a  guinea  for  each  visit;  and  that  if  the  medical 
man  acts  both  as  the  apothecary  and  surgeon, 
he  is  allowed  two  guineas  per  week  by  the  Col¬ 
lege  of  Physicians,  independent  of  the  medicine 
which  he  may  supply  ;  the  fair  charge  for  the 
plaintiff  to  make  for  each  visit  he  thought  to  be 
10s.  6d. — Mr.  James  |having  summed  up,  the 
Jury  found  a  verdict  for  the  plaintiff  for  41.  4s. 

APOTHECARIES’  HALL. 


List  of  Gentlemen  who  received  their  Cer- 
tificates,  on  Thursday,  Dec.  9,  1841 :  — 

Francis  Southam,  Peterborough  ;  John 
Woodward,  Bolton-le-Moors. 

On  Thursday,  Dec.  1G. 

Frederick  William  Barton,  Coventry;  Benja- 
minLeak,  Hull;  Henry  Graves  Butt,  Coventry; 
J.  J.  E.  Porter,  Isle  of  Wight;  Edward  Twining, 
London;  Thomas  Pat.  Matthew;  Horatio  Gir- 
dlestone,  Landford,  Wilts ;  Robert  J.  Spether; 
Samuel  Wandby. 

ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 


List  of  Gentlemen  admitted  members  on 
Friday,  Dec.  17,  1841 

Alexander  Back ;  Riton  Oldham  ;  Thomas 
Cooper  Leah;  John  William  Sea;  Alfred  M‘Kin- 
leyMillman;  Abraham  Crawford Swayne ;  Wil¬ 
liam  Boyd;  John  Laxon  Sweet;  Frederick 
Richardson  ;  George  Thomas  Smeathman. 


ADVERTISEMENTS. 


The  medical  record  and 

MON'J'HLY  ADVERTISER,  to  be  Published  on 
Saturday  next,  January  1st,  and  continued  Monthly, 
price  Sil. — Edited  by  an  Association  of  Medical  Re¬ 
formers. 

A  condensed  account  of  all  important  information 
contained  in  the  various  Medical  Journals,  Quarterly, 
Monthly,  and  Weekly — British  and  Foreign. 

Published  by  B.  Steill,  20,  Paternoster  Row. 

N.B.  Ready  for  Country  distribution  with  the  Maga¬ 
zines,  December  99lh,  and  to  be  had  by  order  of  all 
Booksellers  and  Newsmen. 

0  be  SOLD  by  Private  Contract,  an  ex¬ 
cellent  Freehold  Dwelling-house,  situate  at  the 
south-east  corner  of  East  Parade,  the  property  of  Mr. 
Hare,  Surgeon,  (who  is  retiring  from  General  Practice, 
which  is  to  be  disposed  of,)  consisting  of  Dining  Room, 
Breakfast  Parlour,  and  Study  on  the  ground  floor,  with 
Drawing  Room, Tea  Room,  nine  Lodging  Rooms,  and 
Water-closet  above,  and  a  Stone  Staircase.  Adjoining 
the  Study  on  the  ground-floor,  is  the  Surgery  and  Com¬ 
pounding  Room  which  have  a  separate  entrance  from 
the  courts,  in  which  are  a  Pump,  a  Three-stalledStable, 
Saddle  Room, and  Boot  Room,  together  with  an  excel¬ 
lent  Coach  house. 

The  Premises  are  replete  with  every  convenience, 
well  supplied  with  hard  and  soft  water,  and  Gas  in  va¬ 
rious  parts  of  the  house. 

In  the  Basement  Story  are  two  good  Kitchens,  Wine 
and  Beer  Cellars, &c. ;  Cooking  Apparatus  with  various 
other  conveniences. 

The  situation  is  a  most  eligible  one  for  any  Gentleman 
in  or  commencing  the  Profession,  and  any  portion  of  the 
Furniture  may  be  taken  at  a  valuation.  The  Premises 
areopposite  the.General  Infirmary  and  Medical  School, 
and  have  a  frontage  into  East  Parade  and  Infirmary 
Street  of  near  seventy  feet,  and  of  upwards  of  fifty  feet 
into  Russell  Street. 

The  Practice  at  the  Retreat,  beautifully  situated 
about  a  mile  from  the  Town,  which  has  been  success¬ 
fully  carried  on  nearly  twelve  years,  is  about  to  be 
disposed  of. 

“  This  offers  an  opportunity  rarely  occurring,  to  a 
Gentleman  without  or  with  a  small  Family,  wishing  to 
devote  himself  to  the  Study  of  Mental  Disease.  There 
is  also  within  distance  a  populous  Village,  where  there 
is  scope  for  the  cultivation  of  General  Practice. — Prin¬ 
cipals  only  will  be  treated  with.” 

Refer  to  Mr.  Hare,  3-2.  East  Parade,  Leeds. 
December  25th  1811. 


Just  published  by  S.  Highcey,  32,  Fleet  Street,  price  6s- 

THE  HISTORY  of  SYPHILIS,  wherein 

it  is  shown  that  MERCURY  never  was  necessary 
for  its  CURE.  By  G.  Hume  Weathcrhead.  M.D.,  Physi¬ 
cian  to  the  Royal  Free  Hospital,  &c.  The  above  work 
may  be  had  in  German,  translated  by  Dr.  Behrend  of 
Berlin. 

By  the  same  Author,  price  4s. 

A  TREATISE  ON  HEAD-ACHES.— Se¬ 
cond  Edition. — This  work  also  may  be  had  in  German, 
translated  by  Dr.  Pleiffer,  of  Leipsic. 


WEAK  LEGS,  KNEES,  AND  ANCLES. 

Bailey’s  Instructions.  C2  URGEONS 
FOR  KNEE-CAPS.  ^  jn  England. 
Depth  from  A.  toB.&D.  Ireland,  and 
Circumference,  A.  B.& D.  Scotland,  con. 
FOR  SOCKS.  tinue  to  recom- 

Lengtli  A.  to  C.  mend  Bailey’s 
Citcumference,  A  B  C  &  E  Elastic  Laced 
FOR  STOCKINGS.  Stockings. Knee 
Size  round  the  Calf,  and  Caps,  and  An- 
Length  from  D.  to  C.  cle  Socks ;  they 
Circumference,  to  A  B  C  are  light,  cool, 
E  and  round  the  Calf  and  warranted 
to  wash.  Since  t  lie  reduction  of  Postage,  Afflicted  Per¬ 
sons  in  the  Country  can  have  any  Bandage  by  Post, 
for  a  few  pence,  by  forwarding  their  measure  ns  di¬ 
rected  on  this  Card.  The  particular  property  of  the 
Stocking  is  to  give  constant  support  in  Varicose  Veins, 
weak,  swollen,  or  dropsical  Affections  of  the  Legs,  or 
in  any  case  requiring  equal  pressure: — the  Knee  Cap 
will  be  of  great  service  where  the  Knee-Joint  requires 
support,  from  Accident  to  the  Pan  of  the  Knee,  after 
Inflammation,  Rheumatic  or  Gouty  Affection  : — the  Sock 
affords  great  support  after  Fractures  and  Dislocations, 
or  in  any  case  where,  from  weakness  of  the  part,  sup¬ 
port  may  be  required. 

Laced  Stocking  10s.  fid.;  Elastic,  15s.  to  18s.  fid.  each: 
Knee  Caps,  7s.  (>tl.  to  12s.  fid, ;  Ancle  Socks,  7s.  6d.  to 
10s.  fid.  each:  Rupture  Spring  Truss,  7s.  fid.  to  10s.  fid.; 
Patent,  10s.  lid.  to  Its. fid. ;  Crutches.  Laoies1  Backboards, 
Children’s  Leg  Irons,  Suspending  Elastic  Bandages,  and 
every  thing  equally  reasonable. 

Mrs.  BAILEY  is  in  attendance  to  wait  on  Ladies  for 
the  Abdominal  Beit  worn  before  and  after  Accouch- 
ment. 

No.  418,  OXFORD  STREET,  (Lafe  of  48,  REGENT 
STREET.) 

N.B.— Surgeons  and  Hospitals  supplied  with  Calico 
and  Elastic  Bandages  by  the  Yard. 

*.* *  ORDERS  BY  POST  (WITH  A  REMITTANCE)  ATTENDED  TO 


PURE  BROWN  BREAD. 

T IMPORTANT  to  INVALIDS.— The  atten- 

JL  tion  of  the  Faculty  and  the  public,  but  particu¬ 
larly  of  Invalids,  is  respectfully  solicited  to  Inglis’s 
Pure  Brown  Bread, — the  lightest  and  most  digestive 
of  any  baked  in  the  metropolis.  It  is  not  only  easily 
pervaded  by  the  juice  of  the  stomach,  but  performs  an 
important  mechanical  duty  on  the  Alimentary  Organs. 

“  Inglis,  in  New  Street,  Covent.  Garden,  m  ikes  very 
good  Brown  Bread.”— Graham  on  Diet. 

Upwards  of  a  hundred  of  the  highest  Medical  Testi¬ 
monials  may  be  seen  at  the  Shop. 

INGLIS,  NEW  STREET,  COVENT  GARDEN. 

OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  London. 

T  HARNETT  begs  to  call  the  attention  of  the 

•  /  «  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  larg*e  ami  select  assortment  of 

ANATOMICAL  PREPARATIONS. 

Superior  white  Articulated  SKELETONS. 

Ditto  Unarticulated. 

Entire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect. 

Ditto,  mounted,  a  la  B.iuchene. 

A  great  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  and  other  sections,  showing 
also  the  preparation  of  the  Iuterual  Ear. 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebras,  &?.  &o. 

Foetus  Skeletons,  from  one  to  nine  months- 
Female  Pelvis,  with  Ligaments  and  Foetus  Skulls. 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 
Injected  Arms,  Leg’s,  Heads,  Sc c. 

A  tine  collection  of  WAX  MODELS. 

A  lursrp  assortment  of  Skeletons  and  Skulls  of  rare  Animals 
and  liirds,  and  all  preparations  connected  with  Osteology. 

J.  II.  also  begs  to  state,  that  he  has  a  SELECT 
LIB  II A  RY  of  FOREIGN  MEDICAL  WORKS.  Dentists 
supplied  with  Natural  Teeth  on  moderate  Terms. 

45,  Museum  Street,  Bloomsbury. 
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CLINICAL  LECTURES  ON  PNEUMONIA. 

Delivered  in  tbc  Hospital  of  La  Charite,  by  l’rofessor  CHOMEL. 

LBCTURK  VI. — GANGRENOUS  PNEUMONIA. 

According  to  some  authors,  especially  Laennec, 
gangrene  cf  the  lung  can  hardly  be  classed  among 
the  terminations  of  inflammation  of  this  organ ; 
it  can  still  less  be  considered  as  an  effect  of  its 
intensity  j  but  its  nature  is  closely  allied  to  dis¬ 
eases  which  are  essentially  gangrenous,  such  as 
anthrax,  malignant  pustules,  &c.  If  we  confine 
ourselves  entirely  to  this  view,  we  shall  have  no 
necessity  to  speak  of  gangrene  of  the  lung  when 
treating  of  pneumonia ;  but  the  numerous  re¬ 
searches  of  the  present  day  force  us  to  admit,  in  op¬ 
position  to  Laennec,  that  pneumonia  sometimes  ter¬ 
minates  by  gangrene,  without  anything  in  the 
general  state  of  the  patient  or  the  nature  of  the 
disease  leading  ns  to  anticipate  this  serious  result. 
We  shall  also  find  that  in  primitive  gangrene  of 
the  lung,  inflammation  frequently  forms  in  it  an 
important  feature. 

*  We  shall  speakat  first  of  cases  where  pneumonia , 
hav  ing  appeared  for  some  time  under  its  ordinary 
form,  terminates  by  gangrene.  We  find  examples 
of  this  kind  in  the  works  of  MM.  Andral,  Bouil- 
laud,  and  Fournet.  In  a  case  observed  at  the 
liopital  des  Enfant*,  1833,  under  the  care  of  M. 
Bouneau,  a  circumscribed  portion  of  sphacelated 
lung  was  found  in  the  midst  of  parenchyma  in  a 
state  of  grey  hepatization.  M.  Lanoix  also  men¬ 
tions  in  his  thesis  an  instance  of  gangrene  of  the 
lung  occurring  after  acute  inflammation.  When 
pneumonia  terminates  in  gangrene,  we  find  two 
kinds  of  lesions  united  in  the  same  lung,— those 
which  characterize  inflammation,  and  those  which 
are  characteristic  of  gangrene.  Thus,  in  the 
63rd  case  of  M.  Andral,  the  inferior  lobe  of  the  right 
lung  presented  a  large  cavity,  with  uneven  parietes 
of  a  brownish  colour,  from  whence  a  fetid  and  gan¬ 
grenous  odour  exhaled;  a  pultaceous  demi-fluid 
mass,  of  a  dirty  grey  colour  mixed  with  green,  filUyj- 
vp  this  cavity,  into  which  the  large  bronchial 
tubes  opened  themselves  ;  it  was  merely  separated 
from  the  ribs  by  a  very  thin  portion  of  pulmonary 
tissue.  Around  this  cavity  which  might  have  ad¬ 
mitted  an  orange,  the  parenchyma  of  the  inferior 
and  middle  lobes  presented  a  mixture  of  red  and 
grey  hepatization.  This  is  evidently  a  true  case 
<>!  pneumonia  terminating  by  gangene,  and  not  of 
pneumonia  caused  by  a  gangrenous  abscess ;  for 
the  local  and  general  symptoms  which  the  patient 
experienced  in  the  first  stage  of  the  disease  were 
entirely  those  of  pure  inflammation  of  the  pulmo¬ 
nary  parenchyma.  It  was  towards  the  twenty- 
first  day  that  the  fetid  nature  of  the  expectoration 
proved  the  formation  of  a  gangrenous  abscess,  and 
it  appears  incredible  that  a  collection  of  this 
nature  could  have  existed  so  many  days  without 
indicating  its  presence  by  some  peculiar  symp¬ 
toms. 

•  Chronic  pneumonia  may  also  terminate  by  gan¬ 
grene;  thus,  in  the  64th  observation  of  M.  Andral, 
the  left  lung  was  indurated  throughout,  and  im¬ 
permeable  to  the  air:  on  being  pressed  between 
the  fingers  its  tissue  presented  a  degree  of  resist¬ 


ance  ;  neither  pressure  nor  incision  caused  any 
fluid  to  exude.  Its  colour,  rather  different  from 
that  of  a  healthy  lung,  was  of  a  greyish  red,  and 
presented  a  great  number  of  lines  of  a  dull  white 
colour,  interlaced  one  with  another,  so  as  to  cir¬ 
cumscribe  the  pulmonary  lobules.  Near  the  mid¬ 
dle  part  of  the  superior  portion  of  the  lung,  not 
far  from  Us  external  surface,  there  existed  a  cavity 
of  a  sufficient  size  to  admit  a  large  nut.  A  gan¬ 
grenous  odour  was  exhaled  from  it,  its  parietes 
being  lined  with  a  thin  layer  of  green  matter, 
beneath  which  was  seen  the  red  and  indurated 
tissue  of  the  lung.  Several  bronchi  of  a  consider¬ 
able  size  opened  themselves  in  this  cavity,  which 
was  empty.  The  bronchi  presented  in  some  points, 
and  especially  towards  the  centre  of  the  inferior 
lobe,  partial  dilatations  containing  a  greyish  and 
fetid  matter.  Here  the  pneumonia  was  evidently 
chronic.  To  the  rarety  of  this  lesion  was  added 
another  not  less  uncommon,  namely,  a  gangrenous 
abscess,  for  such  M.  Andral  considered  the  cavity 
whose  structure  we  have  been  describing,  and  I 
cannot  believe  that  this  clever  pathologist  would 
have  confounded  such  an  abscess  with  a  simple 
bronchial  dilatation  filled  with  fetid  mucus. 

2.  Among  the  circumstances  which  may  favour  the 
development  of  gangrene  in  an  inflamed  lung,  there 
is  one  which  I  shall  merely  refer  to,  as  its  existence 
has  never  been  clearly  demonstrated.  I  will  mention 
a  case  where  inflammation  attacked  a  lung  more 
or  less  compressed  by  considerable  effusion  in  the 
pleura  which  thus  produced  a  species  of  strangula¬ 
tion.  M.  Fournet  relates  a  case  of  a  young  girl 
in  whom  a  considerable  effusion  existed  in  the  left 
side  of  the  chest.  The  corresponding  lung,  greatly 
com  pressed,  was  seated  in  the  groove  of  the  vertebral 
column,  arid  was  no  bigger  than  the  patient’s  fist. 
It  contained  a  gangrenous  abscess, about  an  inch 
in  diameter,  filled  with  a  putrid  detritus  of  a' black¬ 
ish  brown  colour,  and  of  an  extremely  fetid  smell. 
This  cavity  communicated  with  the  effusion  in  the 
pleura.  The  surrounding  pulmonary  tissue  was 
softened,  of  a  brownish  black  colour,  streaked  with 
brown  and  grey,  and  reduced  to  a  sort  of  pulp, 
where  however  it  was  still  possible  to  discover  the 
vascular  texture  of  the  organ  ;  the  whole  surface  of 
this  lung  was  covered  over  with  a  false  membrane 
of  recent  formation.  It  is  still  uncertain  whether 
the  pleural  effusion  was  merely  the  result  of  gan¬ 
grene  and  perforation  of  the  lung,  or  whether  it 
was  an  original  affection ;  this  was  the  pointof  dif¬ 
ficulty  to  be  determined.  We  must  without  doubt 
consider  this  as  an  extremely  uncommon  case, 
whatever  explanation  may  he  given  to  it.  This 
compression  of  the  lung  might  probably  arise  from 
slight  effusion  into  the  pleura,  and  thence  give 
rise  to  inflammation  in  the  corresponding  lung; 
as  for  instance,  where  an  effusion  is  formed  at  the 
termination  of  pneumonia ;  but  as  I  previously 
said,  the  fact  of  gangrene  occurring  in  the  course  of 
pneumonia  giving  rise  to  a  similar  affection,  re¬ 
mains  to  be  proved. 

If  it  is  uncommon  to  see  simple  pneumonia  ter¬ 
minating  in  gangrene,  it  is  less  so  to  find  the  like 
result  in  pneumonia  which  arises  in  the  course  of 
diseases  characterized  by  extreme  debility  of  the 
patient,  and  alteration  of  the  fluids;  in  the 
low  form  of  gastritis,  for  instance,  as  well  as  in 
typhoid  fever.  In  the  thesis*  No.  372,  1835, 
an  an  example,  we  find  the  case  of  a  woman, 
27  years  of  age,  who  entered  the  Hospital  Saint 
Antoine,  and  who  died  after  having  exhibi¬ 
ted  almost  all  the  symptoms  of  an  attack  of 
dothinentcritis.  At  the  autopsy  a  single  ulcera¬ 
tion  was  discovered  in  the  intestinal  tube;  the 
spleen  presented  a  white  spot,  which  upon  incision 
gave  issue  to  matter  not  unlike  that  of  anthrax. 
The  right  lung  was  hepatized,  and  the  left  merely 
engorged ;  but  a  large  extent  of  the  surface  of 
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both  was  destroyed  by  gangrene.  We  must,  how¬ 
ever,  remember  that  gangrene  of  the  lung  is  very- 
rare  in  typhoid  fever ;  since  among  the  numerous 
cases  of  this  fever  which  have  occurred  under 
MM.  Andral,  Louis,  and  Bouillaud,  I  have  merely 
met  with  one  instance  of  accurately  demonstrated 
gangrene  of  the  lung.  This  interesting  case  will 
be  found  in  M.  Andral’s  work  on  Clinical  Medi¬ 
cine.!  The  observations  made  at  the  present  day 
do  not  therefore  justify  our  btdief  in  the  frequency 
of  gangrene  of  the  lung  accompanying  fevers  of  a 
grave  character,  as  advanced  by  ancient  writers, 
whose  assertions,  moreover,  upon  the  occurrence  of 
epidemics  of  gangrenous  pneumonia,  are  of  too 
vague  a  nature  to  authorize  our  dwelling  on 
them. 

IY.  Hitherto  we  have  considered  gangrene  of 
the  lung  as  a  termination  of  acute  or  chronic 
pneumonia;  but  it  sometimes  happens  that  a  gan¬ 
grenous  abscess  primitively  developed  in  the  lung, 
and  which  was  at  first  abruptly  bounded  by  sound 
tissue,  may  give  rise  to  a  more  or  less  acute  inflam¬ 
mation  in  this  part,  of  the  lung;  in  this  case,  the 
eschar  acts  as  a  foreign  body,  which  can  only 
be  detached  and  expelled  by  an  inflammatory  pro¬ 
cess  called  eliminatory.  Examples  of  this  kind  of 
lesion  not  uncommonly  occur. 

V.  In  some  cases,  finally,  gangrene  of  the  lung  seems 
to  appear  simultaneously  with  inflammationin  this 
organ, or  at  least  to  be  formed  soon  at’terits  invasion. 
Thus,  in  some  individuals,  especially  in  those  who 
die  of  asphyxia  a  few  days  after  the  appearance  of 
the  disease,  we  find,  on  the  post-mortem  examina¬ 
tion,  the  lungs  of  a  greenish  black  colour,  gorged 
with  fluid,  softened  in  their  whole  extent,  in  some 
parts  almost  reduced  to  a' liquid  state,  and  yielding 
on  pressure  an  abundant  quantity  of  a  greenish 
and  fetid  sanies,  which  also  escapes  on  an  inci¬ 
sion  being  made  into  the  affected  organ. 

VI.  Whatever  may  be  the  degree  of  relation 
existing  between  gangrene  and  inflammation  of 
the  lung,  whether  the  inflammation  be  the  cause 
or  the  effect  ofthe  gangrene,  the  odour  sui  gene 
ris,  which  exhales  from  the  gangrenous  tissue, 
will  be  a  sufficient  sign  whereby  to  distinguish 
this  lesion  from  all  those  presenting  any  analogy 
with  it.  We  shall  terminate  these  considerations 
on  gangrenous  pneumonia,  by  pointing  out  a  lesion 
which  at  once  resembles  pneumonia,  pulmonary 
oedema,  and  gangrene.  M.  Duplay  observed  this 
occurrence  in  a  patient  under  M.  Rayer.  A 
woman,  65  years  of  age,  was  brought  to  the  hos¬ 
pital  of  La  Charite,  affected  with  a  pneumonia  of 
eight  days’  standing,  having  bronchial  respiration, 
bronchophony,  and  a  slight  crepitant  rale  during 
deep  inspirations ;  the  evening  before  her  death, 
which  took  place  six  days  after  her  entrance  into 
the  hospital,  the  expectoration  became  grey,  being 
formed  of  a  serous  liquid  of  a  dirty  grey  colour, 
and  inodorous.  At  the  autopsy,  the  inferior  and 
middle  lobes  of  the  right  lung,  as  well  as  the  whole 
of  its  posterior  part,  were  found  completely  imper¬ 
meable  to  the  air,  and  in  a  slightly  advanced  state 
of  grey  hepatization.  The  parenchyma  was  readi¬ 
ly  torn  and  set  free  a  larger  quantity  of  serosity 
than  of  purulent  matter  ;  towards  the  base  of  the 
inferior  lobe,  the  pleura,  which  seemed  to  be  sepa¬ 
rated  from  the  pulmonary  parenchyma,  formed  a 
sort  of  vesicle.  On  cutting  into  the  tissue  of  the 
organ,  a  dirty  grey  liquid  escaped  from  a  species 
of  sac,  which  was  seated  in  its  substance;  the  pul¬ 
monary  parenchyma,  towards  this  point,  was 
greatly  altered ;  it  was  softened  and  as  it  were 
macerated  by  this  liquid,  which  had  imparted  its 
peculiar  colour  to  it.  On  pouring  some  water  over 
the  lung,  the  detritus  of  the  pulmonary  tissue  was 
observed  in  the  form  of  greyish  filaments  floating 
in  the  midst  of  the  liquid.  This  softened  portion 
however  did  not  present  a  gangrenous  odour.  This 
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lesion  evidently  resembled  gangrene  of  the  lung, 
both  as  to  colour  and  appearance,  but  differed 
essentially  from  it  by  the  entire  absence  of  the  cha¬ 
racteristic  odour, and  constit  uted  a  species  of  ramol- 
lissement  of  peculiar  and  exceedingly  uncommon 
nature. 

I  do  not  think  it  necessary  to  detain  you  any 
longer  on  this  subject;  nor  will  I  enter  into  the 
number,  form,  or  extent  of  these  gangrenous  ab¬ 
scesses,  the  organization  of  their  parietes,  their 
communications  with  thepleura,  with  the  bronchi, 
and  sometimes  even  with  the  wall  of  the  chest,  &c. ; 
for  these  details  belong  to  the  history  of  gangrene 
of  the  lung,  and  our  duty  here  is  merely  to  con¬ 
sider  this  lesion  in  its  relations  with  respect  to 
pneumonia. 

The  concomitant  lesions  of  acute  Pneumonia. — 
l.  Bronchi. — In  the  adult,  a  certain  degree  of 
bronchitis  almost  always  accompanies  pneumonia ; 
most  commonly  the  alteration  in  the  bronchi  is 
limited  to  the  portion  of  the  lung  which  is  the 
seat  of  the  inflammation. 

In  the  old  man  the  bronchi  are  remarkable  for 
their  redness,  and  the  mucus  contained  in  them. 
The  redness,  according  to  MM.  Hourman  and 
Dechambre,  is  invariable ;  it  often  extends  from 
the  inferior  surface  of  the  epiglottis,  to  the  ultimate 
ramifications  of  the  bronchi,  where  it  even  in¬ 
creases  in  intensity,  especially  in  the  neighbour¬ 
hood  of  the  inflamed  points.  Still  we  must  add 
that  these  authors  have  met  with  a  more  or  less  in¬ 
tense  and  general  redness  of  the  bronchi,  in  almost 
all  their  ■post-mortem  examinations  on  old  women, 
whatever  may  have  been  the  nature  of  the  death. 
The  quantity  of  mucus  contained  in  the  air  pas¬ 
sages  is  sometimes  enormous;  it  obstructs  the 
trachea,  even  the  larynx,  and  sometimes  also  the 
back  part  of  the  fauces.  This  substance  is  usually 
thick,  viscous,  opaque,  of  a  dull  or  ash  white, 
sometimes  of  a  greenish  or  yellowish  colour;  when 
streaked  with  blood,  it  is  rarely  found  in  the  trachea, 
but  is  usually  seated  in  the  small  bronchial  divi¬ 
sions.  In  some  cases,  however,  MM.  Hourman 
and  Dechambre  have  seen  the  large  bronchi  and 
even  the  trachea  filled  with  a  mixture  of  mucus 
and  blood  badly  combined,  or  with  a  fluid  resem¬ 
bling  pease-soup,  but  of  a  delicate  rose  colour 
throughout.  At  other  times  the  mucous  secretion 
itself  did  not  contain  blood,  but  this  latter  was  ef¬ 
fused  in  a  thin  demi-concrete  layer  (which  was  easily 
removed  by  the  scalpel)  along  the  inner  surface  of 
the  trachea.  It  was  principally  during  the  months 
of  March  and  April  that  these  authors  observed 
this  sanguineous  extravasation.  Finally,  we  some¬ 
times  meet,  in  the  air-passages  of  old  men,  with 
small  irregular  lumps  formed  of  a  whitish  concrete 
matter,  and  which  are  easily  crushed  beneath  the 
fingers.  In  infants,  from  two  to  five  years  although 
according  to  MM.  Rill'-et  and  Bartliez,  there  is 
great  facility  in  recognising  anatomically  the  ex¬ 
istence  of  inflammation  of  the  mucous  membrane 
of  the  larger  bronchi  (an  inflammation,  which,  as 
we  shall  see,  almost  always  accompanies  pneu¬ 
monia  at  this  age),  there  is  equal  difficulty  in  as¬ 
certaining  in  a  certain  manner,  that  of  the  capillary 
bronchi.  In  fact,  the  mucous  membrane  of  these 
fine  canals  is  easily  coloured  by  the  blood  which 
escapes  from  the  surrounding  tissue,  and  which  sim¬ 
ple  washing  causes  to  disappear ;  moreover,  this 
parietes  are  so  thin  and  transparent,  that  the 
colour  really  belonging  to  the  subjacent  tissue  might 
with  facility  be  attributed  to  them  ;  the  mucous 
membrane  especially,  being  so  very  thin,  that  it  is 
difficult  to  obtain  a  portion  large  enough  to  be  ena¬ 
bled  to  recognise  distinctly  its  pathological  altera¬ 
tion.  Out  of  104  new-born  infants,  M.  Vernois  has 
only  discovered  any  appreciable  lesion  in  the 
bronchi  in  13 ;  it  consisted  in  a  remarkable  redness 
and  friability  of  the  mucous  membrane,  with  accu¬ 
mulation  of  a  white  and  spumous  mucus. 

2.  Pleurae. — In  the  adult,  ordinary  pneumonia 
is  almost  always  accompanied  by  pleurisy,  and  has 
therefore  received  the  denomination  of  pleuro¬ 
pneumonia  ;  sometimes,  however,  the  parenchy¬ 
matous  inflammation  is  entirely  isolated,  and  un¬ 
accompanied  by  pleurisy ;  and  in  certain  cases  of 
double  pneumonia,  we  find  pleurisy  on  one  side 
only.  This  concomitant  affection  most  generally 
merely  gives  rise  to  the  formation  of  false  mem¬ 
branes  of  a  greater  or  less  extent  and  thickness; 


effusion  is  very  rare,  and  when  it  does  exist,  it  is 
usually  very  slight,  for  it  can  scarcely  be  formed  on 
a  level  with  the  hepatized  portions,  and  if  it  does 
sometimes  co-exist  with  this  alteration,  it  com¬ 
presses  the  remaining  sound  parts.  In  the  old  man, 
pleurisy  much  less  frequently  accompanies  pneu¬ 
monia,  than  in  the  adult.  Thus  in  GO  vesicular 
pneumonias  observed  by  MM.  Hourman  and 
Dechambre,  the  pleurae  wrere  unaffected  in  22 ;  and 
in  the  remaining  38  there  existed  a  pleurisy,  accom¬ 
panied  by  recently  formed  false  membranes.  In 
infants  from  two  to  five  years,  MM.  Rilliet  and 
Barthez  have  noticed  in  oqe-third  of  the  cases, 
which  have  come  under  their  observation,  an  alter¬ 
ation  resulting  from  acute  inflammation  in  the 
pleura ;  an  alteration  which  has  more  frequently 
occurred  in  girls  than  in  boys,  and  which  has 
always  coincided  with  extensive  or  generalized 
lobular  pneumonia.  Thus  pneumonia  is  not  so  often 
complicated  with  pleurisy  in  the  infant  as  in  the 
adult.  Finally,  in  the  new-born  child,  pneumonia 
is  almost  always  distinct  from  pleuritic  inflamma¬ 
tion.  In  fact,  in  fifteen  cases,  M.  Balleix  only  once 
found  traces  of  inflammation  of  the  pleura,  and 
even  in  this  single  case  the  inflammation  had  no 
connection  with  pneumonia.  On  the  other  hand, 
on  uniting  the  observations  of  MM.  Balleix  and 
Bernois,  we  find  that  in  128  cases  of  pneumonia, 
there  were  but  25,  or  less  than  a  fifth,  in  which  in¬ 
flammation  of  the  pleura  accompanied  pneumonia. 
This  result  is  very  different,  from  that  arrived  at  by 
M.  Iluges,  who  says,  that  out  of  100  cases,  he 
scarcely  met  with  one  in  which  pneumonia  existed 
without  pleurisy.  But  this  difference  becomes 
explained,  when  we  remember  that  M.  Huges  cites 
his  cases  from  his  recollection  only,  without  having 
made  any  written  observations  on  the  subject. 
Generally  speaking,  when  inflammation  attacks  a 
lung  which  is  pressed  up  by  a  considerable  pleuri¬ 
tic  effusion,  it  usually  becomes  confined  to  a  few 
lobules,  and  very  rarely  reaches  the  stage  of  sup¬ 
puration,  the  effusion  without  doubt  moderating  the 
inflammatory  action.  Hepatization,  also,  receives 
from  this  circumstance  a  very  peculiar  form ;  in¬ 
stead  of  being  granulated,  the  tissue  presents  the 
appearance  of  flesh;  and  hence  this  state  has  re¬ 
ceived  the  name  of  carnification. 

3.  Heart  and  Blood-vessels. — The  right  cavities 
of  the  heart  are  most  commonly  distended  with  a 
black  and  coagulated  blood.  The  greater  part  of 
the  organs,  such  as  the  liver  and  spleen,  present 
a  state  of  venous  congestion  proportioned  to  the 
degree  of  dyspnoea  preceding  death.  According 
to  M.  Louis,  ramollissement  of  the  heart  existed  in 
rather  more  than  the  8th  part  of  the  subjects  at¬ 
tacked  with  peripneumonia  who  came  under  his 
observation.  Finally  we  shall  mention,  as  a  lesion 
which  accompanies  peripneumonia,  and  which 
seems  in  an  especial  manner  to  be  allied  to  this 
affection,  those  coagula  of  Mood  which  are  met 
with  in  the  heart  and  large  vessels.  M.  Bouillaud 
reports,  that  in  all  the  patients  who, during  the  last 
three  years,  have  died  in  the  hospital  of  acute 
pleuro-pneumonia,  coagula  of  blood,  evidently 
formed  before  death,  have  been  met  with  in  the 
heart  and  large  vessels;  similar  coagula  have  also 
been  discovered  in  some  subjects  who  were  carried 
off  by  other  inflammatory  diseases.  M.  Bouillaud 
adds,  “whatever  may  be  the  precise  epoch  when  these 
coagula  are  formed,  we  have  no  hesitation  in  lay¬ 
ing  down  as  a  LAW  OF  PATHOLOGICAL  ANATOMY: 
That  they  constantly  exist  in  these  subjects  dying 
of  true  pleuro-pneumonia,  of  an  acute  mid  well- 
marked  character ,  when  arrived  at  its  second  or 
third  stage.”  In  speaking  of  the  anatomical  cha¬ 
racters  of  these  coagula,  M.  Bouillaud  expressly 
remarks,  that  in  all  the  cases  reported  by  him,  the 
coagula  presented  the  characters  of  those  which 
Corvisart  and  other  observers  have  considered  as 
being  formed  a  longer  or  shorter  period  before 
death.  These  coagula  are  of  a  pale  colour,  dense, 
of  a  fibrous,  or  fibrinous  organization,  and  strongly 
adherent  to  some  part  of  the  cavities  of  the  heart. 
To  the  cases  observed  by  M.  Bouillaud,  we  may  add 
the  following ;  and,  first  of  all,  that  published  by 
M.  Bouvier,  relating  to  a  man  88  years  of  age,  who 
died  a  few  days  after  the  appearance  of  the  dis¬ 
ease  : — The  posterior  region  of  the  left  lung  was  in 
a  state  of  grey  hepatization,  and  infiltrated  with 
pus  in  many  parts.  Clots  of  blood,  cf  a  fibrinous 


texture,  almost  colourless,  dense,  and  adherent, 
were  met  with  in  the  four  cavities  of  the  heart; 
the  apex  of  the  left  ventricle  was  especially  the  seat 
of  these  coagula,  which  presented  a  very  similar 
appearance  to  the  carnere  columnse  themselves. 
Beneath  these  clots  the  internal  surface  of  the  heart 
was  in  a  normal  condition.  M.  Dalmas  found  in  a 
woman,  02  years  of  age,  who  was  received  in  the 
Hopital  de  la  Salpetriere,  with  a  commencing 
gangrena  senilis  in  the  left  foot,  an  obliteration  of 
the  arteries  of  the  diseased  limb  by  dense  and  al¬ 
most  adherent  clots;  the  arterial  system  being, 
moreover,  affected  in  every  part  by  the  squamous, 
or  cartilaginiform  degeneration,  so  often  met  with 
in  the  arteries  of  old  men.  Butin  the  aorta,  at  the 
superior  part  of  its  descending  portion,  there  existed 
a  clot  2  inches  long;  it  filled  the  whole  calibre  of 
the  vessel,  which  was  of  its  natural  dimensions 
both  above  and  below ;  this  coagulum  was  smooth, 
and  of  an  olive  shape;  it  was  adherent  in  almost 
every  part,  especially  about  the  middle,  to  the  in¬ 
ternal  membrane  of  the  artery ;  these  adhesions 
were  uninterrupted  except  at  the  outer  and  back 
part,  where  there  existed  a  free  passage  for  the 
blood :  this  raoa-organized  mass  was  composed  of 
a  fibrinous  substance.  To  the  lower  extremity  of 
this  clot,  was  attached  another  much  longer  and 
thinner,  which  floated  freely  in  the  cavity  of  the 
artery.  M.  Dalmas  believed  that  the  formation  of 
this  large  clot  depended  on  the  state  of  the  peri¬ 
cardium,  the  pleura,  and  the  neighbouring  parts  of 
the  lung.  In  fact,  the  pericardium  was  filled  with 
a  considerable  quantity  of  albuminous  serosity, 
being  distended  with  it  even  to  its  upper  portion, 
and  it  was  easy  to  judge,  from  the  non- organized 
false  membranes  covering  the  auricles  of  the  heart, 
as  well  as  the  fibrous  layer  of  the  pericardium, 
that  this  effusion  was  recent.  The  pleura  of  the 
same  side  was,  in  like  manner,  the  seat  of  an  enor¬ 
mous  effusion.  When  this  liquid  was  evacuated, 
the  cavity  remained  half  filled  with  false  membranes 
and  albuminous  flocculi,  which  could  not  be  re¬ 
moved  by  the  hand,  and  which  compressed  and 
bound  down  the  lung.  The  superior  lobe  of  this 
lung  was  also  infiltrated  with  pus,  and  had  ac¬ 
quired  an  extreme  density,  and  a  size  at  least 
equal  to  that  of  two  fists.  It  filled  the  whole  sum¬ 
mit  of  the  chest,  and  necessarily  compressed  every 
thing  around  it.  From  this  state  of  the  parts,  it 
was  evident  that  the  aorta,  after  its  passage  from 
right  to  left  to  descend  along  the  dorsal  vertebrae, 
experienced  in  the  resistance  and  density  of  the 
pulmonary  tissue,  a  great  obstacle  to  its  dilatation, 
particularly  as  the  lung  was  forced  up  towards  the 
summit  of  the  chest,  by  the  double  effusion  which, 
existed  at  the  same  time.  The  circulation  must, 
from  this  circumstance,  have  become  very  difficult  ; 
hence  the  formation  of  the  clot.  M.  Bouillaud", 
however,  thinks  that  it  would  be  taking  too  limited 
a  view  to  refer  this  coagulum  to  the  compression 
of  the  aorta  alone ;  and  that  we  should  also  take 
into  account  the  inflammatory  diathesis  of  the 
blood  accompanying  the  triple  inflammation  of  the 
pericardium,  the  pleura,  and  the  lung,  a  diathesis 
of  which  one  of  the  principal  characters  consists  in 
the  inflammatory  cupping  of  the  blood.  Did 
pneumonia  exercise  any  marked  iuflueuce  over  the 
coagulation  of  the  blood  in  the  following  case  ?  M. 
Louis  and  M.  Richelot  opened  a  man  who,  when 
recovering  from  pneumonia,  suddenly  presented 
the  symptoms  of  asphyxia ;  he  died  five  or  six 
hours  after  the  appearance  of  these  signs,  and  no¬ 
thing  was  found  to  explain  his  death  but  some  soft 
?mn-adherent  clots  which  obstructed  the  cavity  of 
the  pulmonary  artery,  the  parietes  of  which  were 
perfectly  sound.  To  be  enabled  to  ascertain  whe¬ 
ther  pleuro-pneumonia  is  more  frequently  than 
other  acute  inflammations,  accompanied  by  the 
formation  of  these  coagula,  we  should  compare  a 
considerable  and  equal  number  of  these  different 
inflammations  one  with  another.  This  is  a  very 
important  measure,  strongly  called  for  by  science. 
The  pulmonary  vessels  of  a  certain  calibre  become, 
n  some  cases  of  pneumonia,  the  seat  of  an  infiam- 
imation  which  must  necessarily  exercise  a  consider¬ 
able  influence  over  the  issue  of  the  disease.  But 
as  these  cases  are  very  uncommon,  we  will  relate 
the  following : — Dr.  Robert  Lee  mentions  the  case 
of  a  woman,  20  years  of  age,  who  was  taken,  five 
days  after  the  birth  of  her  first  child,  with 
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dyspnoea  and  pain  in  the  left  side  of  her  chest,  as 
well  as  over  the  whole  of  the  abdomen.  The  puls  - 
became  rapid,  the  symptoms  varying  somewhat  in 
intensity;  a  cough  afterwards  appeared,  accom¬ 
panied  by  a  mucous  expectoration.  Death  took 
place  a  month  after  her  accouchement.  Necropsy. 
— In  the  folds  of  the  large  ligament  of  the  uterus, 
close  to  the  left  ovary,  an  abscess  of  the  size  ot  a 
nut  was  discovered  ;  the  veins  of  the  uterus,  as 
well  as  those  in  the  surrounding  parts,  the  iliacce 
and  vena  earn  throughout  the  whole  extent,  were 
lined  by  a  yellow  coagulum,  or  soft  and  yellowish 
matter  composed  of  lymph  and  pus.  The  venous 
trunks  of  the  inferior  lobe  of  the  left  lung  presented 
the  anatomical  characters  of  inflammation  of  the 
veins;  the  lobe  itself  was  dense,  and  of  a  deep  red 
colour.  The  serous  surface  ofthe  middle  and  inferior 
lobes  of  the  right  lung  was  covered  with  a  soft  and 
yellow  lymph ;  these  two  lobes  were  hepatized.  This 
observation  is  unfortunately  very  incomplete;  the 
veins  of  the  lung  do  not  appear  to  have  been  traced 
to  their  most  minute  ramifications,  and  the  state 
of  the  parenchyma  itself  is  but.  vaguely  indicated; 
still  I  have  reported  this  rare  fact,  wishing  to  draw 
the  attention  of  anatomo-pathologists  to  the  rela¬ 
tions  existing  between  inflammation  of  the  lung  and 
that  of  the  veins  of  this  organ. 

The  inflammation,  according  to  M.  Cruveilhier, 
may  occupy  the  capillary  veins  in  that  species  of 
pneumonia,  described  under  the  name  of  metasta¬ 
tic.  The  pus,  after  having  penetrated  into  the 
current  of  the  circulation,  may  arrive  in  the  capil¬ 
lary  veins  of  the  lungs  ;  its  irritating  contact  would 
then  immediately  give  rise  to  a  circumscribed  ec- 
chymosis,  the  first  stage  towards  theabscess  which 
is  ultimately  formed,  and  the  exact  circumscrip¬ 
tion  of  which  becomes  thus  explained.  In  sup¬ 
port  of  this  opinion,  we  may  cite  those  experiments, 
in  which  different  agents,  being  injected  into  the 
vein3  of  the  lung,  cause  the  developement  of  ec- 
chymoses  and  circumscribed  abscesses;  we  may 
also  point  out  an  anatomical  peculiarity  which  these 
metastatic  abscesses  often  present,  viz.,  that  veins 
filled  with  pus  may  be  distinctly  traced  from  the 
interior  of  these  collections.  Finally,  inflamma¬ 
tion  of  the  pulmonary  veins  is  sometimes  seated  in 
points  more  or  less  distant  from  the  inflamed  por¬ 
tion  ofthe  lung.  In  these  cases,  the  parenchyma, 
iu  which  tiie  ramifications  of  the  inflamed  venous 
trunk  are  distributed,  is  the  seat  of  an  oedema 
which  modifies  the  ordinary  characters  of  inflam¬ 
mation  of  the  lung.  The  pulmonary  artery,  which 
belongs  to  the  venous  system  from  the  character  of 
the  blood  which  it  contains,  und  from  that  of  its 
lining  membrane,  sometimes  becomes  inflamed  at 
the  same  time  that  a  purulent  lobular  inflamma¬ 
tion  attacks  the  lung  itself.  M.  Cruveilhier  has 
mentioned  a  remarkable  case  of  this  kind  in  his 
Anat.  Pathol.  A  woman  recently  confined,  was 
taken,  on  the  12th  of  July,  1832,  witli  all  the 
symptoms  of  uterine  phlebitis,  which  was  success¬ 
fully  treated  ;  from  the  2oth  of  July  to  the  3rd  of 
August  she  seemed  cured,  and  began  to  suckle  her 
child.  New  symptoms  then  appeared;  oppression, 
rough,  anxiety,  a  nervous  state,  and  extreme  fre¬ 
quency  of  the  pulse;  she  died  on  the  9th  of  Aug., 
2b  days  after  her  accouchement.  On  opening  the 
body,  the  uterus  was  very  little  larger  than  natural. 
The  uterine,  ovarian,  and  hypogastric  veins  were 
like  hard  cords;  this  hardness  was  owing  to  com¬ 
pact,  adherent,  and  almost  colourless  clots  which 
filled  up  their  cavities.  The  external  iliac  veins, 
the  left  crural,  and  some  ot  its  divisions,  contained 
coagula  less  compact  and  adherent,  and  evidently 
of  a  recent  date.  :!t  the  base  of  the  left  lung  se¬ 
veral  lobules  were  found  in  the  slate  of  red  indura¬ 
tion  ;  there  were  also  two  superficial  abscesses,  and 
«dema  of  the  posterior  half  of  the  two  inferior 
lobes  of  both  lungs.  The  divisious  of  the  pulmo¬ 
nary  artery  were  filled  by  hard  coagula  of  a  red 
colour,  and  but  little  adherent  to  the  sides  of  the 
vessels,  whilst  the  clots  ofthe  principal  trunk  were 
altered  in  colour,  and  were  also  coherent.  In  the 
centre  of  the  principal  clot  was  a  collection  of  pus, 
presenting  all  the  characters  of  phlegmonous 
matter. 

M.  Cruveilhier  further  states,  that  it  is  not  un¬ 
common  in  diffuse  pneumonia  to  meet  with  adhe¬ 
rent  clots  in  the  ramifications  of  the  pulmonary 


artery,  but  that  we  never  find  them  in  those  of  the 
pulmonary  veins. 
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Concluded  from  our  la*t  number. 

Diagnosis. — With  respect  to  the  diagnosis 
of  tetanus,  there  is  only  one  point  in  which  it  is 
at  all  ambiguous, or  important.  There  is  no 
other  disease  that  is  likely  to  be  con  founded 
with  it,  except  perhaps  that  extraordinary  (|is- 
ease  hysteria,  which  sometimes  mimics  its 
phenomenon.  But  there  is  a  form  of poisovmg 
that  may  easily  be  mistaken  for  tetanus.  The 
symptoms  produced  by  a  poisonous  dose  of 
strychnia,  or  its  salts,  or  the  vegetables  from 
which  it  is  procured.  On  the  symptoms  of 
tetanus,  Dr.  Christison,  who  had  made  experi¬ 
ments  with  it  upon  animals,  tells  us  that  the 
creature  “  becomes  agitated,  and  trembles,  and  is 
then  seized  with  stiffness  and  starting  of  the 
limbs.  These  symptoms  increase,  until  at  length 
it  is  attacked  with  a  fit  of  general  spasm,  in 
which  the  head  is  bent  back,  and  the  spine 
stiffened,  the  limbs  extended  and  rigid,  and  the 
respiration  checked  by  the  fixing  of  the  chest. 
The  fit  is  then  succeeded  by  an  interval  of  calm, 
during  which  the  senses  are  quite  entire,  or  un¬ 
naturally  acute.  But  another  paroxysm  soon 
sets  in,  and  then  another  and  another,  till  at 
length  a  fit  takes  place  more  violent  than  any 
before  it,  and  the  animal  perishes  sufFocated.” 

The  pathology  of  tetanus  is  rather  obscure. 
The  spasm  or  the  convulsion  of  the  voluntary 
muscles  lead  us  to  inquire  into  the  state  of  the 
spinal  cord,  from  which  the  nerves  supplying 
these  muscles  are  derived.  This  has  been  very 
attentively  examined  in  many  cases  of  tetanus, 
and  some  appearances  of  disease  have  frequently 
been  described  as  found  in  it;  but  these  appear¬ 
ances  are  not  sufficiently  clear  or  definite  in 
their  nature  to  lead  to  any  satisfactory  explana¬ 
tion  upon  the  subject.  In  some  instances  small 
thin  plates  of  osseous  matter  have  been  found 
in  the  arachnoid  membrane  ofthe  spinal  cord  ; 
but  we  can  hardly  suppose  this  to  have  been  pro¬ 
duced  within  the  time  in  which  tetanus  has 
occurred.  If  any  particular  state  of  the  spinal 
cord  cause  this  affection,  we  should  then  wish  to 
know  how  such  disturbance  of  the  spinal  cord  is 
produced?  What  is  the  circumstance  which 
occasions  the  derangement  in  that  part  of  the 
nervous  system?  Here  we  are  at  a  loss;  we 
are  not  able  to  point  out  with  any  degree  of 
clearness  the  particular  mode  in  which  the  de¬ 
rangement  of  the  spinal  cord,  if  it  does  take  place, 
is  effected  ;  nor  can  we,  as  far  as  our  examina¬ 
tions  have  hitherto  gone,  show  in  any  definite 
way  a  specific  derangement  of  the  part.  It  has 
been  found  that  a  state  of  costiveness  precedes 
the  developement  of  tetanic  symptoms,  and  Mr. 
Abernethy  made  this  a  particular  subject  of  in¬ 
quiry,  and  pointed  out  this  question  as  one  that 
should  be  borne  in  mind  in  a  pathological  view 
ofthe  subject,  that  is  to  say,  what  is  the  condi¬ 
tion  of  the  digestive  organs  of  the  patient  prior 
to  the  occurrence  of  the  tetanic  symptoms  ;  be¬ 
tween  the  receipt  of  the  injury  and  the  develope¬ 
ment  of  the  disease  ?  The  opinion  of  Mr. 
Lawrence  is,  that  the  injury,  in  the  first  place, 
produces  derangement  in  the  digestive  organs  ; 
that  the  deranged  condition  of  the  digestive  or¬ 
gans  disturb  the  spinal  cord,  and  perhaps  the 
restofthe  nervous  system;  and  thatthis  disturb¬ 
ance  produces  that  state  ofthe  muscular  system 
which  constit  utes  tetanus.  This  seems  a  rational 
and  probable  conjecture  as  to  the  mode  in  which 
the  affection  is  produced;  we  must  observe,  how¬ 
ever,  that  this  point  of  pathology  is  by  no  means 
made  out ;  so  that  the  elucidation  of  the  mode 
in  which  tetanus  occurs,  and  the  actuai  and 


direct  nature  of  the  disease,  are  points  that  remain 
for  future  inquiry.  MM.  Laurent  and  Lom¬ 
bard  have  maintained,  that  tetanus  is  almost 
always,  even  when  it  supervenes  after  wounds, 
the  result  of  the  presence  of  worms  in  the  di¬ 
gestive  organs. 

Treatment. — In  the  treatment  of  tetanus  the 
first  inquiry  that  presents  itself  is,  that  inasmuch 
as  tetanic  symptoms  aretheconsequenceofaloca! 
cause— that  is,  of  a  wound  in  some  part  or  other 
— will  the  removal  of  the  cause  put  a  stop  to 
the  symptoms  ?  In  other  words,  will  the  ampu¬ 
tation  ofany  portion  ofthe  extremities — a  finger, 
a  thumb,  or  any  other  member— in  a  case  where 
a  certain  condition  of  the  wound  has  produced  teta¬ 
nus,  arrest  the  symptoms,  and  put  a  stop  to  the 
com  pi  ai  nt  ?  I  believe  if  will  have  no  such  effect,  and 
it  is  generally  found  to  fail.  In  the  treatment 
of  tetanus,  you  find  that  very  different  modes  of 
proceeding  are  recommended — modes  of  pro¬ 
ceeding  so  different  as  to  show  that  hitherto  no 
clear  principle  of  treating  it  has  been  discovered. 
The  state  of  spasm  of  the  voluntary  muscles  has 
narurallv  led  to  the  employment  of  anti- 
spasmodic  remed  es,  and  especially  that,  most 
powerful  one,  opium  ;  and  we  see  generally  that 
the  treatment  of  tetanus  turns  on  the  exhibition 
of  opium  iu  large  doses. 

Opium. — In  some  spasmodic  disorders  it  is 
of  unquestionable  service.  Very  large  doses  of 
it  have  been  given  and  borne  in  tetanus;  some 
have  recovered  under  its  use,||  but  more  have 
died. 

A  case  is  also  recorded  in  the  2nd  volume 
of  theMedico-Chirurgical  Transactions, in  which 
an  ounce  of  solid  opium  was  taken  in  divided 
doses,  every  day  for  22  days.  Mr.  Abernethy 
said  that  he  had  found  enough  undissolved 
pills  of  opium  in  the  stomach  after  death,  to 
poison  a  dozen  healthy  persons.  Therefore  if 
we  give  opium  at  all,  it  should  be  given  in  a 
liquid  form;  such  as  laudanum,  solution  of  the 
acetate  or  of  the  muriate  of  morphia ;  and  it 
would  be  well  to  combine  the  external  use 
with  the  internal  administration  of  opium  ;  to 
blister  the  spine,  and  strew  the  blistered  surface 
with  powdered  acetate  of  morphia.  The  failure 
however  of  opium  in  the  severer  forms  of  the 
malady,  and  its  equivocal  utility  in  any,  taken 
altogether  with  these  theoretical  objections,  pre¬ 
vent  the  recommendation  of  opium  as  a  remedy 
for  tetanus. 

Blood-letting. — As  a  curative  agent,  it  has 
very  little  power  over  the  disease.  Yet  it  mUy 
be,  and  probably  is,  of  considerable  use,  as  an 
auxiliary  to  other  measures.  It  need  scareety 
be  said,  that  though  bleeding,  when  adopted, 
should  be  early,  free,  and  full,  so  as  to  produce 
some  sensible  impression  upon  the  system,  ye 
we  must  always  use  this  remedy  with  cantiont 
The  tendency  of  the  disease  is  to  exhaust  the 
power  of  the  heart ;  and  if  by  one  over-bleeding 
we  bring  that  organ  to  a  stand-still,  it  may 
refuse  to  b^gin  again. 

Warm-Bath.— This  remedy  has  been  fairly 
tried;  some  persons  have  found  it  useful ;  others 
have  found  it  useless,  doing  neither  good  nor 
harm ;  and  some  have  condemned  it  as  actually 
hurtful.  Ambrose  Pare  substituted  for  the 
warm-bath  a  manure  heap;  a  hole  was  dug, 
and  the  patient  buried  up  to  his  chin  for  three 
days ;  he  recovered. 

Cold-Bath. — This  remedy  has  also  been  ex¬ 
tolled  as  a  much  more  powerful  agent  than  the 
warm ;  and  so  doubtless  it  is.  But  it  is  more 
potent  for  harm  as  well  as  for  good.  Forexam- 
ple ;  a  tetanic  patient,  in  St.  Thomas’s  Hospital, 
was  plunged  into  a  cold-bath  at  his  own  request. 

“  All  the  symptoms  disappeared  (says  Mr.  Mor¬ 
gan)  in  a  moment;  and  he  was  immediately 


l  |j  Medical  aad  Physical  Journa,l  rol.  50,  poy®  44$. 


THE  MEDICAL  TIMES. 


160 


taken  out  of  the  bath  :  but  he  was  taken  out 
lifeless.”  Sir  James  M‘  Grigor  says, that  during 
the  campaign  in  Spain,  ‘'the  warm-bath  gave 
only  momentary  relief;  and  the  cold-bath  was 
worse  than  useless.” 

'Wine.—Dr.  Rush,  the  celebrated  American 
physician,  recommended  the  employment  of 
bark,  wine,  and  spirits,  in  full  doses.  It  is 
curious  enough,  but  quite  in  agreement  with 
what  has  been  stated  of  opium,  that  how  much 
wine  soever  may  be  swallowed  by  the  patient, 
nothing  like  intoxication  is  produced  by  it.  In 
one.  instance,  related  bv  Dr.  Currie,  the  dis¬ 
ease  lasted  six  weeks,  and  in  that  space  of  time 
the  patient  drank  110  bottles  of  port  wine. 
Whenever  this  plan  has  appeared  to  do  good, 
it  has  been  in  the  more  chronic  variety  ot  the 
complaint.  Mercury  has  also  been  tried,  but 
with  very  little  benefit. 

Purgatives  have  been  given  in  tetanus, 
and  often  with  manifest  advantage,  in  the  less 
severe  cases.  But  very  large  doses  are  com¬ 
monly  required  to  produce  evacuations  from 
the  bowels.  Enormous  quantities  of  drastic  pur¬ 
gatives  have  been  given.  There  is  an  extraor¬ 
dinary  case  detailed  by  Dr.  Briggs.*  In  little 
more  than  48  hours,  the  patient  took  210  grains 
of  scammony,89  of  gamboge,  80  of  calomel,  1 
ounce  and  4  scruples  of  jalap,  2j  pints  of  what 
is  called  black  dose ,  (infusion  and  tincture  of 
senna),  and  all  this  without  either  sickness 
or  griping,  but,  on  the  contrary,  with  most 
decided  benefit.  In  the  first  week  of  his 
disease,  the  patient  swallowed- — of  calomel,  280 
grains;  scammony, 2G0 ;  gamboge,  110; jalap, 

3  ounces  and  10  grains;  infusion  of  senna,  5  and 
o-Gths  pints.  All  this  shows  what  the  system  will 
bear  under  the  bondage  of  the  disease.  Un¬ 
der  great  obstinacy  of  the  bowels,  the  castor  oil 
would  perhaps  be  the  most  eligible  purgative. 

Foxglove  and  Tobacco  have  been  used. 
However,  the  result  of  experience  is  notin  their 
favour.  Mr.  Travers  and  Mr.  Curling  are  of 
opinion  that  tobacco  is  the  best  remedy  we  at 
present  possess. 

Musk,  in  large  doses,  has  been  strongly  re¬ 
commended  by  a  Frenchman,  Fournier-Pescay, 
who  has  written  on  this  disease.  He  gave  10 
or  20  grains  at  intervals;  so  that  3i.or  5ij.  were 
taken  in  the  course  of  the  day;  and  he  declares 
that  he  found  it  more  efficacious  than  any 
thing  else  that  he  had  tried. 

Prussic  Acid  and  Belladonna  are  said,  by 
Dr.  Elliotson,  to  have  been  freely  employed  and 
to  have  failed. 

Carbonate  of  Iron. — Dr.  Elliotson,  reflect¬ 
ing  upon  the  good  effect  of  this  medicine  in 
chorea,  and  considering  how  narcotics  had 
failed,  determined  to  give  the  carbonate  of  iron 
a  fair  trial  upon  the  first  opportunity.  It  was 
made  into  an  electuary  by  mixing  it  with  twice 
its  weight  of  treacle.  The  electuary  was  then 
mixed  with  beef-tea  just  as  the  patient  was 
about  to  drink  it.  This  was  administered  every 
two  hours,  and  he  got  well.  But  this  remedy 
is  not  applicable  in  acute  cases,  as  (Dr.  Elliot- 
*  son  observes,  very  truly)  iron  muse  be  given 
for  afeic  days  to  produce  its  effects  upon  the 
system ;  nay,  he  considers  that  months  some¬ 
times  elapse  before  it  has  any  effect. 

Oil  of  Turpentine  is  one  of  the  many  medi¬ 
cines  that  have  been  praised  as  useful  in  te¬ 
tanus.  No  good  result  has  accrued  from  its  ex¬ 
hibition,  therefore  we  will  dismiss  it  from  the 
catalogue. 

Strychnia  has  been  suggested  as  a  remedy 
for  severe  tetanus,  but  its  efficacy  has  never 
been  sufficiently  tested,  therefore  I  cannot  sub¬ 
mit  any  details  to  your  notice. 

Surgical  Expedients. — There  is  little  to  be 
said  concerning  what  may  be  called  the  surgical 


treatment  of  traumatic  tetanus.  Mr.  Curling, 
in  his  Essay  on  Tetanus ,  refers  to  seven  in¬ 
stances  of  recovery,  after  the  injured  part  had 
been  amputated.  Mr.  Abernethy  said,  1‘  The 
state  of  the  part  injured  is  not  the  sole  cause  of 
tetanus.  In  cases  of  tetanus  I  have  often  am¬ 
putated  injured  fingers;  and  though  I  did  not 
thereby  save  my  patients,  yet  I  think  that  the 
symptoms  were  mitigated  after  such  amputa¬ 
tions.  In  such  cases,  then,  I  would  not  ampu¬ 
tate  any  considerable  member,  nor  even,  a 
small  one,  unless  I  thought  that,  from  the  in¬ 
jury  sustained,  it  would  prove  useless  to  its  pos¬ 
sessor  even  though  the  case  should  terminate 
favourably.”  The  division  of  a  nerve  has  been 
tried  in  some  cases,  and  succeeded  ;  but  then  a 
difficulty  arises  in  regard  to  the  nerve— how  are 
we  to  know  what  nerve  is  affected?  Dr.  Mur¬ 
ray  has  recorded*  a  very  interestjng  case  in 
which  the  operation  was  followed  by  most  de¬ 
cided  and  instant  relief.  In  this  case  the  effect 
produced  was  almost  instantaneous. 

Although,  in  the  present  state  of  our  know¬ 
ledge,  there  is  no  one  remedy  or  plan  on  which 
we  can  rely  for  the  cure  of  this  fearful  malady, 
we  may  with  much  confidence  lay  down  certain 
general  rules,  the  observance  of  which  will  se¬ 
cure  to  the  patient  the  best  chance  of  a  favour¬ 
able  result. 

General  Pules.— Since  the  slightest  move¬ 
ment,  or  impression  made  on  the  surface,  or 
upon  the  senses,  will  bring  on  the  severer  de¬ 
grees  of  spasm,  it  is  of  primary  importance  to 
protect  the  patient  against  these  sources  of 
trouble,  so  sure  to  aggravate  his  sufferings,  and 
so  likely  to  augment  his  danger.  Hence  if 
blood-letting  should  be  thought  advisable,  it 
should  be  done  early,  sufficiently,  and  once  for 
all.  The  bowels  should  be  well  cleared  in  the 
outset,  and  then  let  alone.  The  patient  should 
lie  in  a,  darkened  room,  from  which  noise  also 
should,  as  far  as  may  be  possible,  excluded.  He 
should  be  enjoined  to  speak,  to  move,  to  swallow, 
as  seldom  as  he  can. 

And  now,  Mr.  President  and  Gentlemen, 
having  concluded  the  subject,  allow  me  to  say 
a  few  words  in  explanation.  You  have  all,  I 
am  sure,  seen  the  necessity  of  my  having  tres¬ 
passed  on  your  time ;  the  period  allotted  by  this 
Society  for  the  reading  of  all  papers  is  half  an 
hour,  and  as  this  subject  is  one  of  the  greatest 
importance,  I  deemed  it  advisable  to  exceed  the 
time  rather  than  dismiss  it  hastily. 


WOUNDS. 

By  W.  T.  KAY,  Esq.,  M.E.S.L.,  &c. 


An  interesting  paper  on  the  wounds  received  in 
dissection  was  published  by  Dr.  Colies. t  This 
gentleman  is  in  favour  of  the  immediate  applica¬ 
tion  of  caustic  in  a  solid  or  liquid  form ;  and  if 
this  be  objected  to,  he  recommends  plunging  the 
finger  without  delay  into  a  cup  of  oleum  terebin- 
thinse.  “  The  irritation  may  counteract  the  power 
of  infection,  or  alter  the  mode  of  inflammation  in 
the  wound.” 

With  regard  to  the  treatment  of  the  pricks  of 
dissecting  scalpels,  the  surgeons  of  the  Continent 
recommend  the  immediate  cauterisation  of  the 
little  wounds  with  caustic  potassa,  or  the  liquid 
muriate  of  antimony.  Tonic  remedies,  particu¬ 
larly  wine,  are  prescribed,  and  great  attention  paid 
to  emptying  the  bowels.  The  wound  should  be 
washed  with  warm  water,  or  what  is  better,  sucked 
directly  after  its  occurrence ;  it  should  then  be 
touched  with  the  nitrate  of  silver,  and  the  whole 
hand  enveloped  in  linen,  kept  constantly  wetted 
with  a  cold  evaporating  lotion.  The  arm  is  to  be 
kept  at  rest  in  a  sling,  and  the  body  emptied  with 
a  dose  of  calomel  and  the  senna  mixture  :  the  pa¬ 
tient  should  abstain  from  study,  and  take  the  be- 


*  Medical  Gazette,  toI.  x 
t  Dublin  Hospital  Reports,  vol.  iii« 


nefit  of  pure  air.  If  much  inflammation  of  the 
part  ensue,  leeches  should  be  freely  applied. 

The  stings  of  bees,  wasps,  and  hornets,  are  strictly 
poisoned  wounds,  though  they  are  seldom  important 
enough  to  require  the  assistance  of  a  surgeon.  The 
sting  of  the  hornet,  which  is  more  painful  than  that 
of  a°bee,  or  wasp,  is  not,  however,  often  the  occa¬ 
sion  of  any  serious  consequences.  The  stings  of 
all  these  insects  are  attended  with  a  sharp  pain  in 
the  part,  very  quickly  succeeded  by  an  inflamma¬ 
tory  swelling,  which  after  a  short  time  generally 
subsides  of  itself.  When  the  eye  is  stung,  as  has 
sometimes  happened,  the  effects  may  be  very 
severe. 

These  cases  should  all  be  treated  on  common 
antiphlogistic  principles,  and  the  most  rational  plan 
is  to  extract  the  sting,  taking  care,  in  the  first 
instance,  to  cut  off  the  little  poison  vesicle  with 
scissors,  lest  in  the  attempts  to  withdraw  the 
sting,  more  of  the  virus  be  compressed  into  the 
part!  The  stung  part  should  then  be  immersed 
for  a  time  in  ice-cold  water,  and  afterwards  co¬ 
vered  with  linen,  wet  with  the  liquor  plumbi  acc- 
tatis  dilutus.  Were  the  inflammation  to  exceed 
the  usual  degree,  leeches  and  aperient  medicines 
would  be  proper.  In  short,  as  there  is  no  specific 
for  the  cure  of  these  cases,  they  are  to  be  treated 
with  common  antiphlogistic  means. 

With  regard  to  the  bites  of  serpents,  those  in- 
!  dieted  by°the  rattle-snake  of  America,  and  the 
cobra  di  copello  of  the  East  Indies,  are  the  most 
speedily  mortal.  Indeed,  this  is  so  much  the  case, 
that  sometimes  there  is  scarcely  an  opportunity  of 
trying  any  remedies  ;  and  even  when  the  patient 
is  not  destroyed  thus  rapidly,  their  is  such  general 
disorder  of  the  nervous  system,  with  repeated  faint- 
in"s  and  sickness,  that  medicines  cannot  well  be 
retained  in  the  stomach,  at  least  for  some  time. 

The  Indians  who,  by  their  constant  wanderings 
in  the  woods,  are  liable  to  be  bit  by  snakes,  know, 
as  soon  as  they  receive  the  injury,  whether  it  will 
prove  mortal  or  not.  If  it  be  on  any  part  at  a  dis¬ 
tance  from  large  blood-vessels, or  where  the  circu¬ 
lation  is  not  vigorous,  they  apply  their  remedies; 
but  if  any  vein  of  considerable  magnitude  be  hurt, 
they  quietly  resign  themselves  to  their  fate,  know¬ 
ing  that  nothing  can  be  of  service.  Amongst  the 
remedies  on  which  they  chiefly  depend,  are  seneka 
root,  ammonia,  and  particularly  strong  doses  of 

arsenia.  ....  .  .  , 

If  we  put  out  of  consideration  the  bites  of  animals 
affected  with  rabies,  the  viper  inflicts  the  worst 
poisoned  wound  ever  met  with  in  Great  Britain. 
In  fact,  it  is  an  animal  that  inserts  into  the  part 
which  it  bites  a  poison  capable  of  exciting  very 
serious  consequences.  The  jaws  of  the  viper  are 
furnished  with  teeth,  two  of  which,  in  the  upper 
jaw,  are  very  different  from  the  rest.  These,  which 
are  about  three  lines  long,  are  covered  for  about 
two-thirds  of  their  length  with  a  membranous 
coat  or  sheath,  are  of  a  curved  shape,  and  articu¬ 
lated  with  the  jaw-bone.  When  the  animal  is  tran¬ 
quil,  and  its  mouth  shut,  they  lie  down  with  their 
points  turned  backwards;  but  they  instantly  pro¬ 
ject  forwards  when  if  is  irritated  ,and  about  to  bite. 
In  them  are  canals,  which  terminate  by  a  narrow 
fissure,  on  their  convex  sides  a  little  way  from 
their  points.  The  rest  of  these  fangs  is  very  hard 
and  solid;  and  the  canal  is  usually  filled  with  a 
transparent  yellowish  fluid,  the  poison  of  the  viper. 

This  venomous  fluid  is  secreted  by  two  glands, 
or  rather  by  two  clusters  of  glands,  one  on  each 
side  of  the  head,  directly  behind  the  eyeball,  under 
the  muscle  which  serves  to  depress  the  upper  jaw. 
Tlius  this  muscle  cannot  act  without  pressing  upon 
them,  and  promoting  the  discharge  of  the  fluid 
which  they  are  destined  to  prepare.  A  little  bag, 
or  vesicle  connected  to  the  base  of  the  first  bone 
of  the  upper  jaw,  as  well  as  to  the  end  of  the  se¬ 
cond,  covers  also  the  roots  of  the  curved  fangs, 
and  forms  a  receptacle  for  the  venom.  When  a 
viper  is  about  to  bite,  it  opens  its  mouth  very  wide. 
The  two  curved  fangs,  which  had  previously  lain 
flat  down,  in  the  cavity  of  the  membrane  attached 
to  their  base,  now  project,  and  become  perpendi¬ 
cular  to  the  lower  jaw.  When  the  bite  takes  place, 
the  poison  is  propelled  through  the  fangs  by  the 
contraction  of  the  muscles,  and  the  closure  of  the 
mouth,  and  is  injected  into  the  wound  with  a  force 
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proportioned  to  its  accidental  quantity  at  tlie  time, 
and  the  vigour  of  the  animal. 

The  bite  of  a  viper  is  quickly  followed  by  severe 
effects,  some  of  which  are  local,  and  the  others 
general ;  but  it  is  with  the  former  that  the  disorder 
invariably  commences.  At  the  instant  of  the  bite, 
the  bitten  part  is  seized  with  an  acute  pain,  which 
rapidly  shoots  over  the  whole  limb,  and  even  af¬ 
fects  the  viscera  and  internal  organs.  Soon  after¬ 
wards.  the  wounded  part  swells  and  reddens. 
Sometimes  the  tumefaction  is  confined  to  the  cir¬ 
cumference  of  the  injury  ;  but  most  frequently  it 
spreads  extensively  and  quickly  through  every  part 
of  the  limb,  and  even  the  trunk  itself.  A  sanious 
fluid  is  often  discharged  from  the  wound,  around 
which  phlycten®  arise,  similar  to  those  of  a  burn. 
After  a  short  time,  however,  the  pain  abates  con¬ 
siderably  ;  the  inflammatory  tension  changes  into 
a  doughy  or  cedematous  softness ;  the  part  grows 
cold,  and  the  skin  exhibits  large  livid  spots  like 
those  of  gangrene.  Indeed,  gangrene  may  and 
has  occurred  after  the  bite  of  a  viper.  The 
general  symptoms  also  come  on  with  celerity ;  the 
patient  is  troubled  with  anxiety,  prostration  of 
strength,  difficulty  of  breathing,  and  cold  profuse 
sweats.  Vomiting  frequently  occurs,  and  some¬ 
times  copious  bilious  evacuations  from  the  bowels. 
These  symptoms  are  almost  constantly  attended 
with  an  universal  yellowishness  and  an  excruciating 
pain  about  the  navel. 

Several  bites  are,  of  course,  more  dangerous  than 
a  single  one;  and  it  has  been  remarked,  that  the 
venom  of  the  viper  is  more  active  in  summer  than 
in  spring.  The  injury  rarely  proves  fatal  to  an 
adult,  even  when  inflicted  by  a  viper  in  the  middle 
of  summer,  the  period  when  the  animal  is  most 
active  and  vigorous.  Exceptions  to  this  belief, 
however,  are  upon  record.  In  the  year  1810,  a 
woman  in  France,  aged  64,  was  bit  on  the  thigh 
fcy  a  viper,  and  died  in  37  hours ;  an  hour  had 
elapsed  before  anything  was  clone. t 

There  are  two  very  excellent  cases,  one  in  the 
*  Medical  Gazette,’  1839-40,  No.  35,  page  337,  in 
which  the  patient  recovered;  the  other  in  the 

‘Medical  Times,’  vol.  5,  p.  58.  “Mr.  A - ,  of 

New  York,  was,  in  1812,  seriously  bitten  in  the 
arm  by  a  rattle-snake  that  had  been  kept  in  con¬ 
finement  for  a  public  show.  The  action  of  the 
poison,  according  to  Dr.  Francis,  began  to  mani¬ 
fest  its  effects  in  half  an  hour ;  and  its  local 
changes,  such  as  great  swelling,  pain,  &c.,  were 
very  great ;  the  inind  was  materially  affected.  But, 
in  another  case,  the  patient’s  mind  preserved  its 
wonted  functions  throughout  his  whole  illness. 
When  the  bite  is  inflicted  in  a  large  vein,  its  effects 
seem  to  be  immediate,  and  its  fatality  more  certain 
than  under  other  circumstances. 

Treatment. — The  treatment  of  the  bite  of  a  viper 
is  divided  into  local  and  general  means. 

Local  treatment  consists  in  the  destruction  of 
the  venom,  the  prevention  of  its  entrance  into  the 
vessels,  or  the  removal  of  it  from  the  wound.  One 
of  the  most  certain  methods  of  removing  the  virus, 
consists  in  the  excision  of  the  bitten  part,  but  it 
must  be  performed  before  much  inflammation 
comes  on.  Another  plan,  more  commonly  em¬ 
ployed,  is  that  of  destroying  the  envenomed  part 
with  caustic,  or  the  actual  cautery.  When  this  is 
done  in  time,  it  is  said  that  the  poison  will  be  pre¬ 
vented  trom  extending  its  irritation  over  the  sys¬ 
tem.  The  caustic  and  cautery,  it  is  conjectured, 
may  also  have  the  effect  of  chemically  destroying 
the  venom  itself,  while  they  tend  to  hinder  its  pas¬ 
sage  into  the  circulation,  inasmuch  as  they  destroy 
the  neighbouring  absorbent  vessels.  In  France, 
the  liquid  caustics  are  preferred — the  fluid  muriate 
of  antimony,  the  liquor  ammoniaj,  or  the  sulphuric 
or  nitric  acid9 — because  their  action  is  quicker,  and 
they  more  certainly  penetrate  to  the  bottom  of  the 
wound. ^ 

Suction  of  wounds  occasioned  by  venomous 
snakes  is  an  ancient  proposal,  and  one,  the 
principle  of  which  has  been  rendered  exceedingly 
important  by  the  experiments  and  researches 
of  Sir  David  Barry.  From  the  experiments  of 
Sir  David  Barry,  detailed  in  the  ‘  Experimental 
Researches  on  the  Influence  of  Atmospheric 
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Pressure  upon  the  Blood  in  the  Veins,’  fyc., 
p.  121,  he  deduces  the  following  inferences  in  re¬ 
lation  to  our  present  subject : — First,  that  neither 
sound  nor  wounded  parts  of  the  surface  of  a  living 
animal  can  absorb  when  placed  under  a  vacuum  ; 
secondly,  that  the  application  of  the  vacuum  by 
means  of  a  piston  cupping-glass,  placed  over  the 
points  of  the  contact  of  the  absorbing  surface,  and 
the  poison  which  is  in  the  act  of  being  absorbed, 
arrest3  or  mitigates  the  symptoms  caused  by  the 
poison  ;j|  thirdly,  that  the  application  of  a  cupping- 
glass  for  half  an  hour  deprives  the  vessels  of  the 
part  over  which  it  is  applied  of  their  absorbent 
faculty  for  an  hour  or  two  after  the  removal  of  the 
glass  ;1T  fourthly',  that  the  pressure  of  the  air  forces 
into  the  vacuum,  even  through  the  skin,  a  portion 
of  the  matter  introduced  into  the  cellular  tissue 
by  injection  ;  that  is,  if  the  skin  of  the  animal  be 
not  dense,  as  in  the  dog.**  Therefore  it  is  proved 
from  these  experiments  that  the  cupping-glass  is  a 
very  useful  agent  in  poisoned  wounds  of  any  de¬ 
scription. 

With  respect  to  the  general  treatment  of  the 
bite  of  a  viper,  or  any  other  venomous  snake,  if  we 
exclude  emetics,  of  which  a  high  opinion  is  gene¬ 
rally  entertained,  when  the  patient  is  much  jaun¬ 
diced,  the  favourite  medicines  are  cordials,  ammonia, 
and  arsenic.  Of  all  stimulants,  however,  the  liquor 
ammonias  is  that  which  now  obtains  the  greatest 
confidence,  or  else  the  cau  de  luce,  which  only 
differs  from  the  fluid  ammonia  in  containing  a 
small  quantity  of  the  oleum  succinatum.  In 
France,  this  remedy  is  even  at  the  present  time 
regarded  as  having  the  best  claim  to  the  title  of  a 
specific  for  the  bite  of  a  viper. 

A  few  drops  of  the  remedy  are  to  be  exhibited 
every  two  hours,  but  as  it  is  very  powerful,  it  must 
always  be  diluted  with  tea,  or  some  other  drink. 
The  dose,  however,  must  depend  upon  the  age  and 
constitution  of  the  patient. 

In  St.  George’s  Hospital,  the  man  who  was  bit 
by  the  rattle-snalce  kept  for  exhibition  took  aperi¬ 
ent  medicines,  the  liquor  ammonise,  ether,  the 
spiritus  ammonias  comp.,  opium,  aud  other  stimu¬ 
lants.  but  without  any  apparent  benefit.  The  dis¬ 
ease  followed  that  course  which  Sir  E.  Home  has 
described  as  usual  when  the  shock  on  the  system 
is  not  directly  fatal,  and  the  mischief  in  the  arm 
ultimately  produced  the  man’s  death.* 

The  following  recital,  says  Reese,  will,  I  think, 
make  the  credulity  of  British  surgeons  recoil: — 

“  A  lady,  in  the  fourth  or  fifth  month  of  her 
pregnancy,  was  bitten  by  a  rattlesnake,  but,  under 
the  appropriate  treatment,  she  at  length  recovered 
from  the  symptoms  usually  consequent  upon  such 
wounds.  At  the  full  period  of  gestation,  she  was 
safely  delivered  of  a  fine  healthy  looking  child ; 
but  immediately  on  its  being  applied  to  the  breast 
and  allowing  it  to  suck,  the  child  assumed  the  pe¬ 
culiar  hues  of  the  rattlesnake,  swelled  exceedingly, 
and  soon  died.  She  then  procured  a  puppy  to  re¬ 
lieve  her  breasts,  which  died  in  two  days  of  the 
same  symptoms.  A  lamb  was  then  tried ;  and  in 
succession,  one  puppy  and  three  lambs  shared  the 
same  fate.  Another  puppy  was  then  procured, 
which  escaped  with  its  life,  but  exhibited  some  of 
the  symptoms  which  had  been  fatal  to  its  prede¬ 
cessors.  The  lady  remained  all  this  time  without 
any  symptom  of  disease,  and  had  as  rapid  a  con¬ 
valescence  from  parturition  as  is  usually  observed. 

“  The  poison  seems  to  have  been  excreted  by 
the  process  of  lactation  ;  for  the  second  year  after¬ 
wards  she  had  another  child,  and  though  she  ap¬ 
plied  it  to  her  breasts,  not  without  fearful  forebod¬ 
ings,  yet  no  evil  consequences  resulted. 

(To  be  continued.) 


PHARMACEUTICAL  NOTICES. 


The  Chemical  Action  of  Salts  on  each  other- 
Conversion  of  Mercury  into  Corrosive  Subli¬ 
mate  in  the  Human  Body.  By  M.  Mialhe. — 
In  a  communication  published  last  year,  M. 
Mialhe,  after  confirming  what  was  already 
known,  that  hydrochlorate  of  ammonia  dissolved 
in  water  partly  transforms  calomel  into  corro- 

ii  Expert.  4th*  U  Expert.  5th.  **  Experts.  18th — iUtb. 

*  Phil.  Trans.  1810. 


sive  sublimate,  states,  that  in  this  reaction  me¬ 
tallic  mercury  is  always  set  at  liberty,  and  that 
in  quantity  precisely  corresponding  to  the  bich¬ 
loride  of  mercury  produced.  He  has  also  esta¬ 
blished  that  this  curious  transformation  does 
not  appertain  in  peculiar  to  sal-ammoniac,  but 
that  other  chlorides  of  the  alkalies  possess  the 
same  power.  His  paper  communicates  the  re¬ 
sults,  equally  interesting,  obtained  by  means 
of  the  chlorides  of  the  alkalies,  and  particularly 
with  the  chloride  of  ammonia,  the  most  ener¬ 
getic  of  them. 

They  are  as  follows j — 

1st.  The  protoxide  and  the  binoxide  of  mer¬ 
cury,  placed  in  contact  with  an  aqueous  solu¬ 
tion  of  hydrochlorate  of  ammonia,  both  give 
rise  to  the  formation  of  corrosive  sublimate,  or 
to  speak  more  correctly,  of  the  ammonio-chlo- 
ride  of  mercury  or  sal-alembroth.  2nd.  The 
proto  and  deuto  salts  of  mercury,  placed  under 
the  same  circumstances,  both  produce  also  the 
bichloride  of  mercury,  but  the  quantity  of  cor¬ 
rosive  sublimate  formed  in  these  two  cases  is 
very  far  from  being  the  same ;  with  the  deuto- 
salts  of  mercury  the  proportion  of  sublimate  is 
always  very  much  greater.  M.  Mialhe  gives 
an  explanation  of  these  phenomena,  which  is  a 
great  importance  in  considering  the  therapeutic 
action  of  mercury.  The  ammoniacal  salt  and 
the  bi-salts  of  mercury,  give  rise  to  a  double 
decomposition,  to  bichloride  of  mercury  and  of 
new  salt  of  ammonia,  while  the  proto-salts  of 
mercury  commence  by  producing  protochloride 
of  mercury,  and  it  is  only  by  a  subsequent  re¬ 
action  that  a  very  small  proportion  of  corrosive 
sublimate  is  produced.  3rd.  Metallic  mercury 
itself,  put  to  digest  with  a  solution  of  ammonia¬ 
cal  salt,  is  partly  converted  into  corrosive  sub¬ 
limate.  From  this  we  may  explain  the  thera¬ 
peutic  action  of  this  simple  body,  when  intro¬ 
duced  into  the  animal  economy  in  the  metallic 
state. 

All  the  re-actions  above  described  take  place 
at  the  ordinary  temperature,  and  much  more 
would  they  do  so  at  that  of  the  human  body. 
They  are  all  produced  in  a  short  time ;  some 
immediately,  and  the  greater  part  require  only 
to  be  in  contact  for  a  few  hours.  Now,  as  the 
different  fluids  in  the  human  organs  contain 
common  salt  and  ammoniacal  salt,  accompanied 
or  not  with  hydrochloric  acid  and  other  acids, 
which  may  further  facilitate  their  mode  of  ac¬ 
tion,  it  follows,  that  all  these  phenomena  pro¬ 
bably  take  place  in  the  human  body  when  any 
mercurial  preparation  is  administered ;  that  is 
to  say,  that  they  all  give  rise  to  the  production 
of  corrosive  sublimate,  only  in  variable  quanti¬ 
ties. 

Burnt  lihubarb  in  Diarrhoea. — Mr.  Hoblyn, 
of  the  Middlesex  Hospital,  informs  us,  that  “  it 
may  be  useful  to  the  profession  to  know  the  va¬ 
lue  of  burnt  rhubarb  in  diarrhoea.  I  have,  used 
it  for  seven  years,  And  found  it  more  service¬ 
able  in  the  diarrhoea  attendant  on  the  last  stage 
of  consumption,  than  the  chalk  mixture  and 
opium,  or  anv  other  of  the  usual  remedies.  I 
have  known  it  used,  with  the  same  pleasing 
effects  for  more  than  twenty  years,  in  incidental 
diarrhoeas.  After  one  or  two  doses,  the  pains 
quickly  subside,  and  the  bowels  return  to  their 
natural  state.  The  dose  is  from  five  to  ten 
grains.  The  manner  of  preparing  it  is  to  burn 
the  rhubarb  powder  in  an  iron  crucible,  stirring 
it  until  it  is  blackened;  then  smother  it.  in  a 
covered  jar.  It  loses  two-thirds  of  its  weight 
by  the  incineration ;  it  is  nearly  tasteless.  In 
no  one  case  where  I  have  known  it  given  has 
it  failed.  I  have  given  it  in  port-wine,  milk, 
and  water. 

I’estfor  Vegetable  Acids. — Mr.  Henry  Rose 
recommends  the  following  method  for  distin¬ 
guishing  tartaric  acid,  uric  acid,  citric  acid,  and 
malic  acid,  in  the  free  state.  Dissolve  the  acid 
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in  a  minimum  of  water,  then  add  to  it.  an  excess 
of  limpid  and  fully  concentrated  lime-water. 
The  tartaric  and  uric  acids  produce  therewith, 
in  the  cold,  a  precipitate ;  that  from  the  former 
dissolves  completely  in  a  small  quantity  of  so- 
ution  of  sal-ammoniac;  while  that  from  the 
latter  is  almost  insoluble  in  that  menstruum. 
They  can  further  be  discriminated  by  means  of 
a  solution  of  gypsum,  which  occasions  a  white 
precipitate  with  the  uric,  while  with  the  tartaric 
acid  it  remains  unchanged.  Citric  acid  affords 
in  the  cold  no  precipitate  with  lime-water,  only 
in  a  very  concentrated  solution  a  slight  cloudi¬ 
ness  ensues.  By  boiling  however,  the  mixture 
becomes  very  turbid  and  deposits  a  considerable 
precipitate,  which  after  cooling  is  re-dissolved 
by  a  little  more  acid.  Malic  acid  yields  no  pre¬ 
cipitate  either  hot  or  cold,  with  lime-water. 

Separation  of  the  Seram  of  the  Blood  by 
Beeches. — A  correspondent  has  sent  us  the  fol¬ 
lowing,  which  we  insert,  as  we  have  not  seen 
the  fact  noticed  by  any  author : — 

“  I  have  several  times  observed,  that  when 
gorged  leeches  arc  put  into  a  dry  jar  and  left 
for  several  hours,  ;hey  discharge  the  serum  of 
the  blood  and  retain  the  clot ,  more  or  less  di¬ 
luted,  according  to  the  time  that  has  elapsed. 
If  this  faculty  of  analysis  has  not  been  before 
observed,  the  fact  may  be  worth  recording, 
though,  perhaps,  of  slight  importance.  A  good 
monograph  on  the  medicinal  leech  is  yet  a  de¬ 
sideratum.  The  one  lately  published  by  J. 
Hudson  and  Son.  of  Hull,  the  extensive 


cation  by  no  means  inconsiderable  to  a 
heart  overflowing  with  benevolence  for 
itself  and  others — like  ours. 

Three  months  have  scarcely  added 
themselves  to  the  eternity  which  scholas¬ 
tic  divines  speak  of  as  a  parte  ante  since 
with  no  humble  thoughts  of  usefulness  to 
the  medical  commonweal  we  took  this 


victims,  one  is  a  public  victim.  An  in¬ 
quest  was  held  over  it,  on  Friday,  the  24th 
ult.  We  give  an  ample  report  of  the  pro¬ 
ceedings  in  another  column;  they  well  de¬ 


serve  our  readers’  attention. 

In  reviewing  the  circumstances  of  the 
case,  the  first  thing  that  forcibly  strikes 
us,  is  the  tragically  ludicrous  way  in  which 


flatter  ourselves  we  have  already  done 
something  ;  and  though  we  have  far  from 
succeeded  in  achieving  all  we  are  intent 
on,  we  have  yet  enough  of  confidence  in 
what  we  have  effected  to  believe  that  we 
have  not  made  that  change  distasteful  to 
any  one  gentleman  among  the  numerous 
subscribers  who  formed  the  clientele  of 
the  Medical  Times,  at  the  period  of  its 
transfer.  On  looking  round  the  many 
deserving  publications  which  form,  per- 
laps,  the  great  distinguishing  mark  of  our 
age — we  feel  a  proud  consciousness, 
which  in  this  time  of  Saturnalian  licence 
we  shall  venture  to  throw  into  language — 
of  Hull,  the  extensive  im-  qiaj-  qlere  ;s  not  one  among  them  which  at 


porters  of  this  animal,  has  few  pretensions  to 
science,  though  it  contains  some  interesting 
facts  and  observations.”  —  Pharmaceutical 
Transactions. 


TO  CORRESPONDENTS. 


Books  received — 

Acromachia,  vulgo  Certamen  Medieum  de  Acaro 
Certis  ac  Evidentibus  Rationibus,  ex  Medi- 
cina  Practica  Dcsumptis  Dirempta.  By  J. 
Ed.  Feldmann. 

An  Investigation  of  the  proposed  Schemes  of 
Medical  Reform.  By  G.  Crooks,  M.P.S. 
The  Pharmaceutical  Transactions. 

Third  Annual  Report  of  the  Registrar  General 
of  Births,  Deaths,  and  Marriages. 

Dr.  Day’s  letter  is  an  advertisement. 

Mr.  Murray  will  find  a  letter  for  him  at  our 
office. 

Marius  is  too  bold. 

Mr.  Jortin’s  paper  icill  ]irobably  appear  next 
week. 

Mr.  T.  II. —  G.P. — Medicus,  and  Philo-patrice 
declined. 

M.  T. —  The  information  will  give  us  much  plea¬ 
sure. 

We  shall  make  an  acknowledgment  for  money 
receipts,  in  future,  through  the  post. 

Other  correspondents  will  either  be  writte?i  to  or 
receive  an  answer  in  our  next  number. 

Mr.  Scoffern’s  Lecture  on  Chemistry,  and  Mr. 
Guthrie's  Clinical  Lecture ,  will  appear  in  our 
next. 

Erratum. — In  Mr.  Kay’s  paper  on  Tetanus 
our  Printer  turned  Teino  into  Tenio.  He  de¬ 
clares  the  word  teas  Greek  to  him. 
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Libera  per  vacuum  posui  vestigia  princeps, 

Non  aliena  meo  pressi  pede. 

The  new  year  among  blisses  common  to 
all — and  may  they  be  beyond  number  to 
those  we  address  ! — brings  this  peculiar 
bliss  to  the  Journalist:  it  allows,  nay 
very  kindly  enforces,  a  fondling  and  ego 
tistical  gossip  with  his  readers— a  gratifi 


Journal  under  our  care.  The  change  in  the  drug-vending  culprit  enacted  the  part  of 
which  we  participated  was,  our  readers  |  the  poor  patient’s  physician.  The  mother 
know,  total,  extending  to  the  publisher  and  |  of  the  now  deceased  child  enters  his  shop 
proprietary,  as  well  as  to  the  editor.  Our  and  asks  for  a  powder.  To  a  less  accom- 
reign  has,  as  yet,  been  short ;  but  we  i  plislied  medical  adviser,  the  vagueness  of 

the  demand  might  have  been  perplexing. 
He  would  have  probably  have  thought  it 
necessary  to  have  learned  the  age  of  the 
patient — the  duration  of  the  malady — the 
character  of  its  symptoms,  or  at  all  events, 
would  have  taken  some  steps  to  find  out 
the  specific  name  of  the  powder  which  the 
poor  woman  required.  N  ot  so,  Mr.  Squire  ; 
he  has  a  compendious  mode  of  ascer¬ 
taining  obscure  truths.  The  various  divi¬ 
sions  of  the  national  coin  are  to  him  an  in¬ 
fallible  nomenclator;  he  has  only  to  find  out 
how  many  half-pence  the  poor  applicant 
has  to  dispose  of,  to  fix  on  the  precise 
specific  the  case  requires.  Many  practis¬ 
ing  druggists  administer  their  medicines 
with  some  little  reference  to  the  nature  of 
their  qualities;  most  inprescribingthemare 
governed  at  least  by  some  talked  of  con¬ 
nection  between  their  names  and  certain 
maladies ;  but  our  Mr.  Squire  cares  for  nei¬ 
ther  names  nor  quality ;  he  dispenses  his 
powders  on  simpler  principles  ;  the  appli¬ 
cability  of  his  medicines  are  accurately 
defined  by  an  ascending  scale  of  half-pence. 
Mr.  Squire  is,  in  truth,  a  Medical  Bab¬ 
bage  ;  he  has  reduced  the  administration 
of  physic  to  the  certitude  of  an  arithmetical 
measure,  and  thus,  while  making  still  more 
formidable — needless  work — the  immense 
store  of  paper  lumber  that  lies  unsold  and 
unsaleable  on  the  shelves  of  our  Medical 
Bibliopoles,  has  won  a  debt  of  eternal  gra¬ 
titude  from  the  uprising  generation  of 
medical  advisers  for  saving  them  the  world 
of  drudgery  which  their  unfortunate  prede¬ 
cessors  had  to  undergo. 

But  we  were  wrong.  Mr.  Squire’s  diag¬ 
nosis  is  more  varied ;  without  ceasing  to 
be  unique,  it  is  £?uo-fold,  for,  in  addition 
to  the  numismatic  distinction,  there  is  one 
of  colour.  The  woman  wanted  a  brown 
powder.  This,  again,  would  be  rather 
a  vague  description  to  one  of  those  regular 
practitioners  whose  minds  are  narrowed  by 
the  trammels  of  long  educational  habit — 
but — verbum  sapienti — Mr.  Squire  in¬ 
tuitively  fixing  on  the  definite  requirement, 
glances  among  fifty — as  Mr.  Wakley  says, 
or  a  thousand  as  we  say — brown  powders, 
and  gives  the  anxious  mother  the  precise 
all-important  powder  on  which  all  the  hopes 
of  her  wounded  heart  rest !  Truly  we 
have  heard  of  fools  rushing  where  angels 


an  equally  moderate  price  gives  so  large 
an  amount  of  novel,  original,  and  valua¬ 
ble  home  and  foreign  scientific  knowledge. 

ncomplete  as  are  yet  our  arrangements, 
we  have  still  made  our  Journal  so  far  the 
exponent  of  European  medical  science, 
that  the  highest  members  of  our  profession 
cannot  consult  it  without  advantage,  nor 
neglect  it  without  injury. 

If  the  extended,  the  immensely  ex¬ 
tending  sale  of  our  Journal,  be  supposed 
to  have  a  meaning,  we  are  not  left  in  the 
dark  as  to  the  approval  of  the  public.  Our 
lopes  were  sanguine  in  the  undertaking, 
or  our  intentions  were  good ;  but  cer¬ 
tainly  the  increase  in  our  circulation,  at  a 
time  when  other  Medical  Journals  are 
notoriously  sinking,  has  been  far  beyond 
anything  that  we  or  our  best  friends  anti¬ 
cipated.  It  is  another  proof,  if  one  were 
wanting,  that  public  approbation  runs  as 
rapidly  as  the  deserving — and  teaches  the 
lesson  of  honest  reliance  on  general  taste. 
Twelve  months’  continuance  of  such  un¬ 
precedented  favour,  and  the  Medical 
Times  will  not  only  have  a  circulation  far 
above  that  of  all  the  other  weekly  Medical 
Journals  united,  but  will  take  a  foremost 
place  among  the  most  widely-distributed 
general  newspapers  of  the  week.  The 
advantage  will  be  less  ours  than  that  of 
the  profession  To  express  thanks  for  this 
unparalleled  support  would  be  ingratitude  ; 
silence  is  the  only  medium  that  can  suit¬ 
ably  convey  the  warmth  of  our  feelings. 


And  if  a  man  did  need  a  poison  now 
Whose  sale  in  Mantua  is  present  death, 

Here  lives  a  caitiff  wretch  would  sell  it  him. 

Shakspeaue. 

Another  victim  has  this  week  been  of¬ 
fered  to  that  aggregate  Moloch — the  pre¬ 
scribing  druggists.  We  correct  ourselves  : 
out  of  the  week’s  long  list  of  druggists’ 


fear  to  tread,  but  such  must  seem  weak  in¬ 
stances  of  human  presumption  to  those 
who  have  watched  the  reckless  daring 
which  of  late  distinguishes  Druggists’  ex¬ 
periments  on  human  vitality. 
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To  speak  of  Mr.  Squire’s  treatment 
of  the  poor  victim,  would  be  only  to  waste 
our  readers’  time,  while  insulting  their  un¬ 
derstanding.  Better,  five  hundred  times 
better  would  itbe  to  leave  the  sick  to  nature’s 
unassisted  efforts,  than  thus  to  have  their 
maladies  exasperated  into  mortal  by  the 
reckless  prescriptions  of  interested  igno¬ 
rance. 

We  have  but  one  word  to  say  on 
the  Coroner’s  conduct  in  this  proceeding, 
and  that  is,  an  expression  of  sorrow  that 
he  did  not  at  once  ask  the  medical  wit¬ 
nesses  in  attendance  whether  Mr.  Squire’s 
reatment  did  or  did  not  accelerate  the 
child’s  death  ?  The  answer  would  probably 
^ave  led  the  jury  to  a  less  merciful  verdict. 

In  reviewing  calmly  the  circums'ances 
of  this  case,  and  most  others  like  it,  it  is 
impossible  not  to  feel  that,  in  the  present 
state  of  the  medical  profession,  the  general 
question  as  to  these  prescribing  and  visit¬ 
ing  Druggists,  is  beset  with  huge  difficul¬ 
ties,  difficulties  which,  while  offering  some 
protection  for  the  nefarious  practice  of  in¬ 
competent  parties,  offer  serious  obstacles 
to  the  march  of  wiser  legislation.  The 
laws  of  our  country  have  not  provided  for 
the  medical  attendance  of  the  poor  not  pent 
up  in  our  workhouses,  and  unfortunately 
the  usages  of  society  which  supply  so 
many  legal  deficiencies,  has  left  the  gap 
here  still  open.  Poverty  has  in  England 
this  in  addition  to  its  other  evils — it  con¬ 
demns  those  oppressed  by  it  to  the  cheap 
doctorings  of  Druggists  and  Quacks.  Where 
was  the  provision  for  this  poor  woman’s 
child?  Ifshe  appliedto  the  parish,  there  was 
no  chance  of  success  without  a  legal  claim, 
and  in  making,  supporting,  and  proving 
such  a  claim — urgent  as  was  the  case — all 
kinds  of  difficulties  must  have  stood  in  her 
way.  To  be  poor  and  suspected  are,  to 
parochial  authorities,  correlative  terms, 
and  overseers  and  guardians  seem  to 
act  as  if  everything  they  saved  from 
the  poor  was  so  much  saved  to  the 
state.  The  law  scarcely  verbally  recog¬ 
nises  even  the  abstract  right  of  the  indigent 
to  medical  relief,  and  it  is  not  known  in  pr-c- 
tice.  On  the  other  hand,  the  regular  prac¬ 
titioners’  fee,  far  remove  them  from  the 
range  of  such  applications.  The  expen¬ 
siveness  of  medical  education — the  vast 
numbers  who  depend  on  a  necessarily  limit¬ 
ed  supply  of  patients — the  position,  in  short, 
medical  men  occupy  in  society,  has  intro¬ 
duced  into  their  practice  a  scale  of  prices 
which  while  required  to  be  uniform  by  pro¬ 
bably  just  views  of  conventional  etiquette 
and  professional  interests,  must  make 
it  impossible  for  them  to  lend  their 
aid  to  the  poor,  unless  sacrificing  them¬ 
selves  for  the  rest  of  society,  they  give  it 
gratuitously — a  self-infliction  of  injustice 
wnich  certainly  ought  not  to  be  required, 
and  which  in  its  consequences  might 
prove  fatal  as  well  to  the  usefulness  as  the 
respectability  of  the  profession.  We  know 
there  are  few  of  our  body  who  do  not  give 
many  a  weary  hour  to  tne  solace  of  mi¬ 


sery,  where  there  can  be  no  chance  of  the 
scantiest  repayment — and  we  take  pride 
at  the  thought  of  the  countless  unknown 
unobtrusive  charities,  which  have  endeared 
our  profession  above  all  others  to  the  af¬ 
fections  and  respect  of  our  poorer  bre¬ 
thren  ;  but  these  truths  in  no  way  affect 
our  general  position — they  tend  rather  to 
confirm  it,  as  is  proved  by  the  fact,  that  such 
instances  of  illegalised  benevclence,  nu¬ 
merous  as  they  are,  have  not  tended  to 
diminish  the  frequency  or  extent  of  coun¬ 
ter-practice. 

This  is  an  enormous  evil,  which  we  so¬ 
lemnly  feel  reflects  the  deepest  disgrace 
upon  us  as  a  Christian  country.  It  is  akin 
to  another  social  brutality  often  showing 
itself  under  charitable  auspices — the  em¬ 
ployment  of  ignorant  old  midwives  for  the 
delivery  of  indigent  pregnant  women.  If 
the  profession  felt  the  shame,  the  igno¬ 
miny — above  all,  the  crying  injustice  of 
the  evil  as  strongly  as  we  do,  how  soon 
should  we  have  a  remedy! 

But  what  is  this  remedy  ?  Not  that  pro¬ 
posed  by  the  Medical  Gazette — the  medi¬ 
cal  education  of  the  druggists.  Practi¬ 
tioners  are  abundantly  sufficient — and  the 
elevation  of  the  druggists,  while  un¬ 
needed,  and  probably  injurious  to  the  in¬ 
terests  of  pharmacy,  would  be  a  work  of 
time.  We  believe  that  the  true,  the  only 
efficient  remedy  is  to  make  the  assistance 
of  qualified  medical  men  infinitely  more 
accessible  to  the  poor.  This  can  only  be 
secured  by  an  entire  change  in  our  system 
of  parochial  medical  relief.  AVe  have  not 
leisure  now  to  sketch  out  the  details  of  the 
legislative  measure  which  we  would  wish 
to  see  enacted;  we  may  just  say,  on  leav¬ 
ing  the  subject,  that  the  more  widely  it 
shall  differ  in  its  principles  and  spirit  from 
the  system  which  obtains  at  present,  the 
more  nearly  will  it  approach  to  the  just 
teachings  of  sound  polity  and  enlightened 
humanity. 


A  DRUGGIST'S  PRESCRIPTION  FOLLOWED  BY 
DEATH— INQUEST. 


On  Friday,  24ih  ult.,  a  lengthened  inquiry  (ad¬ 
journed  from  Saturday  last)  was  resumed  before 
Mr.  T.  Wakley,  M.P.,  Coroner,  at  Brentford 
End,  into  the  circumstances  attending  the  death 
of- Edward  Willett,  a  child  aged  two  years  and 
eight  months,  who,  it  was  alleged,  had  been  at¬ 
tended  by  a  gentleman  not  properly  qualified  as  a 
medical  practitioner. — The  inquest-room  was 
crowded  by  the  inhabitants  of  the  neighbourhood, 
and  Mr.  Sleap,  solicitor,  of  New  Brentford,  at¬ 
tended  to  watch  the  proceedings  on  the  part 
of  Mr.  Squire,  chymist  and  druggist  of  that 
town,  who  had  attended  the  deceased  child. — 
The  Coboner. —  It  has  been  said  that  Mr. 
Bonney  (a  surgeon)  gave  me  information  o 
the  case,  and  a  prejudice  had  therefore  been 
raised  against  that  gentleman.  I,  however, 
assure  the  jury  that  the  inquest  has  not 
been  held  in  consequence  of  the  letter  received 
from  Mr.  Bonney;  but  on  the  receipt  of  that 
gentleman’s  letter,  which  merely  alluded  to  the 
case,  I  directed  Mr.  Mills  (my  secretary)  to  write 
to  Crowther,  the  parochial  beadle,  to  inquire 
into  the  matter,  and  before  that  letter  coulc 


leave  the  house  I  received  another,  which  stated 

that  the  child  had  died  under  suspicious  circum¬ 
stances.  That  letter  coming  from  so  respecta¬ 
ble  an  individual  I  had  no  alternative  but  to  issue 
my  warrant  for  an  inquest. — Anne  Willett  de¬ 
posed  that  the  deceased  child  was  he’-  son,  an  d  died 
on  Wednesday,  the  loth  inst.  Deceased  had 
been  taken  poorly  with  a  «ough,  hut  she  thought, 
it  of  no  consequence;  however,  on  the  Monday 
previous,  she  called  at  the  shop  of  Mr.  Squire, 
at  New  Brentford,  and  asked  for  a  penny  pow¬ 
der  for  it.  Mr.  Squire  said  he  had  no  penny 
powders,  but  he  had  three-halfpenny  ones. 
Witness  told  him  the  child  had  a  cold,  and  he 
thought  it  would  relieve  its  chest.  The  child’s 
breath  was  then  short,  but  it  had  no  wheezing. 
Witness  got  a  powder,  and  con.-idered  that  it  re¬ 
lieved  the  child  very  much.  It  was  a  dark  pow¬ 
der,  aud  there  was  not  much  of  it.  It  lessened 
the  fever,  although  the  child  was  still  rather 
restless.  The  powder  made  the  child  vomit  in 
about  half  an  hour.  Mr.  Squire  said  it  would 
make  it  vomit,  and  desired  her  after  that  to  put 
its  feet  into  warm  water.  That  night  the  child 
slept  until  half-past  2  o’clock,  when  it  became 
restless.  On  the  Tuesday  morning  she  sent  to 
Mr.  Squire  for  another  powder,  which  he  sent 
accordingly.  Deceased,  though  rest’ess,  was 
running  about  during  the  day;  the  second 
powder  was  in  appearance  like  the  first.  Each 
was  given  to  the  deceased  at  once.  Deceased, 
after  the  second  dose,  was  very  comfortable, 
and  slept  from  about  half-past  8  o’clock  on 
Tuesday  evening  till  about  10  o’clock,  when  he 
was  seized  with  what  she  called  a  strong  fit, 
which  lasted  about  half  an  hour.  She  put  a 
mustard  and  oatmeal  poultice  to  his  throat,  and 
he  appeared  better;  she  afterwards  put  his  feet 
into  warm  water.  About  half-past  1  o’clock  he 
was  seized  with  another  fit,  and  again  remained 
insensible  for  half  an  hour,  and  was  in  strong 
convulsions.  .  Did  not,  however,  send  for  Mr. 
Squire  or  any  one  else,  as  the  thought  the  poul¬ 
tice  might  have  been  too  strong ;  but  the  fits  re¬ 
turning  every  half-hour  until  about  half-past  f> 
o’clock  on  Wednesday  morning,  she  then  sent 
for  Mr.  Squire,  who  came  nearly  half  undressed 
to  see  the  child.  He  told  her  he  was  afraid  she 
had  delayed  it  too  long.  He  looked  at  the 
child,  and  told  her  to  send  for  a  powder  and 
some  leeches  to  apply  to  its  throat,  and  to  put 
the  deceased  into  a  hot  bath,  which  was  the  same 
as  Mr.  Farrell  had  ordered  for  another  of  her 
children  whom  he  had  attended.  Mr.  Squire  did 
not  return  to  see  the  deceased  till  10  minutes 
past  11  o’clock,  when  he  said  it  could  not  live. 
He  did  not  then  do  anything  for  it,  but  seemed 
sorry  that  she  had  not  sent  earlier  for  him. 
Witness  applied  the  three  leaches  about  eight 
o’clock,  near  the  windpipe,  where  the  inflamma¬ 
tion  was.  When  she  took  the  child  to  Mr. 
Squire’s  shop  he  felt  its  pulse,  but  not  after¬ 
wards.  He  then  examined  the  child  carefully, 
and  if  it  had  been  his  own  he  could  not  have 
paid  it  more  attention.  No  medical  man  saw 
the  child  except  Mr.  Squire,  while  alive.  The 
child  had  only  one  powder  on  the  Wednesday 
Did  not  think  there  was  any  blame  to  Mr.  Squire 
although  there  might  be  to  herselt.  —  Mr.  Sleap 
suggested  that  the  Coroner  should  ask  the  wit¬ 
ness  if  Mr.  Squire  did  not  carry  on  the  business 
of  a  chymist  and  druggist  at  New  Brentford  ?— 
The  Coroner  said  he  did  not  see  that  the  ques¬ 
tion  was  of  importance  in  the  case. — Mr.  Sleap 
contended  that  it  was  most  important,  as  by  the 
ooth  of  George  III.,  cap.  184,  sec.  28,  it  was 
enacted,  “  Provided  also  and  be  it  further  en¬ 
acted,  that  nothing  in  this  act  contained  shall 
extend  or  be  construed  to  extend  to  prejudice  or 
in  any  way  to  affect  the  trade  or  business  of  a 
chymist  and  druggist  in  the  buying,  preparing 
or  compounding,  dispensing,  and  vending 
drugs,  medicines,  and  raedicinable  compounds. 


wholesale  and  retail;  but  all  persons  using; 
or  exercising  the  said  trade  or  business,  or 
who  shall  or  may  hereafter  use  or  exercise 
the  same,  shall  and  may  use,  exercise,  and 
carry  on  the  same  trade  or  business  in  such 
manner,  and  as  fully  and  amply,  to  all  intents 
and  purposes,  as  the  same  trade  or  business  was 
used,  exercised,  or  carried  on  by  chymists  and 
druggists  before  the  passing  of  this  act.” — Mr. 
Wakley  remarked  that  the  word  on  which  Mr. 
Sleap  had  placed  most  stress  appeared  to  be 
“  dispensing.”  That,  however,  he  must  recol¬ 
lect  was  not  prescribing.— Mr.  Sleap  replied, 
that  by  the  words  of  the  clause  of  the  Act  of 
Parliament,  the  words  “  chymist  and  druggist” 
admitted  of  a  very  larae  explanation — an  ex¬ 
planation  much  fuller  than  had  been  given  them 
by  Mr.  Justice  Manle  in  the  celebrated  case  of 
‘‘  Greenhough ;”  and  by  reference  to  a  dictionary 
it  would  be  found,  that  the  word  u  dispensing” 
was  derived  from  dispe?iso ,  “  to  dispense,  dis¬ 
tribute,  lay  out,  manage,  administer,  dispose,  set 
in  order.”— Mr.  Wakley  admitted  that  the  word 
“  dispense”  might  admit  of  a  very  wide  signifi¬ 
cation  ;  but  in  that  case  it  appeared  Mr.  Squire 
had  visited,  prescribed,  and  dispensed.  In  i he 
case  of  “  Greenhough  ”  the  judges  had  granted 
a  new  trial,  when  the  defendant  not  appearing, 
a  verdict  had  been  returned  for  the  penalty.— 
Air.  Sleap  contended  that  the  case  had,  how¬ 
ever,  been  finally  decided,  inasmuch  as  it  had 
not  been  removed  by  writ  of  error  to  the  House 
of  Lords. — Mr.  Wakley  said  he  was  aware  of 
that. — Mr.  Sleap  considered  it  would  be  es¬ 
sential  to  the  interests  of  his  client,  that  should 
the  Apothecaries’  Company  bring  any  ulterior 
proceedings  against  him,  it  should  appear  in 
evidence  that  he  followed  the  business  of  a 
chymist  and  druggist  at  New  Brentford.  The 
question  then  to  be  raised  would  be  what 
that  business  originally  was. — The  Coroner. 
said  the  law  was  such,  that  if  a  phj’sician  or  a 
graduate  of  medicine,  who  had  been  studying 
for  twenty  years,  had  come  to  Brentford  and 
had  practised,  then  he  would  be  liable  to  the 
penalty  of  £20;  and  could  it  be  expected  that 
when  men  of  eminence,  large  practice,  and 
extensive  learning  were  liable  tosuch  penalties, 
a  man  who  opens  a  shop  as  a  chymist  and 
druggist,  or  called  himself  such,  could  expect 
to  be  exempt,  if  he  visited,  prescribed,  and 
dispensed Mr.  Sleap  replied,  that  it  must  be 
recollected  that,  in  the  case  of  Greenhough, 
the  question  was  not  put  as  to  what  the  business 
of  a  chymist  and  druggist  was  before  the  pass¬ 
ing  of  the  act  of  the  53d  George  III.— The 
Coroner  said  he  had  no  objection  to  put  the 
question,  if  it  was  considered  important  that  it 
should  appear  on  the  depositions.  The  witness, 
then,  i-n  answer  to  questions  by  the  Coroner' 
said  Mr.  Squire  kept  a  shop  at  Brentford.  She 
did  not  know  what  was  up  outside,  but  thought 
it  was  chymist  and  druggist.— Mr.  Squire  had 
other  patients  beside  the  deceased.— Mr.  Squire 
had  not  sent  in  his  bill. — The  first  powder  he 
was  paid  tor. — Deceased  had  been  knocked 
down  by  a  horse  about  five  months  since,  from 
which  time  he  had  been  subject  to  fits.— Har¬ 
riet  Brown,  who  resided  next  door  to  Mrs. 

A  iilet,  corroborated  the  evidence  of  that  wit¬ 
ness.  Was  called  in  by  Mrs.  Willet  on  the 
Tuesday,  about  12  o’clock,  and  asked  to  go 
down  to  Mr.  Squire’s  to  get  a  brown  powder. 
Did  not  say  to  Mr.  Squire  whom  it  was  for,  or 
■\\hat  was  the  complaint ;  only  said  she  wanted 
a  brown  powder  for  a  child. —  Mr.  Squire  g-ave 
,  one;  without  asking  what  it  was  for,  and 
charged  her  2d.,  which  she  paid.— The  Coro¬ 
ner  remarked  that  it  was  most  wonderful  that 
uch  things  should  be.  There  was  full  fiftv  dif¬ 
ferent  kinds  of  brown  powders.— The  witness 
then  deposed  to  the  visit  of  Mr.  Squire  to  the 
deceased,  and  his  ordering  it  another  powder, 


some  leeches,  and  a  warm-bath,  and  stated 
that  she  had  placed  the  leeches  where  pointed 
out  by  Mr.  Squire. — Mr.  F.  R.  B.Bonney  de¬ 
posed  that  he  was  a  member  of  the  College  of 
Surgeons,  Edinburgh,  and  a  licentiate  of  the 
Apothecaries’  Company.  He  had  exhumed 
the  body  ofthe  deceased  by  virtue  of  a  warrant 
from  that  court,  in  company  with  Mr.  Farrell 
and  Air.  Radcliffe,  medical  practitioners  of 
New  Brentford,  and  in  the  presence  of  Air. 
Squire,  druggist,  of  New  Brentford,  and  of  a 
gentleman  who  was  represented  to  be  a  quali¬ 
fied  medical  practitioner,  and  bis  friend.  He 
had  found  the  death  ofthe  deceased  to  have  been 
caused  by  inflammation  of  the  larger  air- 
passages  in  the  throat  and  chest,  but  not 
higher  than  the  trachea,  although  the  upper 
part  of  the  larynx  was  redder  "than  usual. 
There  was  no  false  membrane,  and  he  could 
not  call  it  croup.  The  inflammation  had  not 
existed  down  the  bronchia  above  two  inches, 
or  to  the  first  division.  Was  not  aware  that 
there  was  any  difference  of  opinion  between 
himself  and  his  medical  friends.  Should  think 
from  the  appearance  of  the  inflammation  that 
the  active  stage  had  not  existed  many  days. 

T  lie  disease  could,  he  thought,  be.  easily  dis¬ 
covered  by  a  competent  medical  practitioner. 
The  treatment  would  be  two  or  three  leeches 
applied  locally — viz.,  to  the  breast-bone,  the 
application  of  poultice,  with  antimonial  medi¬ 
cines,  and  probably  mercurial;  but  in  those 
matters  the  doctor  must  be  guided  by  the  symp¬ 
toms  and  governed  by  the  circumstances. 
Did  not  consider  it  the  first  stage  of  croup, 
but  the  second  stage  of  bronchitis.  There 
were  only  a  few  flakes  of  mucus.— Mr.  John 
Farrell,  member  of  the  Royal  College  of 
Surgeons,  London,  and  licentiate  of  the  Apo¬ 
thecaries’  Company,  residing  at  New  Brentford, 
deposed  that  he  had  examined  the  body  with 
Mr.  Bonny,  and  believed  the  immediate  cause 
ofdeadi  to  have  been  inflammation  or  the  lining 
membrane  of  the  bronchial  tube.  Would  have 
applied  similar  treatment  as  Mr.  Bonney.— Air. 
W  .  Squire  was  then  called  in,  and  deposed  that 
he  was  a  chymist  and  druggist  in  the  High- 
street,  New  Brentford,  and  that  he  had  no  other 
occupation. — The  Coroner  said  he  wished  to  ask 
the  witness  it  he  had  any  legal  authority  to 
practise  within  20  miles  of  London?  And  in 
so  doing  it  was  his  duty  to  tell  him  that,  after 
what  had  appeared  in  evidence,  he  was  not 
bound  to  answer  the  question. — Air.  Squire  de¬ 
clined  to  answer  the  question.— The  Coroner 
said  he  could  not  then  proceed  further  with  his 
examination. — Air.  Theodore  Parrett,  a  member 
of  the  Royal  College  of  Surgeons,  London,  and 
a  licentiate  of  the  Apothecaries’ Company,  Lon¬ 
don,  was  then  examined  on  behalf  of  Mr.’ Squire 
and  his  evidence,  as  to  the  post-mortem  exami¬ 
nation,  and  the  treatment  in  such  cases  was 

similar  to  the  other  medical  evidence. _ The 

Coroner  then  said,  he  was  not  aware  that  it 
was  necessary  to  call  any  further  evidence  before 
the  jury,  unless  Air.  Squire  had  any  to  produce. 

1  hey  were,  however,  placed  in  circumstances  of 
gieat  difficulty  in  the  case.  The  deceased  child 
it  appeared,  had  been  taken  ill,  and  a  gentle¬ 
man,  described  as  a  chymist  and  druggist,  had 
prescribed  for  the  deceased,  and  had  adminis¬ 
tered  medicine.  According  to  the  opinion  he 
(the  Coroner)  entertained  of  the  law,  as  laid  down 
in  the  case  of- “  Greenhough,”  Mr.  Squire,  in  at¬ 
tending  the  child  medically,  had  violated  the 
law,  unless  he  was  a  person  properly  qualified 
to  do  so.  Air.  Squire  had  declined  to  answer 
whether  lie  was  so  qualified  or  not,  and  conse¬ 
quently  he  would  noc  question  him  further,  or 
ask  what  was  the  nature  of  the  brown  powder 
he  had  administered  to  the  deceased.  If  Air. 
Squire,  therefore,  had  acted  illegally,  he  was 
responsible  to  another  court.  1 1  was  clear,  from 


the  evidence  of  the  medical  men,  that  the  de¬ 
ceased  had  died  from  inflammation,  and  as  the 
nature  of  the  powder  could  not  be  ascertained 
although  in  his  opinion  the  mother  was  highly 
to  blame  in  not  calling  in  proper  assistance,  the 
only  verdict  he  could  recommend  the  jury  to 
return  would  be  that  the  deceased  died  a  natural 
death  from  inflammation. — The  Jury  returned 
a  verdict  accordingly.— It  is  understood  that  the 
Apothecaries’  Company  will  proceed  against  Mr. 
Squire  in  the  Court  of  Queen’s  Bench  for  the 
recovery  of  the  penalty. — Abridged,  from  the 
Times. 


THE  STUDENTS’  NOTE  BOOK— FASCICULUS  I, 

BY  AN  ATOMIC  US. 


Brain :  its  membranes. 

It  is  not  intended  to  devote  these  columns 
solely  to  anatomy  and  physiology,  but  also  to 
treat  of  surgery,  medicine,  midwifery,  and 
chemistry,  not  omitting  the  several  branches 
essentially  necessary  for  the  student  to  be  ac¬ 
quainted  with,  such  as  botany,  forensic  me¬ 
dicine,  and  materia  medica:  no  particular  ar¬ 
rangement  will  be  adopted,  but  the  articles 
given  in  succession,  as  may  be  best  suited  to 
the  convenience  ofthe  writer. 

ANATOMY. — THE  BRAIN. 

The  brain  is  subdivided  into  three  portions, 
cerebrum,  cerebellum,  and  medulla  oblongata. 

The  membranes  covering  the  brain  are  three; 
the  most  external  is  the  dura  mater ,  a  dense, 
opaque,  inelastic,  fibro-serous  membrane,  and 
consists  of  two  layers — the  external  forms 
the  internal  pericranium ,  while  the  internal  is 
reflected  at  various  points,  forming  the  septa  of 
processes  which  keep  the  brain  in  situ,  forming 
also  the  outer  inelastic  walls  of  the  sinuses.  It 
has  seven  uses  : — 1st.  It  covers  and  defends  the 
brain.  2nd.  It  forms  the  internal  pericranium, 
which  communicates  freely  with  the  external 
through  the  medium  of  the  diploe.  3rd.  It  is 
reflected  and  forms  processes,  namely,  the 
falx  cerebri,  cerebelli,  and  tentorium.  4th.  It 
forms  the  outer  inelastic  walls  of  the  sinuses. 
5th.  It  is  reflected  over  the  spinal  cord,  invest¬ 
ing  it  loosely,  forming  the  theca  rertebralis. 
6th.  It  is  reflected  over  the  nerves,  giving  them 
their  external  fibrous  coat.  7th.  "it  is  conti¬ 
nued  through  the  sphenoidal  fissure  with  the 
periosteum  of  the  orbit,  which  is  more  fibrous 
than  any  other  part  of  the  body.  The  falx 
cerebri  separates  the  hemispheres  of  the  brain 
in  the  mesial  line  of  the  skull ;  in  the  fissura 
magna,  the  inner  dura  mater  is  attached  an¬ 
teriorly  to  the  mesial  line  of  the  frontal  bone, 
superiorly  to  the  sagittal  suture,  posteriorly  to 
the  superior  spine  ofthe  occipital  bone,  and  the 
tentorium,  in  the  upper  edge  of  the  falx  major, 
in  the  lower  the  inferior  longitudinal  sinus.  The 
sinuses  of  the  brain  are  venous  reservoirs;  they 
are  in  general  triangular;  the  base  opposite  the 
bones  from  which  the  dura  mater  is  reflected 
to  form  their  outer  walls  ;  they  have  two  coats, 
an  external  fibrous;  the  internal  is  a  continua¬ 
tion  of  the  living  serous  coats  of  the  veins.  The 
superior  longitudinal  sinus  commences  at  the 
foramen  c cecum,  which  is  not  always  a  blind 
hole,  but  sometimes  transmits  a  vein  to  the  nose; 
it  ascends  along  the  mesial  line  of  the  frontal 
bone,  passes  back  along  the  saggittal  suture, 
descends  along  the  superior  spine  of  the  occipital 
bone,  and  terminates  at  the  torcular  herophili 
internal  to  the  occipital  protuberance ;  at  that 
point  it  divides  into  the  two  lateral  sinuses.  On 
opening  a  sinus  you  observe  three  sets  of  bodies: 
1st.  The  chordre  Willisii,  transverse  bands  to  se¬ 
parate  the  walls  of  the  sinus.  2nd.  The  glan- 
duke  pacchioni.  3rd.  The  oblique  openings  of 
the  veins  of  the  pia  mater,  which  pass  obliquely 
from  behind  forwards  and  turn  in  to  face  each 
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other  ;  it  was  formerly  said  to  prevent  regurgi¬ 
tation,  but  it  is  to  prevent  the  blood  from  being 
poured  too  rapidly  into  the  sinuses.  The  infe¬ 
rior  longitudinal  sinus,  at  the  lower  edge  of  the 
falx  major,  is  round  ;  it  receives  the  blood  from 
the  inner  surface  of  the  cerebrum  and  corpus 
callosum,  and  arching  back  it  unites  with  the 
vena  galeni  which  return  the  blood  from  the 
lateral  ventricle  to  the  fourth  or  straight  sinus, 
which  passes  back  in  the  centre  of  the  ten- 
toruin,  forms  the  torticular  herophili  ;  the  blood 
is  returned  from  the  brain  by  the  lateral  sinuses 
into  the  internal  jugular  vein.  The  tentorium 
is  formed  by  the  reflection  of  the  inner  layer  of 
the  dura  mater  from  the  lateral  spine  of  the 
occipital  bone  to  the  chiroid  processes  of  the 
sella  turcica ;  it.  supports  the  posterior  lobes  of 
the  cerebrum  from  pressing  on  the  cerebellum. 
The  cavernous  sinus  is  formed  by  the  opthalmic 
veins  of  the  orbit  opposite  the  sella  turcica. 

The  arachnoid  membrane  is  a  serous  mem¬ 
brane,  forming  a  shut  sac ;  the  outer  layer  is  in 
close  adhesion  to  the  inner  layer  of  the  dura 
mater.  The  inner  layer  is  reflected  over  the 
pia  mater,  and  convolutions  of  the  brain ;  it 
may  be  compared  to  the  pleurae  costales  and 
pulmonalis  ;  it  does  not  dip  down  between  the 
convolutions,  but  enters  the  lateral  ventricles 
through  the  foramen  of  Bichat,  and  is  reflected 
around  the  vena  galeni  and  infundibulum ;  it 
is  most  distinctly  seen  at  the  base  of  the  brain, 
where  it  passes  from  one  lobe  to  another  ;  lastly, 
it  is  reflected  over  the  spinal  cord. 

-  The  pia  mater  is  a  vascular  membrane ; 
the  basis  of  it  is  cellular  tissue  ;  the  arteries  of 
the  brain  ramify  and  subdivide  minutely  in  it 
before  they  enter  the  substance  of  the  brain,  and 
the  veins,  as  they  emerge  from  the  substance, 
very  minutely  enter  it;  there  they  converge, 
and  form  large  trunks,  which  enter  the  sinuses 
obliquely  ;  it  then  dips  down  between  the  con¬ 
volutions  to  convey  the  blood  as  near  as  it 
can  into  the  substance  ;  it  enters  the  lateral 
ventricles  through  their  inferior  horn,  forming 
the  choroid  plexus  ;  it  is  reflected  over  the  spi¬ 
nal  cord,  investing  it  intimately,  but  is  not  so 
vascular  as  the  pia  mater  of  the  brain  ;  it  also 
invests  the  nerves,  forming  their  neurilema. 


MEDICAL  REFORM. 


To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir, — It  is  a  source  of  much  pleasure,  not  only 
to  me,  but  to  all  others,  who  have  the  present  and 
future  interest  of  the  profession  in  view,  to  perceive 
in  your  leading  article  from  time  to  tune,  a  spirit 
of  firmness  and  independence,  which  rarely  per¬ 
vades  those  other  would-be  aristocratic  publica¬ 
tions  of  the  day  :  this  is  particularly  obvious,  on 
those  subjects  coming  under  the  heading  of  this 
letter,  a  subject  which  seems,  whether  from  apathy 
or  a  total  indifference  to  the  well-being  of  the 
medical  profession,  to  have  been  totally  neglected 
and  remaining  in  statu  quo  for  the  last  six  years, 
about  which  time  this  subject  was  first  started. 
I  have  no  doubt  but  that  your  periodical,  from  its 
general  tone  on  this  very  subject,  particularly  as 
it  invariably  evinces  a  kind  and  sympathetic  feeling 
for  those  provincial  practitioners,  who  are  more 
immediately  the  sufferers  from  the  present  shame¬ 
fully  neglected  and  degraded  state  of  the  profession, 
will  at  no  very  distant  period  establish  for  itself 
that  patronage  and  support,  which  it  so  greatly 
and  deservedly  merits,  not  only  in  England,  but 
throughout  Ireland  and  Scotland. 

Now  that  the  parliamentary  session  fast  ap¬ 
proaches,  would  it  not  be  desirable  that  there 
should  be  some  move  made  or  done,  meetings  held, 
which  would  no  doubt,  be  well  and  fully  attended 
hv  the  leading  members  of  the  metropolis,  and  de¬ 
puties  from  the  different  metropolitan  and  pro¬ 
vincial  associations  and  societies  ? 

This  proceeding  would  in  itself,  if  nothing  better 


resulted  from  it,  show  the  public  and  the  legisla¬ 
ture  that  there  was  a  disposition  on  the  part  of  the 
profession  itself  to  rectify  and  act  with  unanimity, 
by  introducing  to  the  notice  of  the  House  of  Parlia¬ 
ment  some  wise  and  salutary  system  of  medical  re¬ 
form,  whereby  the  many  crying  and  glaring  abuses 
of  the  present  day  may  be  removed,  or  at  least  par¬ 
tially  legislated  upon  for  the  present.  It  is,  I  ap¬ 
prehend,  impolitic  and  unwise  to  expect  that  the 
legislature  will  of  itself  take  upon  them  to  entertain 
a  subject,  such  as  medical  reform,  with  any  view  to 
immediate  legislative  enactment,  before  they  under¬ 
stand  this  subject,  and  until  they  observe  more  una¬ 
nimity  and  cordiality  amongst  the  members  of  the 
profession  itself,  the  corporate  bodies  and  licensing 
boards.  For  as  to  those  plans  of  medical  reform 
already  suggested,  by  Messrs.  Warburton  and 
Hawes,  Drs.  Carmichael  and  Kidd,  Sir  Benjamin 
Brodie,  and  others,  there  appears  to  be  but  one 
feeling  on  the  subject,  that  the  plans  are  too  com¬ 
plicated.  However  deserving  of  attention  anything 
emanating  from  these  sources,  more  particularly  on 
a  subject  connected  so  closely  with  that  profession, 
of  which  the  above-named  gentlemen  are  such 
bright  ornaments,  I  am  disposed  to  think  that 
such  an  extensive  plan  of  reform  cannot  be  intro¬ 
duced  with  any  hope  of  being  finally  legislated 
upon.  The  subject  is  one  with  which  members 
of  either  house  of  parliament  are  very  little  conver¬ 
sant  with,  arid  being  one  of  such  vast  and  para¬ 
mount  importance,  not  only  to  the  profession 
itself,  but  also  of  vital  import  to  the  community 
at  large,  that  it  is  probable  we  will  not,  for  a  few  years 
hence,  receive  that  extended  reform  we  may  at 
present  expect,  notwithstanding  the  numerous 
grievances  under  which  we  labour  at  present. 
What  strikes  me,  but  what  I  do  with  the  great¬ 
est  deference  submit  for  the  favourable  consi¬ 
deration  of  the  profession,  is,  that  we  should  not 
look  for  medical  reform  on  so  extensive  a  scale, 
but  by  gradual,  or  what  I  would  rather  call  piece¬ 
meal  instalments.  This  would  have  many  advan¬ 
tages.  In  the  first  place,  by  selecting  those  subjects 
upon  which  the  majority  of  the  profession  would  be 
pretty  well  agreed  upon,  such  as  the  present  un¬ 
fair  and  unjust  infringement  of  the  prescribing 
and  visiting  privileges  of  the  regularly  educated 
and  qualified  physician  and  surgeon,  (now-a- 
days  so  shamefully  permitted  in  this  country,  as 
in  Ireland  and  Scotland,)  by  the  chymists,  apothe¬ 
caries,  and  druggists.  And  whenever  we  may  have 
a  law  enacted  for  this  special  purpose,  it  will 
be  absolutely  necessary  to  have  it  so  framed,  as  to 
be  well  defined,  plain,  and  intelligible,  whereby 
to  obviate  and  prevent  the  further  aggressions 
of  these  uncharitable  and  monopolizing  gentle¬ 
men.  In  fact,  simplicity  in  legislation,  on  this 
as  well  as  on  all  other  subjects,  when  the  vital 
interests  of  society  in  general  are  concerned,  ought 
in  my  opinion  to  be  deemed  the  measure  of  its  per¬ 
fection.  After  these  minor,  but  in  my  bumble  esti¬ 
mation  equally  pressing  and  necessary  reforms, 
were  disposed  of — then,  and  not  till  then,  would  be 
the  time  for  looking  for,  and  turning  our  minds  to 
more  general  improvements,  as  regards  the  interest 
of  the  present  and  future  students  in  medicine 
and  surgery.  It  would  no  doubt  be  very  easy  to 
select  a  good  abstract  of  a  bill  on  medical  reform, 
from  the  different  plans  hitherto  suggested  and  be¬ 
fore  alluded  to.  But  whatever  plan  is  selected,  it 
should  be  such  a  one  as  may  be  least  likely  to  in¬ 
terfere  or  infringe  on  the  rights  of  the  existing 
present  corporations  and  licensing  boards,  for  it 
is  natural  to  imagine  that  any  scheme  of  reform 
tending  to  curtail  or  decrease  the  present  emolu¬ 
ments  of  these  very  influential  and  powerful 
Bodies,  Will  receive  their  strenuous  opposition  di¬ 
rectly  and  indirectly — by  every  means  which  they 
can  legitimately  exercise.  It  would,  then,  be  a  great 
object  to  have  such  a  plan  selected,  as  would  be 
likely  in  some  measure  to  receive  the  sanction  and 
concurrence  of  the  majority  of  these  rotten  corpora¬ 
tions — who  have  so  recklessly  neglected  the  pro¬ 
tection  of  the  interests  of  the  junior  members  of 
the  profession  while  prosecuting  their  studies,  and 
afterward  by  requiring  from  them  extortionate  fees 
in  the  shape  of  Diploma  and  stamp  costs.  This  dis¬ 
graceful  indifference  to  the  future  welfare  of  the 
students,  is  just  beginning  to  be  felt  in  the  different 


metropolitan  and  provincial  schools  and  hospitals' 
now  so  thinly  attended  that  the  fees  of  students 
are  not  adequate  to  the  half  of  the  expenses  incur¬ 
red  in  their  support.  Parents  and  Guardians  now 
observe  and  understand  this.  They  clearly  see  that 
medical  students,  after  expending  large  sums  of 
money,  sacrificing,  perhaps,  or  at  least  unless  blessed 
with  a  more  than  ordinary  good  constitution, 
undermining  and  deranging  their  health  in  the  pur¬ 
suit  of  professional  knowledge,  so  as  to  fit  them  in 
after-life  for  becoming  useful  members  of  society, 
and  enable  them  to  alleviate  as  much  of  human  in¬ 
felicity,  as  the  well-known  and  estabished  principles 
of  a  scientific  profession  can  contribute  in  doinsr. 
What  then— after  all  this  considerable  expense — 
perhaps  too,  in  many  instances,  to  the  inconveni¬ 
ence  of  their  parents,  and  probable  disadvantage 
to  the  younger  members  of  their  families— what, 

I  say,  is  the  result  ?  Why  this :  That  when  these 
young  and  sanguine  aspirants  set  up  for  practice  on 
their  own  accounts,  they  soon  find,  to  their  great 
annoyance,  that  wherever  they  may  locate  them¬ 
selves,  the  market  is,  as  it  were,  glutted  and  over 
satiated  with  cheap  advice  and  physic ;  “  ad  nau¬ 
seam,”  and  this  too,  by  an  unlicensed  and  worsejthan 
ignorant  class  of  interlopers.  It  is  an  old,  but  not 
the  less  a  true  saying,  that  a  “  little  learning  is  a 
dangerous  thing.”  This  is  quite  applicable  in  this 
instance,  for  it  is  evident  that  in  every  nine  out  of 
ten  cases  of  the  manslaughters  recorded  in  every 
day’s  paper,  that  these  afore-named  would-be-dis¬ 
ciples  of  Esculapius,  could  be,  if  the  matter  were 
closely  investigated,  made  amenable  to  the  law  for 
the  lives  of  the  deluded  and  ignorant  dupes  who 
commit  themselves  to  their  vaunted  professional 
skill. 

I  am  glad  to  perceive  that  the  Medical  Association 
in  Ireland  are  preparing  to  fix  on  an  early  day  for 
a  general  meeting  of  the  profession  in  that  country, 
at  which  they  will  be  able  to  elicit  the  views  and 
opinions  of  the  profession  at  large  on  this  all-impor¬ 
tant,  subject,  and  to  enter  upon  some  specific 
arrangement,  as  may  seem  most  desirable  to  the 
majority,  so  as  to  be  prepared  to  put  the  legisla¬ 
ture  in  possession  of  what  to  them  may  seem  the 
most  desirable  system  of  medical  reform.  For  as  to 
the  necessity  for  some  plan  of  reform,  I  imagine 
there  can  be  no  second  opinion  upon  this  subject. 
But  what  the  plan  of  that  most  desirable  reform 
may  be,  appears  the  “  vexata  questio,”  the  grand 
point,  about  which  there  are  so  many  and  various 
opinions.  Having,  some  time  ago,  had  the  honour 
of  an  interview  with  a  very  influential  member  of 
the  House  of  Commons,  and  who  has  taken  a  very 
lively  interest  on  this  subject,  not  being  just  now 
at  liberty  to  use  his  name,  I  only  mention  what,  as 
far  as  my  recollection  serves  me,  he  at  the  time 
said,  when  talking  on  the  subject  of  medical  reform : 
“  While  your  own  profession  is  so  divided,  and 
from  the  different  representations  as  made  to  the 
House  from  time  to  time,  by  several  interested  and 
influential  bodies,  I  am  strongly  of  opinion  that  no 
extensive  plan  of  reform  will  be  finally  or  specifi¬ 
cally  legislated  upon  for  some  time  to  come.” 
Should  this  be,  as  I  apprehend  it  is,  a  very  prevalent 
opinion  amongst  the  members  of  either  House  of 
Parliament,  it  ought  and  should  in  my  mind  im¬ 
press  the  more  forcibly  on  all  feeling  an  interest  on 
this  subject  to  exert  themselves,  and  to  lend  their 
support  and  influence  to  a  cause  so  deserving  of 
their  cordial  aid.  It  would  also  lead  me  to  infer,  that 
we  should  look  for  medical  reform,  not  by  whole¬ 
sale  or  extended  measures,  but  by  partial  or  mode¬ 
rate  measures.  Why  may  not  we  at  this  side  the 
channel  take  a  hint  from  our  brethren  in  Ireland, 
and  have  some  similar  general  day  of  meeting 
agreed  upon.  Would  not  this  subject  be  well  de¬ 
serving  the  attention  of  the  many  efficient  and  prac¬ 
tical  societies  in  the  metropolis ;  as  also  of  the 
British  and  other  provincial  medical  associations  ? 
Should  the  foregoing  remarks  meet  your  approba¬ 
tion,  I  would  feel  obliged  by  your  giving  them  a 
place  in  your  next  publication. — I  have  the  honour 
to  remain,  Sir,  your  much  obliged  and  obedient 
servant, 

James  B.  Thompson,  A.B.,  M.D., 

Surgeon  Accoucheur,  8cc.  Member  of  the  Medical  Association  in 
Ireland,  and  of  so.rtiral  other  Medical  and  Surgical  Societies. 

33,  Upper  Gower  Street,  Univeriity  College.  Dec.  27,  1841. 


T  II  E  M  EDICAL  TIMES. 


166 


NEGLECT  OF  CLINICAL  INSTRUCTION  AT  THE 
WESTMINSTER  HOSPITAL. 

To  the  Editor  of  the  '  Medical  Time*.’ 

Sir, — Knowing  your  willingness,  on  all  occa¬ 
sions,  to  espouse  the  cause  of  medical  students, 
the  students  of  the  Westminster  Hospital  would  be 
exceedingly  obliged,  if  you  could  in  any  way  induce 
the  Surgeons  either  to  give  clinical  lectures,  (which 
they  advertised  to  do),  or  regularly  to  otter  some 
remarks  on  the  cases  in  the  hospital  when  visiting 
the  wards.  According  to  the  present  mode  of  con¬ 
ducting  this  hospital,  it  is  impossible  for  a  student, 
however  industrious,  to  reap  any  advantage  from 
what  he  had  so  dearly  paid  for.  You  will,  no  doubt, 
be  greatly  surprised  when  I  inform  you,  that  Mr. 
Guthrie,  the  vice-president  of  the  college,  has  only 
given  one  clinical  lecture  during  these  three  months, 
and  that  one  a  very  short  one.  The  clinical  lectures 
have  been  regularly  given  by  the  Physicians,  and 
it  gives  me  great  pleasure  to  observe  that  they  are 
inserted  in  your  valuable  Journal.  Ought  not  the 
.Surgeons,  sir,  to  follow  their  example?  How  can 
Mr.  Guthrie  expect  students  to  be  acquainted  with 
the  practical  part  of  their  profession,  when  the 
senior  members  set  them  so  bad  an  example?  Are 
we  to  obtain  all  our  knowledge  from  boohs !  Another 
great  evil,  which  ought  to  be  remedied,  is  that  they 
have  not  a  case-book  in  the  hospital,  to  which  a  stu¬ 
dent  can  refer.  Ought  not  a  case-book  to  be  kept 
by  the  dressers,  and  the  surgeon  append  his  re¬ 
marks,  so  that  every  student  could  avail  himself  of 
them  ?  Hoping  that  you  will  take  up  the  subject, 
I  remain,  sir,  your  obedient  servant, 

Studens  Wesxmonasxeriensis. 

[We  cannot  read  our  Correspondent’s  simple  and 
unimpassioned  statement  of  his  and  his  fellow- 
student’s  grievance,  without  blushing  for  the  ho¬ 
nesty  and  honour  of  the  men  whose  position  at  least 
places  them  in  the  highest  rank  of  the  profession. 
If  we  overlook  the  awful  responsibilities  of  the  medi¬ 
cal  preceptor  and  the  fearfully  mischievous  influence 
of  his  neglect  of  duty,  on  the  fortunes  of  his  nume¬ 
rous  pupils — there  is  yet  a  principle  of  common 
honesty  in  question,  which  should  secure  for  the 
pupils  the  performance  of  his  engagements.  Mr. 
Guthrie’s  lecture  happens  to  be  in  our  possession, 
and  we  shall  certainly  publish  it  next  week,  to  give 
our  readers  an  opportunity  of  seeing  how  little  a 
President  of  the.  Royal  College  of  Surgeons  thinks 
a  public  medical  teacher  may  do,  consistently  with 
the  full  discharge  of  his  duty  to  his  pupils.  We  may 
add,  that  we  have  submitted  this  case  to  a  friend 
learned  in  t.he  law,  and  that  he  assures  ui,  that  our 
Correspondent  has  only  t,o  proceed  against  the 
authorities  of  his  hospital  for  obtaining  money  under 
false  pretences,  to  get  a  verdict  against  them  in  any 
Court  in  Christendom. — Ed.] 


PREPARATIONS  OF  THE  EXTRACTUM 
COLCHICI  ACETICUM  AND  THE 
ACETUM  CANTHARID15. 


Mn.  Scudamore  addresses  to  the  Medical 
Gazette  a  few  remarks  respecting  the  prepara¬ 
tions  introduced  for  the  first  time  in  the  last 
Pharmacopoeia,  viz.,  the  extraction  colchici  ace- 
ticuni,  and  the  acetum  cantharidis.  The  for¬ 
mulae  of  both  these  preparations,  as  directed 
in  the  Pharmacopoeia,  he  says,  differ  in  some 
important  particulars  from  what  he  originally 
suggested  many  years  ago. 

In  1823,  he  expressed  himself  as  follows  on 
the  subject  of  the  acetate  extract : — “  For  the 
last  two  or  three  years,  I  have  been  in  the  habit 
of  prescribing  an  extract  obtained  from  the 
acetum  colchici  by  inspissation,  which,  in  order 
to  secure  uniformity  in  the  medicine,  I  have 
hitherto  directed  as  prepared  at  my  desire,  by 
Mr.  Gordon,  of  Oxford  Street.  I  have  never 
in  any  instance  found  it  disagree  in  any  respect, 
and  I  consider  it  a  very  useful  and  convenient 
form  of  medicine.” 

The  method  to  which  he  gives  the  preference, 
consist  simply  in  inspissating,  by  means  of  a 
gentleuheat,  a  saturated  infusion  of  the  dried 


roots  (carefully  selected)  of  the  colchicum  au- 
tumnale  in  acetum  destillatum;  the  evapora¬ 
tion  being  carried  on  till  the  mass  became  of 
the  cons  stency  of  honey.  He  believes  that  the 
root  in  the  dried  state  is  in  a  more  favourable 
condition  for  yielding  its  active  principles  than 


when  fresh ;  that,  with  these  the  acetic  acid  forms 


on  the  11th  of  August,  they  meant  to  elect 
must  neither  practise  surgery,  nor  be  connected 
in  partnership  with  any  surgeon,  apothecary 
or  accoucheur,  and  that,  the  two  surgeons  to' 
be  eleced  must,  he  members  ofone  ororher  of  the 
four  colleges.  The  restriction  to  pure  physicians 
was  pronounced,  by  the  majority  of  the  medical 


such  combination  as  to  furnish  a  medicine  of !  practitioners  of  the  city,  to  be  “  unsuitable  to  the 


superior  properties ;  that,  one  grain  of  this  ex¬ 
tract.  represents  a  fluid  drachm  of  the  acetum 
colchici.  Yet  it.  may  certainly  be  given  with 
more  freedom  than  the  fluid  preparation,  as  not 
tending  to  disorder  the  stomach  ;  and  allowing 
so  conveniently  other  medicines  to  he  given  in 
conjunction  with  it,  calculated  to  favour  fur¬ 
ther  indications  than  that  of  counteracting  the 
gouty  or  the  rheumatic  irritation,  the  only  legi- 


circumstances  of  the  place  and  the  limitation 
of  medical  officers  to  four  permanent  men,  to 
he  injurious  to  the  interests  of  science,  and  the 
numerous  other  practitioners  of  Carlisle. — Ac¬ 
cordingly,  on  the  9th  of  August  they  met,  and 
addressed  a  memorial  to  the  governors,  expres¬ 
sive  of  their  opinion  to  that  effect.  Doctor 
Barnes  refused  to  join  the  memorialists.  The  go¬ 
vernors  on  the  11th  of  August  elected — having 


timate  purpose  to  he  answered  by  this  medicine  |  only  one  candidate — one  medical  mnnofseven 


when  prescribed  for  these  disorders.  Colehi- 
cum,  lie  says,  in  no  form  in  which  it  may  he 
employed  in  the  treatment  of  gout,  should  he 
considered  in  any  other  light  than  as  a  pallia¬ 
tive  remedy,  and  he  thinks  the  greatest  error 
committed  in  its  administration  has  been  the 
trusting  it  as  a.  curative  agent,;  neglecting  the 
more  important  consideration  of  looking  to  the 
exact  state  of  the  constitution  ;  ascertaining  the 
visceral  conditions  or  other  circumstances,  in 
relation  to  which  the  gout  may  stand  but  as  a 
symptom ;  and  he  affirms  that  it  is  the  best  or 
the  worst  remedy  in  gout,  accordingly  as  it  may 
be  employed. 

There  is  less  objection  in  principle  to  the  se¬ 
parate  administration  of  colchicum  in  rheuma¬ 
tism  than  in  gout,  as  the  disease  may  not  ne¬ 
cessarily  be  so  much  connected  with,  and  de¬ 
pending  upoh,  external  visceral  disorder ;  but 
here  also  a  combined  treatment  will  be  found  ! 
the  most  rational  and  useful. 

Years  ago  he  gave  the  following  statement 
of  the  other  preparation,  the  acetum  cantha-  | 
ridis; — “  It  happens  with  some  persons  that 
even  a  blister  causes  a  degree  of  irritation  too 

I  have  used 

as  a  convenient  c 
tant  a  saturated  infusion  of  cautharides  in  the 
strongest  acetic  acid.  It  is  a  very  manageable 
remedy,  and  in  many  ways  highly  convenient. 
If  used  diluted,  it  will  act  as  a  rubefacient;  if 
in  its  state  ot  concentration,  it  will  vesicate  in 
a  short  time.  It  may  be  applied  by  means  of  a 
strong  camel’s-hair  brush  to  the  smallest  extent 
of  surface,  and  in  anv  situation.” 

He  does  not  recommend  it  as  one  calculated 
to  supersede  the  use  of  the  ordinary  blister 
plaster,  which  has  the  advantage  of  acting  more 
on  the  deeper-seated  vessels,  and  in  its  vesica¬ 
tion  producing  a  more  dense  serum,  and  by  a 
more  gradual  operation,  which  is  often  desira- 


disturbing  for  the  general  system, 
with  advantage  as  a  convenient  counter-irri 


ble.  When,  however,  a  very  prompt  counter- 


irritation  and  vesication  may  be  desired,  and 


also  when  particular  situation  or  other  motives 
of  convenience  come  to  he  considered,  this  liquid 
blister  is  a  very  valuable  resource. 


MEDICAL  NEWS. 


QUA II I! El.  BETWEEN  THE  MEDICAL  PRAC¬ 
TITIONERS  of  Carlisle  and  the  Go¬ 
vernors  of  Cumberland  Hospital— The 
following  is  the  state  of  facts  given  exparte,  by 
Dr.  Richard  James,  the  honourable  secretary 
of  the  combined  medical  practitioners  ofCarlisle. 

On  the  20th  of  J  ulv  last,  a  circular  was  addressed  _ 

to  each  of  the  medical  practitioners  of  the  city,  i  morialists  drew  up  a  statement  explanatory  of 


teen  in  the  town,  Doctor  Barnes,  to  the  office  of 
physician,  and  asked  the  memorialists  to  meet 
them,  by  a  deputation,  on  August.  18th.  Assent 
was  given  to  the  deputation,  and  five  gentlemen 
named  to  form  it.  Butas  a  preliminary  step,  the 
medical  practitioners  required  that  the  appoint¬ 
ment  of  Dr.  B.  should  he  previously  rescinded. 
The  governors  postponed  the  conference  to  the 
25th,  two  days  before  which  the  medical  gentle- 
!  men  passed  an  unequivocal  resolution  tint  the 
removal  of  Dr.  Barnes  mustprecede  any  confer- 
i  ence  with  the  governors. — On  the  25th,  the  go¬ 
vernors  accepted  Dr.  Barnes’s  resignation,  and 
referred  the  memorial  to  a  committee,  to  recon¬ 
sider  the  rules  relative  to  the  appointments,  and 
to  invite  the  medical  gentlemen  to  a  conference 
on  the  lst.of  September,  when  the  majority  of  the 
memorialists  attended  the  meeting  of  the  com¬ 
mittee,  and  a  discussion  ensued. — But,  finally, 
nothing  was  yielded  by  the  governors,  and 
seeing  little  hope  of  a  voluntary  change  in  the 
rules  of  the  hospital,  an  address  to  the  governors 
on  the  subject  was  signed  by  thefollowing  gen¬ 
tlemen  on  the  20th  Sept. : — Wm.  Jackson,  M.D.; 
Thos.  Elliot,  Surg. ;  Rich.  James,  M.D. ;  Jas. 
Marr,  Surg.;  R.  Atkinson,  M.D.;  E.  Bowman, 
Surg.;  R.  Oliver,  Licentiate  Royal  Coll.  Physi¬ 
cians,  London  ;  Peter  Linton,  Surg. ;  Wm. 
Elliot,  M.D.;  F.  W.  Kerr,  Surg.;  John  Morti¬ 
mer,  Sure.;  Jos.Cartmell,  M.D.;  John  Hodgson, 
Surg.;  Wm.  Dalton,  M.D. :  W. Nicholson,  Surg. 
— The  object  being  to  remove  every  impression 
that  might,  tend  in  any  manner  to  induce  the 
belief  that,  the  memorialists  had  acted  in  this 
matter  from  insufficient  motives,  and  to  leave 
no  ambiguity  or  misapprehension.  — On  the 
22nd  of  September,  the  governors  agreed  to  re¬ 
scind  the  rule  under  which  they  had  refused  to 
elect  physicians  in  general  practice,  but  at  the 
same  time  sent  word  to  the  memorialists,  that 
they  considered  that,  the  memorialists  had  “been 
unable  to  show  any  clearly-established  and  ap¬ 
proved  case  of  the  general  admission  in  rota¬ 
tion  of  the  whole  medical  faculty  of  a  locality,” 
and  that,  therefore,  the  governors  “  had  not,  be¬ 
fore  them  any  sufficient  data  whereon  they  could 
recommend  the  adoption  of  that  system.” — 
Thereupon  the  governors  advertised  again  for 
two  permanent  physicians  and  two  surgeons, 
to  be  elected  on  the  3rd  of  November.  But  the 
memorialists  persevered  in  their  attempt  to 
change  the  plan  in  its  yet  deficient  point.  The 
town  contains,  besides  the  new  infirmary,  a 
fever  hospital  and  a  dispensary  ;  and  being 
aware,  as  Dr.  James  says,  “of  the  imperfect 
system  upon  which  the  professional  duties  of 
those  establishments  were  conducted,  the  me- 


announcmg 


that  the  Cumberland  Infirmary 
was  about  to  he  opened,  and  requesting  to  he  in¬ 
formed  whether  they  would  give  their  support 
to  it.  by  rendering  their  services  gratuitously. 
Nearly  all  replied  they  would.  Eleven  days 


after,  the 


its  defects,  and  containing  a  plan  upon  which 
they  proposed  to  work  the  whole  of  the  medical 
charities  in  the  town.  This  plan  was  as  fol¬ 
lows  : — “  1.  That  to  each  of  the  three  institutions 
there  should  be  appointed,  viz., — “To  the  in- 


announced  in  the  Car-  \  firmary  two  physicians  and  two  surgeons. — To 


lisle  newpaper,  that  the  two  physicians  whom,  j.he  dispensary,  besides  the  paid  apothecary, 
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two  medical  officers,  to  attend  each  during  two 
days  in  the  week  at  the  dispensary,  to  prescribe 
for  the  patients  who  might  be  able  to  come 
there  ;  and  three  or  more  other  medical  officers, 
who  should  regularly  visit  and  prescribe  for  the 
home-patients  in  the  districts  respectively  as¬ 
signed  to  them. — To  the  fever  hospital ,  two 
physicians.” — 2.  That  at  the  end  of  each  year 
all  the  medical  officers  should  retire  from  their 
respective  appointments,  and  a  regular  inter¬ 
change  of  duties  should  take  place.” — On  the 
3rd  of  November  this  recommendation  was  read 
at  a  meeting  of  the  governors,  who  did  not 
adopt  it,  and  announced  that  “nothing  re¬ 
mained  but  to  at  once  procure  a  properly-quali¬ 
fied  surgeon,  who  should  take  upon  himself,  in 
conjunction  with  Dr.  Barnes,  the  care  of  the 
patients.” — This  was  followed,  by  an  announce¬ 
ment  that  the  governors  “being  most  desirous 
not  to  adopt  any  measures  which  might  be  in¬ 
jurious  to  the  medical  practitioners  in  Carlisle, 
were  willing  to  elect  the  three  first  gentlemen 
mentioned  in  the  letter  to  fill  up  the  vacancies 
in  the  infirmary  ;”  in  which  proposal  the  me¬ 
morialists  unanimously  rejected. — In  this  man¬ 
ner  the  negotiation  terminated,  and  the  go¬ 
vernors  went  out  of  the  town  for  a  surgeon  for 
the  hospital,  to  whom,  with  unqualified  leave 
to  devote  what  time  he  could  to  private  practice, 
they  awarded  a  permanentsalary  from  the  funds 
of  the  institution. — The  address  thus  concludes  : 
— “That  one  member  of  the  profession  (and  he 
a  governor  of  the  infirmary)  should  have  thought 
proper  to  oppose  their  views,  may  appear  to  be 
somewhat  remarkable.  But  Dr.  Barnes  has 
long  enjoyed  the  distinction  of  being  physician 
extraordinary  to  the  dispensary  ;  and  without 
taking  any  important  share  in  the  duties  of  the 
Fever  Hospital  for  a  considerable  number  of 
years,  has  also  been  nominally  the  sole  physi¬ 
cian  to  that  institution  ;  whilst  the  burden  ot 
the  latter  service  has  been  most  ably  sustained 
by  Dr.  William  Elliot,  under  the  title  of  house 
visitor.  That  Dr.  Barnes  should  be  unwilling 
to  relinquish  a  system  of  which  he  must  per¬ 
sonally  be  so  well  able  to  appreciate  the  value, 
can  therefore  afford  no  ground  for  remark.— 
The  oddest  circumstance  in  this  case  is,  that  the 
subscription  list  of  the  charity  is  only  £300  a 
year,  while  the  maintenance  of  the  establish¬ 
ment  requires  £1300 ;  we  presume  that  the  go¬ 
vernors  in  giving  salaries  acted  on  the  old 
principle — “  as  well  be  hung  for  a  sheep  as  a 
Iamb.” 

Westminster  Medical  Society.— Sa¬ 
turday,  Dec.  11,  1841.  Dr.  A.  T.  Thomson  re- 
lated  the  case  of  a  young  man  now  in  Univer¬ 
sity  College  Hospital  for  purpura  :  he  was  a 
butler,  and  had  recently  lived  well  and  taken 
little  exercise  •,  he  had  formerly  lived  in  the 
country,  and  had  been  much  employed  in 
gardening ;  he  was  very  plethoric,  pale,  and 
leucophlegmatic ;  his  habit,  however,  was  that 
•which  used  to  be  denominated  plethora  ad  mo- 
lem,  and  not  of  the  usual  kind ;  he  was  fair 
and  of  effeminate  appearance,  and  his  constitu¬ 
tion  appeared  to  be  broken  down.  He  had  been 
for  some  months  in  the  Middlesex  Hospital  for 
purpura,  the  ecchymosed  spots  covering  the 
arms  and  legs,  but  leaving  the  trunk  free. 
During  his  stay  here,  he  once  had  a  slight  at¬ 
tack  of  hiemoptysis  ;  he  was  admitted  into  Uni¬ 
versity  College  Hospital  for  a  second  attack  of 
the  disease ;  the  spots  were  confined  to  the  ex¬ 
tremities,  and  there  was  no  bleeding  from  any 
of  the  mucous  membranes.  He  was  at  first 
treated  by  tonics,  but  this  appearing  to  have  no 
oeneficial  effect,  he  was  ordered  to  lose  small 
quantities  of  blood,  and  to  take  tonics  afterwards, 
consisting  of  the  salts  of  iron  and  nitric  acid, 
The  blood  was  slightly  cupped  and  much  buffed, 
but  otherwise  presented  nothing  remarkable. 


Under  this  treatment  the  spots  disappeared  for 
three  or  four  days,  so  long  as  he  lay  quiet  in 
bed,  but  they  returned  again  as  bad  as  ever 
when  he  had  been  in  the  erect  position  for  a 
few  hours.  There  was  an  ecchymosed  mark 
caused  by  the  ligature  employed  in  the  vene¬ 
section,  and  this  mark  remained  quite  distinct 
for  three  or  four  days.  Any  prominent  part  at 
which  pressure  was  exerted,  as,  for  instance, 
the  elbow,  when  he  had  leaned  upon  it  during 
sleep,  exhibited  an  ecchymosed  spot.  It  was 
conjectured  that  the  veins  were  the  vessels  from 
which  the  extravasation  of  blood  took  place. 
Under  these  circumstances,  and  looking  at  the 
condition  of  the  blood  itself  to  be  the  chief  cause 
of  the  disease,  that  there  was  a  fulness  of  the 
vessels,  while  at  the  same  time  there  was  a 
want  of  tonicity  in  them,  the  plan  of  action  was 
changed.  It  was  now  thought  advisable  to 
empty  the  vessels  without  reducing  their  tone, 
and  to  follow  up  this  by  an  attempt  to  improve 
the  secretions,  and  thereby  improve  the  condi¬ 
tion  of  the  .circulating  fluid.  To  effect  the  first 
object,  a  sixth  of  a  grain  of  elaterium  with  a 
grain  of  calomel  was  given  every  morning  ; 
and  to  fulfil  the  latter  indication,  dilute  sulphuric 
acid  with  quinine  -was  administered.  The  ela¬ 
terium  purged  the  patient  freely  ;  the  acid  was 
increased  in  quantity  until  he  took  seventy-five 
drops  three  times  a  day.  The  treatment  was 
successful ;  the  patient  had  now  been  up  and 
about  for  ten  days,  and  there  had  been  no  re¬ 
turn  of  the  eruption.  Now,  in  this  case,  and  in 
those  of  a  similar  kind,  what  was  the  condition 
of  the  blood,  or  how  was  it  extravasated  from 
the  coats  of  the  veins? — Dr.  J.  Johnson  re¬ 
marked,  that  he  had  never  seen  a  case  of  this 
disease  fatal,  unless  it  was  accompanied  by 
haemorrhage  from  the  mucous  surfaces.  It  was 
well  known  that  in  the  treatment  of  this  disease 
practitioners  were  in  the  habit  of  employing 
diametrically  opposite  plans ;  Dr.  Parry  used 
to  bleed  and  purge  freely,  others  gave  tonics  ; 
both  plans  seemed  to  be  equally  successful.  He 
(Dr.  J.)  usually  gave  purgatives  followed  by 
the  mineral  acids,  with  the  best  results.  It  was 
difficult  to  say  whether  the  blood  in  these  cases 
came  from  the  arteries  or  veins,  it  was  probably 
extravasated  from  the  junction  of  the  two— the 
capillaries. — Mr.  Snow  believed  purpura  to  be 
usually  the  result  of  an  impoverished  state  of  the 
system,  and  mentioned  a  case  in  which  it  appeared 
to  be  caused  by  starvation,  and  was  removed  by 
a  proper  supply  of  food. — Mr.  Fisher  had  at¬ 
tended  a  young  lady,  fifteen  years  of  age,  and 
very  plethoric,  in  whom  there  was  not  only  pur¬ 
pura  of  the  surface,  but  effusion  of  blood  from 
the  uterus,  bladder,  intestines,  and  on  the  tongue. 
The  symptoms  gave  way  to  purgatives,  with 
occasional  doses  of  calomel. — Dr.  Chowne  said, 
that  purpura  was  usually  associated  with  a  debili¬ 
tated  state  of  the  system,  but  that  it  might  be 
necessary  to  deplete  in  some  cases.  Might  no 
much  good  have  been  done  in  Dr.  Thomson’s 
case,  by  the  elaterium  and  calomel  having  put 
the  stomach  and  bowels  into  a  better  condition  ? 
The  pathology  of  purpura  was  obscure,  and 
though,  as  he  had  said,  it  was  usually  associated 
with  debility  of  the  system,  it  occasionally  oc¬ 
curred  in  persons  in  full  health.  He  related 
the  case  of  a  lady,  shortly  before  confined,  in 
whom,  in  consequence  of  some  symptoms  of 
peritonitis  manifesting  tlremselves,  it  was  deemed 
advisable  to  order  venesection.  Half  an  hour 
after  the  blood  was  taken,  she  was  covered  with 
petechia,  although  before  the  bleeding  she  had 
not  a  spot  upon  the  surface. — Dr.  A.  T.  Thom¬ 
son  believed  that  the  chlorates  and  chlorides 
had  no  specific  influence  in  these  cases,  and 
acted  merely  as  stimulants.  In  Russia  the 
soldiers  instead  of  salt  had  money  given  to  them ; 
this  they  usually  spent  in  drink,  and  soon  be¬ 


came  affected  with  purpura.  They  went  int° 
hospital,  where,  under  the  use  of  chlorate  o* 
sodium,  they  soon  got  well. 

Academy  op  Medicine,  Paris. — Scarci¬ 
ty  of  Food  a  cause  of  Mortality. — M.  Dou¬ 
ble  read  a  report  on  a  memoir  by  M.  Melier, 
entitled  “  Researches  on  Alimentary  Substances 
in  their  relations  to  disease  and  mortality.” — In 
this  memoir  M .  Melier  established,  by  nume¬ 
rous  documents  derived  from  various  nations, 
that  the  number  of  deaths  always  corresponds 
to  the  price  of  food.  An  economist  has  said, 
that  wherever  a  loaf  grows,  there  a  man  is  born. 
Nothing,  then,  can  be  more  accurate  than  this 
metaphor.  If  we  represent  the  fluctuations  of 
mortality  and  those  of  the  price  of  bread,  at 
various  periods,  by  two  curves  representing  all 
the  fluctuations  of  these  numbers,  we  shall  find 
the  inflexions  of  the  two  curves  correspond  with 
the  most  perfect  regularity.  The  constant  aug¬ 
mentation  of  the  population  of  France  since  a 
certain  period  is  easily  explained  by  the  pro¬ 
gress  of  agriculture,  by  the  changes  in  legisla¬ 
tion  respecting  corn,  but  above  all  by  the  intro¬ 
duction  of  the  potatoe.  In  examining  this  sub¬ 
ject,  it  must  be  borne  in  mind  that  the  effects  of 
a  dear  season  are  more  felt  in  the  following 
year  than  during  the  dear  year  itself. — It  ap¬ 
pears,  said  M.  Donne,  from  all  scientific  docu¬ 
ments  on  the  subject,  that  the  price  of  corn  exer¬ 
cised,  formerly  (I  insist  on  that  phrase),  a  great 
influence  on  disease,  on  the  number  of  admis¬ 
sions  to  hospital,  and  on  the  rate  of  mortality. 
M.  Melier  has  entered  into  similar  investiga¬ 
tions  respecting  more  recent  periods,  and  has 
come  to  the  same  general  result. — There  is, 
however,  a  certain  difference  arising  from  the 
progress  of  civilization,  between  the  results  of 
former  and  recent  observations.  For  example, 
in  1810  and  1817,  when  wheat  cost  36  francs 
the  hectolitre,  and  a  loaf  cost  at  Paris  about  one 
franc,  the  number  of  deaths,  though  above  the 
average  of  common  years  was  yet  not  exces¬ 
sive.  The  reason  of  this  was,  that  the  other 
conditions  of  existence  did  not  vary  in  the  same 
proportion.  We  shall  briefly  examine  some  of 
these  other  conditions. — There  is  a  general  fact 
resulting  from  the  history  of  nations,  which 
may  be  thus  stated,  “  Nature  supplies  food  ; 
man  causes  famines.”  Famines,  in  a  word,  are 
often  the  consequence  of  causes  quite  uncon¬ 
nected  with  scarcity  of  food.  Political  commo¬ 
tions,  panic,  terrors,  &c.,  may  cause  a  famine; 
and  it  is  easy  to  see  that  the  present  diffusion  of 
knowledge  and  the  improvement  of  social  in¬ 
stitutions  render  it  possible  to  remove  many 
causes  of  this  class.  Again,  the  improvement 
of  agriculture  has  supplied  various  alimentary 
substances  which  supply  the  place  of  corn,  inso¬ 
much  that  we  may  say  that  at  present  in 
France  the  supply  exceeds  the  consumption. 
The  extension  of  commerce,  the  rapidity  ot  com¬ 
munication,  the  better  regulation  ofthe  customs, 
have  acted  in  the  same  direction,  by  preventing 
monopoly  by  the  rich,  and  lessening  the  pri¬ 
vations  of  the  indigent. — Short  crops,  producing 
famines,  are  usually  the  result  of  seasons  which 
prevent  the  ripening  of  grain.  And  thus  we 
have  usually  superadded  to  the  deficiency  of 
quantity  a  deterioration  of  quality,  which  is  a 
new  cause  of  disease.  Industry  too,  especially 
agricultural  labour,  is  suspended  or  diminished; 
but  labour,  we  know,  is  not  merely  a  means  of 
subsistence,  but  also  a  condition  of  health,  and 
an  element  of  morality.  Here,  then,  are  addi¬ 
tional  causes  aiding  in  the  deterioration  of  the 
public  health. — M.  Yillerme  stated  that  M. 
Melier’s  memoir  seemed  to  him  to  establish  a 
fact  of  cardinal  importance. — When  the  price 
of  corn  exceeds  a  certain  amount,  the  public 
health  suffers  and  mortality  augments.— This 
proposition  has  been  already  tacitly  adopted 
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by  every  cne,  bat  Melier  has  the  merit  of  giv¬ 
ing  mathematical  certainty  to  what  has  been 
hitherto  but.  an  assertion.  M.  Melier  has  done 
justice  to  the  authors  who  preceded  him;  bathe 
has  not  spoken  of  the  researches  of  John  Bar¬ 
ton,  which  is  not  indeed  surprising,  as  that  au¬ 
thor’s  work  was  bought  so  rapidly,  that  it  is  at 
present  hardly  known  in  France,  or  even  in 
England.  It  may  be,  therefore,  interesting  to 
the  Academy  to  hear  a  brief  analysis  of  its  con¬ 
tents.  Mr.  Barton  divides  England  (excluding 
Scotland  and  Ireland  into  three  districts,  accord¬ 
ing  to  the  branches  of  industry  respectively  pre¬ 
vailing  in  each  :  — 1.  The  agricultural  districts. 
2.  The  manufacturing  districts.  3.  The  mixed 
manufacturing  and  agricultural  districts.  Exa¬ 
mining  the  progress  and  the  proportion  of  deaths 
in  these  several  districts,  during  a  period  of  about 
twenty  years,  it  appeared  that  during  those 
vears  in  which  bread  was  cheap,  the  mortality 
diminished  in  the  manufacturing  districts,  but 
that  this  was  compensated  by  an  augmentation 
of  the  mortality  in  the  agricultural  districts. 
This  result  was  constant,  and  was  verified  in 
each  district  separately.  Mr.  Barton  explains 
the  fact  rationally,  by'saying  that,  in  the  cheap 
years  the  farmer  derives  less  profit,  and  em¬ 
ploys  fewer  labourers,  which  class  consequently 
are  ill  fed,  and  the  consequence  an  increase  of 
mortality.  On  the  other  hand,  there  is  an  in¬ 
crease  of  mortality  in  dear  years,  but  this  in¬ 
crease  occurs  chiefly  amongstthe  manufacturing 
population  ;  unless,  indeed,  the  rise  of  price  is 
exorbitant,  in  which  case,  the  mortality  is  equally 
shared  by  the  manufacturing  and  agricultural 
population.  The  reverse  of  the  explanation 
<riven  to  explain  the  effects  of  the  cheap  year, 
explains  the  effects  of  the  dear  year. 

Animal  Magnetism. — Mons.  Lafontaine 
again  lectured  on  Friday  evening,  24th  ult.,  at 
the  Manchester  Athenaeum,  and  entered  into  a 
long  explanation  of  the  points  of  difference  be¬ 
tween  Mr.  Braid’s  experiments  and  his  own. 
According  to  his  opinion  the  animal  magnetizer 
has  the  power,  1st,  of  producing  a  state  of  somno¬ 
lence  ;  2nd, perfect  sleep,  marke^l  by  total  uncon¬ 
sciousness  and  insensibility  ;  3rd,  of  destroying 
and  reproducing  at  will  consciousness;  4th. 
of  producing  or  removing  catalepv  at  will, 
and  of  removing  or  producing  convulsions,  anti 
these  various  phenomena  are  marked  by  others 
of  accelerated  pulse, perspiration,  and  augment¬ 
ed  difficulty  of  breathing. Mr.  Braid’s  subjects, 
however,  close  the  eves,  but  do  not  sleep  ;  obey 
instruct  ions  they  may  receive,  walk,  and  talk  as 
in  the  normal  state  :  the  moved  limbs  retain  the 
position  given  them,  and  that  position  may  he 
varied  by  an  impulse  of  the  subject,  and  then 
all  the  sensations  amount  to  a  mere  aching  of 
the  eyes',  inability  to  keep  up  the  eyelid,  oc¬ 
casional  sickness  of  the  stomach,  and  stunning 
in  the  head. — The  lecturer  renewed  his  experi 
men t  on  the  young  man  he  operated  on  when 
in  London,  and  with  apparent  success.  The 
English  girl,  Isabella,  then  followed,  and  was 
rnegnetized  and  bore  the  consequent  tests  much 
apparently  to  the  satisfaction  of  the.  meeting. 
Elizabeth"  Wileock,  the  deaf  and  dumb  girl, 
then  took  the  chair,  and  gave  satisfactory  proof 
of  improvement  in  her  powers  of  hearing  and 
speaking;  and  the  lecturer  declared  that  ano¬ 
ther  patient  not  present,  who  had  been  re¬ 
cently  operated  on.  showed  an  equally  remark¬ 
able  amelioration  :  her  friends,  who  were  present 
arid  highly  respectable,  offered  no  dissent  t'othe 
lecturer’s  assertion.- — On  the  following  day  (Sat- 
turday,)  M.  Lafontaine  exhibited  the  same 
experiments,  the  only  novelty  was  the  produc¬ 
tion  of  a  fresh  subject — a  girl  whom  the  lec¬ 
turer  had  never  seen,  except  in  the  presence  of 
many  witnesses;  she  bore  the  tests,  proving  her 
total  insensibility  with  an  indifference  which,  if 
there  be  ollusion  in  the  matter,  prove  in  her 


more  than  Spartan  powers  of  endurance.  Mr. 
Braid,  who  was  present,  acknowledged  the  suc¬ 
cess  of  the  experiments,  and  Dr.  Cantor  made 
a  luminous  review  of  the  whole  proceedings, 
giving  in  his  acquiescence  to  the  truth  of  the 
phenomena  exhibited  by  both  Mr.  Braid  and 
M.  Lafontaine.  Mr.  Braid  has  been  deliver¬ 
ing  lectures  illustrative  of  his  “  discoveries,” 
and  satisfying  large  audiences  of  the  power  of 
mere  mechanical  agencies  of  producing  sleep, 
insensibility,  and  the  other  remarkable  pheno¬ 
mena  usually  connected  with  that  occult  some¬ 
thing,  by  some  called  the  magnetic  fluid.  We 
have  not  space  for  the  lecture. 

A  Belfast  Journal  mentions  the  case  of  a 
man  dying  of  hydrophobia  caused  by  the  bite 
of  a  cat  in  a  rabid  state. 


To  the  Editor  of  the.  l<  Medical  Times.”  * 

Koval  College  of  Siugeons,  Londou. 

26th  December,  1641. 

Sir, — I  beg  leave  to  transmit  to  you  the  en¬ 
closed  document,  and  to  request  that  you  will  be 
pleased  to  give  it  a  place  in  your  Journal,  as  it 
contains  information  which  is  of  importance  _  o 
many  members  of  the  profession. — I  am,  S* lr, 
your  most  obedient  bumble  servant, 

Edward  Belfour. 

ltoyal  College  of  Surgeons,  London, 

16th  December,  1841. 

The  President  and  Council,  finding  it  necessary 
to  reprint  tlie  lists  of  the  members  of  the  College 
early  in  the  ensuing  year,  all  those  members  who 
have  not  attended  to  the  wishes  of  the  council  as 
expressed  in  their  notices  of  the  8th  of  April, 
and  the  14th  of  October,  1841,  are  requested  to  send 
in  their  names,  with  the  dates  of  their  diploma,  and 
their  present  residences,  between  the  1st  of  Jan¬ 
uary  and  the  1st  of  February,  1842,  on  which 
latter  day  the  list  will  he  sent  to  press. 

Edward  Belfour. 


ROYAL  COLLEGE  OF  SURGEONS,  LONDON, 


List  of  Gentlemen  admitted  members 
Friday,  December  24th,  1841  : — 


on 


H.  G.  Bull:  F.  De  P.  Carrillo;  D.  IT.  B. 

J.  Thomas  ;  G.  J. 

Yeo ;  J.  Spencer; 


Haynes;  S.  J.  Thomas; 
Scale;  B.  Winstone ;  G 


J.  Peet ;  H.  B.  Hepworth;  F.  H.  Tweddell. 


APOTHECARIES’  HALL. 


List  of  Gentlemen  who  received  their  Cer¬ 
tificates,  on  Thursday,  Dec.  23rd,  1841  : — 

John  Philip  Lawrence;  John  F. Chittenden 

S.  P.  Goddard  ;  W.  G.  Davis;  Thomas  Seaton  : 
James  L.  Winchester;  John  I.  Swindell;  James- 

T.  Brumvvell;  Herbert' W.  Swavne;  John 
Young;  John  Hudson;  John  Underwood; 
John  Davies;  Joseph  Cogers;  John  Waggett. 

VACANCIES,  PROMOTIONS, .&  APPOINTMENTS- 

47th  Foot. — Staff  Surgeon  of  the  second  class, 
Robert  Battcrsby,  to  he  Surgeon,  vice  Mair  who  ex¬ 
changes. — Hospital  Staff — To  be  Staff  Surgeon 
of  the  second  class,  Assistant  Surgeon  Robert  Hope 
Alston  Hunter,  from  the  2nd  Foot.  Surgeon  John 
Mair,  M.D.,  from  the  47th  Foot,  vice  Battcrsby, 
who  exchanges. 


ADVERTISEMENTS. 


,»/  BITING,  Book-keeping,  &c. — Persons 

t  9  of  any  age,  liowever  bail  their  WK.1I  IMG,  may 
in  from  Eight,  to  Twelve  easy  Lessons,  acquire  perma¬ 
nently  an  elegant  anti  flowing  style  of  Penmanship, 
adapted  either  to  professional  pursuits  or  private  cor¬ 
respondence.  Arithmetic  on  a  method  requiring:  only 
one-third  the  time  and  mental  labour  usually  requisite. 
Book-keeping  as  practised  in  the  Government.,  banking, 
and  merchants’ offices.  Short-liaml,  Ac.  Apply  to  Mr. 
Sjia  rt,  at  the  institution,  7,New-street,  Coven t-gardeu, 
leading  to  St.  MarlinVIane. 

Separate  Apartments  for  laUes. 


TO  CHEMISTS,  DRUGGISTS,  AND  TOBACCONISTS 

FHALE,  MEDICAL  LAB  ELLER,  WRi- 

•  THU.  ON  GL  ASS,  Manufacturer  of  add  Dealer 
in  Medical  Glass.  Drawers.  Fixtures,  and  every  requi¬ 
site  article  for  the  above  Shops,  Ac.,  beys  leave  most 
respectfully  to  invite  the  attention  ot'  the  Medical 
Profession  and  Persons  in  the  above  businesses  to  his 
Det.fit,  2,  LI  I'TLK  QUEEN  STREET.  HOLBORN, 
where  an  clog-ant  diversity  of  Devices  of  every  de¬ 
scription  may  he  seen  ;  Publicans’  Liquor  Bottles 
splendidly  labelled  and  emblazoned.  Tobacco  and 
Snuff  Jars,  Show  Bottles,  &c.  in  grenti  variety.  Shop 
Fixtures  bought,  sold,  or  taken  in  exchange  for  new. 
Estimates  given  for  tire  whole  or  part  of  Shops,  if  re- 
quired.  F.  H.  is  likewise  Valuer  and  Agent  fof  the 
disposal  of  Businesses.  Letters  by  post  immediately 
attended  to.  Terms  very  moderate.  Surgeons  anti 
Chemists  supplied  with  Assistants,  and  Assistants  with 
situations. 


WEAK  LEGS,  KNEES,  AND  ANCLES. 

Bailey’s  Instructions.  Q  UltGEON:? 
FOR  KNEE-CAPS.  &  in  England, 
Depth  from  A.  to  B.  4  D.  Ireland,  and 
Circumference,  A. B.& D.  Scotland,  con. 
FOR  SOCKS.  tinue  to  recom- 

Lengtli  A.  to  C.  mend  Bailey's 
Circumference,  A  B  C  &  E  Elastic  Laced 
FOR  STOCKINGS.  Stockings, Knee 
Size  round  llie  Calf,  and  Caps,  anil  An- 
Lengtli  from  D.  to  C.  cl e  Socks ;  they 
Circumference,  to  A  B  C  are  light,  coo!, 
E  and  round  the  Calf  and  warranted 
to  wash  Since  the  reduction  of  Postage,  Afflicted  Per¬ 
sons  in  the  Country  can  have  any  Bandage  by  Post, 
for  a  few  pence,  bv  forwarding  their  measure  ns  di¬ 
rected  on  tliis  Card.  The  particular  property  of  the 
Stocking  is  to  give  constant  support  in  Varicose  Veins, 
weak,  swollen,  or  dropsical  Affections  of  the  Legs,  or 
in  any  case  requiring  equal  pressure: — the  Knee  Cap 
will  be  ofgr  atservice  where  the  Knee  Joint  requires 
support,  from  Accident  to  the  Pan  of  the  Knee,  after 
Inflammation,  Rheumatic  or  Gouty  Affection  : — the  Sock 
affords  great  support  afier  Fractures  and  Dislocations, 
or  in  any  case  where,  from  weakness  of  the  part,  sup¬ 
port  may  be  required. 

Laced  Stocking  10s.  fid.;  Elastic,  15s.  to  1  Ss.  fid.  each  ; 
Knee  Caps,  7s.  fid.  to  lis.  fid.;  Ancle  Socks,  7s.  6d.  to 
IDs.  fid.  each  :  Rupture  Spring  Truss,  "s.  Oil.  to  10s.  fid.; 
Patent,  IDs.  fid.  to  1 4s. Gd.;  Crutches.  La  lies'  Backboards, 
Children's  Leg  Irons,  Suspending  Elastic  Bandages,  and 
every  thing  equally  reasonable. 

Mrs.  BAILEY  is  in  attendance  to  wait  on  Ladies  for 
the  Abdominal  Belt  worn  before  and  after  Accouch- 
menl. 

No.  Itv.  OXFORD  STREET,  (Late  of  49,  REGENT 
STREET.) 

N.B.— Surgeons  and  Hospitals  supplied  with  Calico 
and  Elastic  Bandages  by  the  Yard. 

*.*  ORDERS  11 Y  POST  (WITH  A  REMITTINCE)  ATTENDED  TOi 


OSTKOLOGICAL  REPOSITORY, 

45,  Museum  Sfieet,  Bloomsbury,  London. 

T  HARNETT  bogs  to  call  the  attention  of  the 

«  Lecturers,  Students,  mid  nil  Gentleman  connected  with  th* 
Medical  Profession,  to  his  large  and  select  assortment  of 

ANATOMICAL  PREPAR  VJTONS. 

Superior  white  Articulated  SKELETONS. 

Ditto  Unarticulated. 

Entire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect- 
Ditto,  mounted,  a  la  Bauchene. 

A  great  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  mid  other  sections,  showing: 

also  the  preparation  of  the  Internal  Ear. 

PH  R E  N  O  LOG  I C  A  L  SIC  U  LLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebra,  &o. 

Foetus  Skeletons,  from  one  to  nine  months - 
Female  Pelvis,  with  Ligaments  and  Foetus  Skulls. 

A  new  and  improved  Apparatus  for  Practical  Midwifery.  f 
Injected  Arms,  Leg’s,  Heads,  &c. 

A  tine  collection  of  WAX  MODELS. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animate 
and  Birds,  and  all  preparations  connected  with  Osteology.  • 

J.  II.  also  Deg's  to  state,  that  he  has  a  SELECT 
LIB  11  ARY  of  FOREIGN  MEDICAL  WORKS.  Dentists 
supplied  with  Natural  Teeth  on  moderate  Terms.  ■< 

45,  Museum  Street,  Bloomsbury 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE- 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  heir  to  inform  Gentlemen 
commencing  or  altering:  in  the  above  Profession,  that  they  hav  -  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing’ Shops  or  Surgeries,  on  the  most  moderate  te  ins.  Most 
satisfactory  references  cun  he  given  ns  to  style  and  quality.  P’.uus 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixture G 
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OLINiCAL  LECTURES  ON  VESICO- VACINAL 
FISTULAS,  AND  THEIR  TREATMENT. 

J>.UT«r.d  in  th.  Hospital  of  La  Charity,  by  l’rofesjur  VELPEAU. 


The  name  vesico-vaginal  fistula  is  given  to  a 
solution  of  continuity,  forming  a  communication 
between  the  vagina  and  bladder,  through  which  a 
continual  or  intermittent  but  involuntary  dis¬ 
charge  of  urine  takes  place  by  the  vulvo-uterine 
canal.  We  may  easily  understand  that,  consi¬ 
dering  the  thinness  of  the  vesico  vaginal  parti¬ 
tion,  the  denomination  of  fistula  does  not  point 
out  in  the  clearest  manner  this  form  of  lesion  ; 
but  custom  has  consecrated  its  use,  and  there 
would  evidently  he  no  advantage  in  substituting 
another  for  it.  When  we  reflect  on  the  number 
of  women  affected  with  vesico-vaginal  fistulas,  and 
on  the  painful  and  disgusting  consequences  of 
this  disease,  one  is  perfectly  astonished  that 
surgeons  have  hitherto  paid  so  little  attention  to 
it.  In  fact,  before  J.  L.  Petit  we  had  no  precise 
authority  on  this  subject;  and  we  must  more¬ 
over  add,  that  this  celebrated  surgeon  himself  has 
only  spoken  of  it  in  a  very  superficial  manner. 
This  silence  C3n  only  be  accounted  for  by  attribut¬ 
ing  it  to  the  then  generally  received  opinion,  that 
the  radical  cure  of  this  operation  was  beyond  the 
resources  of  art;  we  shall  find  a  proof  of  this  in 
the  following  case,  mentioned  by  J.  L.  Petit -A 
lady,  the  subject  of  a  vesico-vaginal  fistula,  occur¬ 
ring  after  a  difficult  labour,  came  to  consult  him. 
Petit,  at  the  desire  of  the  patient,  assembled  the 
head  surgeons  of  the  capital ;  the  re-union  of  the 
wound  seemed  to  them  the  only  curative  indica¬ 
tion  ;  still  they  could  discover  no  means  capable 
of  procuring  it.  One  proposed  the  suture;  but 
he  recoiled  before  the  difficulties  of  the  operation. 
They  then  decided  merely  on  employing  pallia¬ 
tive  means.  Dessault  and  Chcpart,  who  have  justly 
acquired  to  great  a  reputation  in  the  treatment 
of  diseases  of  the  urinary  passages,  dwell  so  little 
on  this  affection,  that  one  would  be  tempted  to 
believe  that  hitherto  all  the  resources  of  art  had 
been  found  wanting,  and  that  surgery  possessed 
hut  palliative  means  to  oppose  to  vesico-vaginal 
fistulas.  These  two  surgeons  speak,  it  is  true, 
of  some  successful  results  obtained  by  means  of 
their  process ;  but  we  shall  return  to  this  hereafter. 
We  may  however  advance,  without  fear  of  contra¬ 
diction,  that  previous  to  the  commencement  of 
this  century,  science  had  only,  as  it  were,  caught  a 
glimpse  of  this  important  question,  and  that  vesico¬ 
vaginal  fistulas  have  only,  within  the  last  13  years, 
more  particularly  fixed  the  attention  of  surgeons. 
We  may  even  with  justice  say,  that  the  memoir 
published  in  1825,  in  the  Archives  Generates  de 
Medicine,  by  M.  Lallemand,  of  Montpellier,  awaked 
attention  to  this  subject.  But  since  that  period 
more  or  less  important  researches  have  been  pub¬ 
lished  on  this  point  of  pathology ;  surgery  has 
multiplied  the  means  of  investigation ;  all  the 
resources  of  art  have  been  placed  under  contribu- 
tion  to  enable  us  to  triumph  over  so  disgusting  an 
affection.  I  shall  hereafter  inquire  how  far  we 
nave  gained  the  end  proposed.  At  the  present 
day,  then,  we  possess  sufficient  materials  to  be 


able  to  present  a  satisfactory,  if  not  a  complete 
history  of  vesico-vaginal  fistulas.  I  do  not  here 
intend  to  enter  into  all  the  details  belonging  to 
such  a  question,  my  principal  object  is  to  present 
you  some  considerations  of  an  entirely  practical 
nature.  These  considerations  will,  I  am  convinced, 
elucidate  the  treatment  of  this  affection,  and  pro¬ 
bably  put  an  end  to  all  those  discussions  which  are 
still  so  often  raised  amongst  us,  as  to  the  efficacy 
or  inefficacy  of  the  mean&  hitherto  possessed  by 
surgeons  for  overcoming  this  disease. 

Vesico-vaginal  fistulas  have  been  divided  into 
congenital  and  accidental ;  the  former  are  un¬ 
doubtedly  by  far  the  most  uncommon.  A  few  in¬ 
stances  only  have  been  recorded.  Their  forma¬ 
tion  is  explained  by  an  arrest  of  development 
in  the  vesico-vaginal  partition  during  foetal  life. 
Accidental  vesico-vaginal  fistulas  may  depend 
on  a  variety  of  different  causes,  to  which  1 
must  for  an  instant  direct  your  attention.  The 
most  frequent  of  all  is  doubtless  a  long  and  diffi¬ 
cult  accouchement.  All  surgeons  and  accoucheurs 
are  agreed  upon  this  point.  We  may  easily  un¬ 
derstand,  that  when  the  head  of  the  infant  remains 
for  a  long  time  fixed  in  the  superior  strait  of  the 
pelvis,  it  must  cause  a  more  or  less  power¬ 
ful  pressure  of  the  vesico-vaginal  partition 
against  the  pubis — a  pressure  which  may  give  rise 
to  gangrene  in  this  partition,  and  consequently 
a  fistula  of  this  portion  of  the  urinary  apparatus 
after  the  separation  of  the  eschar  The  same  ac¬ 
cident  may  arise  when  the  infant  presents  by  the 
breech,  or  by  the  inferior  extremities ;  many  such 
instances  have  been  mentioned.  M.  Lallemand 
relates  five  cases  of  vesico-vaginal  fistulas  arising 
in  women  in  whom  the  presentation  was  by  the 
feet.  In  these  cases,  the  discharge  of  urine  by 
the  artificial  passage  does  not  take  place  imme¬ 
diately  after  the  accouchement ;  it  is  necessary 
that  the  gangrenous  eschar  should  be  previously 
detached;  consequently  it  is  only  after  the  third, 
fourth,  sixth,  and  sometimes  even  the  fifteenth 
day,  that  the  women  become  aware  of  their  infir¬ 
mity.  Frequently  even  the  incontinence  of 
urine  is  preceded  by  a  retention,  owing  to  the 
inflammation  which  is  developed  around  the  gan¬ 
grenous  parts,  and  which  reaches  the  neck  of  the 
bladder.  Bad  obstetrical  manoeuvres,  a  wrong  use 
of  the  forceps,  the  crochets,  the  craniotomy  for¬ 
ceps,  &c.,  may  also  lead  to  the  same  result.  Some¬ 
times  even  the  vesico-vaginal  partition  may  be 
torn  directly  by  the  instruments,  and  then  the 
urine  escapes  immediately  by  the  vagina.  Vesico¬ 
vaginal  fistulas  have  been  produced  by  fragments 
of  the  scull  of  the  dead  foetus,  whose  head  had  been 
opened  without  due  precaution.  Tumours  or  bands 
developed  in  the  vagina  should  also  be  enumerated 
among  the  causes  which  may  give  rise  to  this  in¬ 
firmity.  We  may  in  fact  conceive  that  these 
tumours  or  bands,  forming  an  obstacle  to  the  free 
exit  of  the  child,  may  retain  it  a  longer  or  shorter 
time  in  the  passage,  and  thereby  cause  a  compres¬ 
sion  ot  the  vagina  and  bladder,  a  compression 
which  as  in  the  preceding  case,  might  cause  a  gan¬ 
grenous  inflammation,  and  thence  a  more  or  less 
extensive  perforation  of  the  vesico-vaginal  parti¬ 
tion.  J .  L.  Petit  mentions  a  case  of  this  kind  which 
occurred  in  a  lady,  in  whom  a  tumour,  of  the  size  of 
a -egg,  was  situaied  above  the  external  orifice  of  the 
vagina.  All  these  circumstances  should  be  con¬ 
stantly  presented  to  your  mind,  when  called 
to  a  laborious  accouchement.  Vesico-vaginal  fis¬ 
tulas  may  also  arise  from  other  causes  than  lin¬ 
gering  labours;  I  will  make  you  acquainted  with 
them  in  a  few  words.  They  are  ulcerations,  whe¬ 
ther  cancerous  or  venereal,  of  the  anterior  wall  of 
the  vagina,  and  even  of  the  neck  of  the  uterus; 
the  prolonged  stay  of  a  large  calculus  in  the  blad¬ 
der;  abscesses  developed  in  the  substance  of  the 
vesico-vaginal  partition ;  pessaries  left  too  long 
in  the  vagina ;  the  progress  of  uterine  cancer ; 


the  extirpation  of  the  womb,  or  merely  the  ampu¬ 
tation  of  the  neck  of  this  organ.  I  could  mention 
many  cases  of  this  kind  which  are  recorded  by 
various  authors.  The  vesico-vaginal  incision  may 
also  become  fistulous;  thus  in  three  women  ope¬ 
rated  on  by  M.  Clemot,  one  remained  affected 
with  urinary  fistula;  three  of  the  patients  ope¬ 
rated  on  by  M.  Flaubert,  have  also  become  the 
subjects  of  this  malady  ;  one  also  operated  on  by 
M.  Rigal  was  not  more  fortunate.  Still  we  may 
say  that  incisions  of  the  vesico-vaginal  partition, 
when  free  and  clean,  and  the  lips  of  which  have 
been  properly  brought  together  by  the  various  me¬ 
thods  of  union  adopted  at  the  present  day,  will  most 
frequently  be  secure  from  this  accident.  Vesico¬ 
vaginal  fistulas  may  also  be  produced  by  foreign 
bodies  contained  in  the  bladder.  Thus,  besides 
calculi,  of  which  I  have  already  spoken,  pins  and 
long  needles  have  been  introduced  into  the  bladder, 
through  the  urethra,  and  have  afterwards  given 
rise  to  a  perforation  of  the  vesico-vaginal  parti¬ 
tion,  and  so  to  the  disease  of  which  we  are  treat¬ 
ing.  Morgagni  mentions  a  case  of  this  kind ; 
Morand  also  reports  another  instance  in  the  Me- 
moires  de  VAcademie  des  Sciences  for  the  year 
1735. 

I  shall  not  dwell  any  longer  on  the  causes  which 
may  give  rise  to  vesico-vaginal  fistulas,  but  shall 
proceed  to  considerations  more  closely  related  to 
practice.  The  precise  seat  of  vesico-vaginal  fis¬ 
tulas  has  not  sufficiently  attracted  the  attention  of 
surgeons ;  their  shape,  extent,  direction,  and  the 
date  of  their  formation,  have  not  been  studied  with 
sufficient  accuracy.  We  shall  see,  when  consider¬ 
ing  the  treatment  of  this  affection,  that  these  are 
essential  circumstances,  without  the  knowledge  of 
which  it  is  impossible  to  arrive  at  any  degree  of 
precision.  Vesico-vaginal  fistulas  are  semetimes 
seated  in  the  neck  of  the  bladder,  sometimes  near 
the  neck  of  the  uterus,  above  the  opening  of  the 
ureters,,  and  sometimes  between  the  two  ;  this  last 
position  is  most  frequent.  The  aperture  has  or¬ 
dinarily  a  transverse  direction,  but  still  many 
are  observed  which  are  directed  longitudinally. 
Their  form  also  varies  very  much ;  some  are 
round,  others  more  or  less  irregularly  elongated. 
Sometimes  there  is  a  considerable  loss  of  substance ; 
at  other  times  the  lips  of  the  wound  are  almost  in 
contact,  and  the  lesion  only  occupies  the  space  of 
a  few  lines.  Cases  are  recorded,  where  the  whole 
of  the  vesico-vaginal  partition  was  destroyed;  but 
it  would  be  giving  a  singular  extension  to  the 
word  fistula,  to  apply  it  to  such  a  total  destruction 
of  the  parts.  Sometimes  the  lesion  is  recent ;  some¬ 
times  it  is  of  a  more  or  less  ancient  date;  some¬ 
times  it  results  from  a  wound  made  by  a  cutting 
instrument,  as  I  have  already  said,  and  then  the 
edges  are  regular;  at  other  times  it  is  produced  by 
a  gangrenous  inflammation.  We  shall  hereafter 
consider  all  these  circumstances  in  reference  to 
the  treatment  of  this  affection  ;  our  next  point  is 
to  seek  the  signs  by  means  of  which  we  may  dis¬ 
tinguish  each  of  these  varieties  ;  for  it  is  here,  as  I 
previously  said,  that  all  the  elements  of  this  ques¬ 
tion  are  found.  It  is  difficult,  according  to  most 
authorities,  to  be  deceived  in  the  diagnosis  of 
vesico-vaginal  fistulas.  Here  we  must  make  our¬ 
selves  understood ;  if  by  this  we  mean  to  say  that 
it  is  easy  to  ascertain  that  the  vesico-vaginal  par¬ 
tition  is  perforated,  this  is  perfectly  true;  for  with 
the  aid  of  a  speculum,  or  else  of  a  sound  intro¬ 
duced  into  the  bladder,  and  a  finger  carried  up  the 
vagina,  or  what  is  better  still,  if  the  fistula  be  per¬ 
fectly  straight,  by  injecting  some  coloured  liquid 
into  the  bladder,  all  doubts  in  this  respect  are  quickly 
removed.  But  it  is  not  sufficient  at  the  present 
day  to  know  that  the  urine  escapes  by  the  vulvo- 
uterine  canal,  there  is  a  variety  of  other  particulars 
which  it  is  necessary  to  leave.  We  will  enter  into 
some  details  on  this  subject.  The  escape  of  the 
urine  by  the  fistula  may  indicate,  to  a  certain  point, 
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what  is  the  precise  seat  of  the  lesion.  Thus,  when 
the  solution  of  continuity  exists  at  the  neck  of  the 
bladder,  the  urine  does  not  flow  in  a  continuous 
stream,  especially  if  the  patient  is  reposing  tran¬ 
quilly  in  bed.  In  these  cases  I  have  seen  women 
remain  several  hours,  without  losing  a  single  drop 
of  urine  by  the  vagina ;  moreover,  if  the  perforation 
be  small,  a  great  part  of  the  liquid  may  escape  by 
the  urethra.  When  the  fistula  is  seated  above  the 
opening  of  the  ureters,  the  patients  are  also  able 
to  contain  their  urine  for  a  longer  or  shorter  time, 
especially  if  they  remain  seated  or  upright ;  the 
reason  of  this  is  perfectly  apparent ;  but  we  may 
remark,  enpassant ,  that  these  are  the  most  favour¬ 
able  cases.  When,  on  the  contrary,  the  solution  of 
continuity  exists  at  the  fundus  of  the  bladder,  the 
urine  keeps  continually  escaping  by  the  vagina;  this 
forms  the  principal  obstacle  to  the  radical  cure  of 
the  disease.  I  may  add,  that  we  can  also  recog¬ 
nise  the  precise  seat  of  vesico-vaginal  fistulas 
by  means  of  an  attentive  exploration  by  the  vagina. 
You  may  also  distinguish,  with  considerable  faci¬ 
lity,  the  form,  extent,  and  direction  of  these  fis¬ 
tulas  by  means  of  a  soft  wax  bougie  of  sufficient 
size  to  fill  the  vagina,  without  distending  it  too 
much.  This  instrument,  when  introduced  into 
the  canal,  and  withdrawn  with  care,  furnishes 
upon  its  surface  pretty  exact  notions  on  this  sub¬ 
ject.  In  any  case,  when  the  fistula  is  rather  large 
and  constantly  gives  passage  to  the  urine,  we  ob¬ 
serve  a  series  of  symptoms,  which  prevent  our 
confounding  it  with  any  other  affection.  The  va¬ 
gina,  vulva,  and  thighs  being  constantly  bathed 
by  the  irritating  fluid,  inflame,  excoriate,  and  be¬ 
come  the  seat  of  smarting  pains;  sometimes  even 
pustules  are  formed  upon  these  parts,  as  well  as 
ulcerations,  which  have  often  led  to  its  being  mis¬ 
taken  for  a  syphilitic  affection.  When  the  disease 
is  of  long  standing,  the  lips  of  the  wound  become 
hard,  callous,  and  more  or  less  thickened.  The 
patients  are  obliged  to  have  a  sponge  constantly  in 
the  vagina,  and  to  renew  it  frequently;  and  there 
is  a  repulsive  odour  about  them.  You  must  all 
at  different  times  hare  observed  instances  of  this 
kind,  and  therefore  I  think  it  unnecessary  to  enter 
further  into  details.  The  prognosis  of  vesico¬ 
vaginal  fistulas  is  governed  by  the  different  cir¬ 
cumstances  enumerated  above.  ‘  Thus  a  solution  of 
continuity  seated  at  the  neck  of  the  bladder,  or 
above  the  opening  of  the  ureters,  a  wound  of  a 
regular  form  or  of  but  small  extent,  without  loss 
of  substance,  and  of  a  recent  date,  form  favour¬ 
able  circumstances  ;  on  the  other  hand,  when  the 
fistula  exists  at  the  fundus  of  the  bladder?  when  it 
is  of  long  standing,  and  there  is  some  loss  of  sub¬ 
stance,  the  radical  cure  becomes  exceedingly  dif¬ 
ficult;  I  may  even  say  that  the  observations  which 
have  been  published  on  these  cases,  lead  us  to  the 
opinion  that  cures  are  rare  exceptions.  In  a  memoir 
on  this  subject,  published  in  the  journal  L’JExperi- 
ence  M.  Jeanselme  has  endeavoured  to  discover  whe¬ 
ther  in  any  of  these  cases  there  has  been  a  clear 
and  precise  proof  that  a  lesion  of  this  kind  has 
been  completely  overcome,  and  after  a  minute 
examination,  he  has  been  led  to  the  conclusion  that 
there  is  no  evidence  of  perfect  success  in  a  single 
instance  :  I  must  say  that,  for  my  own  part,  I  am 
not  altogether  so  incredulous  as  M.  Jeanselme  • 
still  I  am  forced  to  acknowledge  that  there  is  rea¬ 
son  to  doubt  almost  the  whole  of  the  cases  of  cure 
which  have  been  hitherto  published.  You  may 
yourselves  consult  the  memoir  of  M.  Jeanselme 
and  I  am  persuaded  that  you  will  partake  of  mv 
opinion. 

Treatment. — Since  the  attention  of  surgeons 
has  been  directed  to  ve9ico-vaginal  fistulas,  a 
variety  of  means  have  been  invented  for  overcom¬ 
ing  this  disgusting  infirmity.  We  shall  now  re¬ 
view  them  in  succession,  and  point  out  those  cases 
m  which  they  offer  more  or  less  chances  of  success. 
Before  M.  Yidel  (de  Cassis)  proposed  the  oblitera¬ 
tion  of  the  vagina,  the  treatment  of  vesico-vaginal 
fistulas  merely  embraced  one  method— namely, 
is  t0  say> a11  the  efforts  of  art  were 
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is  that  by  which  we  direct  the  curative  means  at  a 
greater  or  less  distance  from  the  injured  part.  We 
still  possess  hut  one  proceeding  in  this  latter  divi¬ 
sion,  namely,  the  obliteration  of  the  vagina.  The 
direct  method,  on  the  contrary,  embraces  a  con¬ 
siderable  number  of  plans,  which  I  must  describe 
to  you  in  detail. 

Desault's  Method. — This  mode  of  treatment  is 
the  most  ancient,  and  the  only  one  employed  by 
Boyer  ;  I  should  add,  that  it  was  known  before 
Desault,  and  that  this  surgeon  has  only  perfected 
it.  It  consists  in  leaving  in  the  bladder  a  large 
catheter  passed  into  it  through  the  urethra,  and  in¬ 
troducing  into  the  vagina  either  a  linen  plug,  or 
the  finger  of  a  glove  stuffed  with  charpie,  or  a  piece 
of  cork,  or  any  other  substance  approaching  a 
cylindrical  form,  and  spread  over  with  india-rubber 
or  with  wax.  Whichever  substance  is  employed, 
says  Desault,  it  must  fill  up  the  vagina  without 
distending  it.  To  keep  the  catheter  fixed  in  the 
bladder,  Desault  and  Chopart  invented  the  follow¬ 
ing  apparatus : — instead  of  the  double  T  bandage, 
to  which  the  strings  carried  through  the  extremity 
of  the  instrument  are  attached,  these  surgeons  con¬ 
structed  a  sort  of  trus3,  the  cushion  of  which  is 
placed  over  the  mons  veneris,  and  which  presents 
in  this  part  a  metallic  plate  curved  into  the  form 
of  an  arch,  which  descends  at  will  on  the  fore-part 
of  the  pudendum,  and  which  is  open  at  its  ex¬ 
tremity,  to  receive  the  catheter.  But  this  is  a  very 
complicated  apparatus,  and  which,  in  fine,  does 
not  appear  to  secure  much  more  steadiness  or  ad¬ 
vantage  than  the  linen  apparatus  employed  by 
other  practitioners.  After  having  observed  some 
long-standing  vesico-vaginal  fistulas,  and  having 
noted  the  callous  state  of  the  lips  of  the  wound,  I 
am  quite  astonished  at  the  assertion  of  Desault  and 
Chopart,  as  to  the  cure  (by  such  simple  means)  of 
a  disease,  which  at  the  present  day  resists  so  many 
plans  of  treatment  of  much  greater  energy.  If 
they  had  limited  the  efficacy  of  this  method  to  fis¬ 
tulas  of  the  urethra  and  the  neck  of  the  bladder, 
and  if,  in  fistulas  of  the  fundus,  they  had  confined 
themselves  to  denominating  it  a  palliative  and  use¬ 
ful  means,  all  surgeons  would  have  been  of  their 
opinion.  We  must,  however,  except  from  our 
encomium,  the  employment  of  the  plug,  which,  as 
we  may  easily  conceive,  must  necessarily  present 
an  obstacle  to  the  closing  up  of  the  fistula.  But  to 
sustain  the  assertion,  that  in  adoptingjthis  proceed¬ 
ing  they  have  been  enabled  to  cure  urinary  and 
vaginal  fistulas  of  long  standing,  through  which 
the  finger  might  be  passed  into  the  bladder,  some 
material  proofs  should  have  been  given.  Desault 
and  Chopart  are  silent  on  this  head  ;  they  merely 
instance  a  single  observation,  which  is  far  from  in¬ 
ducing  a  conviction.  Since  it  is  necessary  likewise 
to  wait  months,  sometimes  even  years,  to  obtain 
a  perfect  cure  by  aid  of  this  method,  may  we  not 
believe  that  the  fistula  then  disappears  spontane¬ 
ously,  by  the  efforts  of  nature  alone  ?  The  method 
of  Desault  can  therefore  merely  be  a  palliative 
means,  but  it  is  a  necessary  auxiliary  to  other  pro¬ 
ceedings  in  cases  of  fistula  at  the  fundus  of  the 
bladder.  Strictly  speaking,  we  might  even  leave 
to  it  the  cure  of  certain  fistulas  of  the  urethra  and 
of  the  neck  of  the  bladder.  Yet  we  may  say,  that 
by  combining  it  with  cauterization,  the  radical 
cure  will  be  much  more  certain,  aud  require  much 
less  time  for  its  performance.  But  we  flatter  our¬ 
selves  with  a  vain  hope,  if  we  believe  that  we  can 
by  this  method  cure  fistulas  of  the  fundus  of  the 
bladder  of  long  standing,  and  where  there  is  a  loss 
of  substance.  Still  this  proceeding  is  far  less  danger¬ 
ous  than  the  employment  of  other  means,  and 
always  gives  greater  or  less  relief  to  the  sufferings 
of  the  patient.  Moreover,  in  a  number  of  cases,  it 
is  perhaps  the  only  and  last  resource  for  those 
unfortunate  women,  who  have  exhausted  all  surgi¬ 
cal  means  without  any  profit.  I  should  here  men¬ 
tion  a  modification  made  by  M.  J.  Cloquet  in  this 
apparatus.  That  surgeon,  persuaded  with  myself 
that  the  continual  contact  of  the  urine  with  the"  lips 
of  the  fistula  constitutes  the  principal  obstacle  to 
their  union,  has  employed  a  kind  of  pump  for  re¬ 
moving  the  urine  from  the  bladder.  But  you  will 
easily  understand  that  whatever  means  are  em¬ 
ployed,  we  can  never  succeed  in  removing  the 
edges  of  a  fistula,  situated  in  the  fundus  of  the 
bladder,  from  the  entire  contact  of  the  urine. 


Cauterization. — The  object  which  the  surgeon 
proposes  to  himself  by  cauterization  is  to  provoke 
upon  the  edges  of  the  fistula  a  sufficient  degree  of 
inflammation  to  cause  adhesion.  This  is  a  method 
deserving  the  particular  attention  of  practitioners 
and  appears  to  have  succeeded  in  cases  where  the' 
solution  of  continuity  is  seated  at  the  neck  of  the 
bladder,  or  is  but  of  small  extent.  It  may  be  per¬ 
formed  with  nitrate  of  silver,  the  actual  cautery 
and  the  various  concentrated  acids.  Still  experi¬ 
ence  lias  shown  that  these  latter  agents  should  be 
excluded  from  practice.  The  actual  cautery  has 
he  advantage  of  acting  more  quickly,  and  with 
greater  energy, than  the  nitrate  of  silver;  but  it 
unfortunately  exposes  to  the  formation  of  an 
eschar,  and  the  destruction  of  the  tissues  which  we 
wish  to  confine  to  inflammation ;  it  is  also  much 
more  difficult  of  employment;  nitrate  of  silver 
should  therefore  be  generally  preferred  to  it.  The 
actual  cautery  ought  to  be  employed  in  particular 
cases  only,  as  for  instance,  when  the  edges  of  the 
fistula  are  callous  or  very  difficult  to  irritate.  Most 
frequently  it  is  not  an  easy  thing  to  cauterize  effec¬ 
tually  the  lips  of  the  fistula,  on  account  of  the  depth 
of  the  lesion ;  surgeons,  therefore,  have  employed 
various  means  for  overcoming  as  much  as  possible 
this  difficulty.  Thus  Dupuytren  carried  the  nitrate 
of  silver  fixed  at  the  extremity  of  a  metallic  stick, 
or  of  a  pincers  provided  with  a  ring.  M.Lallemande 
de  Montpellier  lias  contrived  for  a  caustic-case  a 
species  of  flat  ring,  having  a  spring  which  is 
firmly  fixed  against  the  extremity  of  the  index 
finger  ;  a  small  piece  of  nitrite  of  silver  isencl  osed 
in  the  interior  of  this  ring.  M.  Flamand  has  also 
invented  a  very  convenient  instrument ;  it  is  com¬ 
posed  of  two  rods,  united  in  the  middle  by  a  pin; 
one  of  these  rods  is  armed  with  caustic,  the  other 
forms  a  sheath  to  enclose  it ;  the  caustic  is  made 
to  appear  from  beneath  the  sheath,  by  performing 
a  slight  rotatory  movement.  We  may  also  make 
use  of  a  simple  dressing  forceps  in  this  slight  opera¬ 
tion,  by  fixing  to  its  extremity  a  portion  of  nitrate 
of  silver,  by  means  of  a  piece  of  thread,  in  such 
a  manner  that  the  caustic  shall  form  a  right  angle 
with  the  edge  of  the  instrument.  gl  have  fre¬ 
quently  adopted  this  expedient,  and  have  always 
attained  the  desired  object.  The  importance  of 
this  operation  consists  in  drawing  the  nitrate  of 
silver  over  the  whole  surface  of  the  lips  of  the 
w'ound,  for  if  we  only  touch  the  internal  surface  of 
the  vagina,  we  shall  not  fulfil  the  required  indica¬ 
tions.  The  employment  of  the  actual  cautery  evi¬ 
dently  requires  greater  precautions.  We  should 
first  iutroduce  a  speculum  into  the  vagina.  The 
common  speculum  answers  as  well  as  any  other  ; 
still,  to  afford  a  greater  protection  to  the  surround¬ 
ing  parts,  we  mayjnake  use  of  a  simple  cylindrical 
speculum,  with  an  opening  on  one  side  only.  This 
instrument  being  introduced  into  the  vagina,  with 
the  opening  towards  the  fistula,  we  then  pass 
through  it  a  stylet  reduced  to  a  state  of  white 
heat,  taking  care  to  leave  it  in  the  part  only  for  an 
instant,  and  to  apply  it  a  second  time  if  requisite. 
Delpech  has  recorded,  in  the  Memorial  des  Hupi- 
taux  du  Midi,  a  remarkable  instance  of  success 
obtained  in  this  way.  This  surgeon  thinks  that 
the  actual  cautery  should  not  be  allowed  to  act 
upon  the  circumference  of  the  bladder,  but  only 
upon  the  vaginal  portion  of  the  fistula,  with  the 
view  of  preventing  any  loss  of  substance  while 
exciting  contraction  in  the  part.  This  is  an  ob¬ 
servation  worthy  of  remembrance  in  a  practical 
point  of  view.  The  following  rule  will  enable  you. 
to  distinguish  those  cases  in  which  you  should  em¬ 
ploy  the  nitrate  of  silver,  from  those  in  which  the 
actual  cautery  would  be  preferable.  When  the 
edges  of  the  fistula  are  neither  thickened  nor  in¬ 
durated,  and  are  but  little  separated,  the  action 
of  the  nitrate  of  silver  appears  to  me  to  be  suffi¬ 
cient;  but  if  the  edges  are  hard,  thick,  and  cal¬ 
lous,  and  if  they  are  widely  separated  one  from 
another,  this  caustic  would  not  be  sufficiently 
energetic;  we  must  then  have  recourse  to  the  ac¬ 
tual  cautery.  In  whatever  way  the  cauterization 
may  be  effected,  it  is  a  good  practice  to  syringe 
out  the  vagina  immediately  afterwards,  and  place 
the  patient  in  a  bath.  It  is  also  necessary  to  leave 
a  catheter  in  the  bladder,  so  as  to  allow  the  urine 
to  escape  freely.  Soon  after  the  application  of  the 
caustic  the  j  lips,  of  the  fstu-a  become  inflamed 
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and  puffed  up  ;  but  these  symptoms  soon  subside, 
aud  we  must  then  repeat  the  operation.  This 
should  be  done  four,  five,  or  six  times,  according 
to  the  advantage  derived  from  it,  or  until  the 
urine  ceases  to  pass  by  the  vagina.  By  this  prac¬ 
tice  we  may  often  succeed  in  obliterating  fistulas 
of  the  neck  of  the  bladder.  When  the  fistula  is 
reduced  to  a  small  size,  it  is  in  many  cases  diffi¬ 
cult  to  obtain  its  complete  closure;  but,  in  these 
instances,  we  must  not  despair  of  success,  for  I 
have  seen  such  cases  become  cured  after  the  lapse 
of  some  weeks,  although  they  had  previously 
seemed  to  remain  stationary.  We  have  now 
merely  to  point  out  those  cases  in  which  cau¬ 
terization  is  really  advantageous.  When  the  fistula 
is  seated  in  the  urethra  or  at  the  neck  of  the 
bladder,  this  means,  combined  with  the  use  of 
the  catheter,  promises  every  chance  of  success. 
Many  cures  of  this  kind  have  been  verified  ;  in 
fact,  we  may  easily  imagine  that,  if  the  bladder 
be  frequently  emptied,  and  the  edges  of  the  fistula 
thus  removed  from  the  contact  of  the  urine,  there 
is  no  reason  why  this  lesion  should  not  yield  to 
the  employment  of  caustics ;  for  I  cannot  too 
often  repeat,  that  the  principal  obstacle  to  the 
healing  of  this  affection  is  in  the  almost  constant 
contact  of  the  urine  with  the  lips  of  the  wound. 
But  can  we  really  depend  on  cauterization  when 
the  fistula  is  seated  at  the  fundus  of  the  bladder, 
and  is,  besides,  of  long  standing,  and  accompanied 
by  a  loss  of  substance?  The  facts  hitherto  pub¬ 
lished  'are  far  from  giving  an  affirmative  to  this 
question.  The  case  reported  by  Delpech,  how¬ 
ever,  shows  that  we  should  not  completely  despair 
of  overcoming  this  affection.  But  even  in  ad¬ 
mitting  this  as  an  undoubted  cure,  we  must  own 
that  a  single  successful  case  is  incapable  of  in¬ 
spiring  much  confidence  among  surgeous.  By  an 
attentive  examination  of  the  other  reported  cases 
of  cure,  we  shall  easily  be  convinced  that,  in 
some  cases,  the  fistulous  opening  was  seated  in  the 
neck  of  the  bladder  or  in  the  urethra,  whilst  in 
others,  the  details  are  not  sufficiently  satisfactory 
to  induce  a  conviction  of  its  removal.  You  must 
not  conclude  from  what  I  have  said,  that  cauteri¬ 
zation  should  be  neglected  in  these  cases ;  on  the 
contrary,  I  think  that  when  the  fistula  is  of  small 
size,  we  ought  to  try  this  means,  before  having 
recourse  to  those  other  resources  which  tee  have 
yet  to  exattiitie. 
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Aldersgate  School  of  Medicine* 


The  sages  of  antiquity  long  agitated  the  question, 
whether  matter  was  infinitely  divisible  or  not ;  but 
their  inquiries  were  in  vain.  They  attempted  the 
solution  of  this  problem  by  untiring  argument  and 
subtle  casuistry  alone,  not  even  endeavouring  to 
make  use  of  auxiliaries  so  theoretically  obvious, 
but  so  practically  impossible,  as  weight  and  mea¬ 
sure-auxiliaries  which,  after  the  immortal  New¬ 
ton,  and  other  inductive  philosophers,  had  found 
incompetent  to  the  task  proposed,  the  question  as 
to  the  atomic  constitution  of  matter  was  consigned 
in  despair  to  the  dreamy  regions  of  metaphysics. 
^  ithin  the  last  few  years,  however,  it  has  been 
discussed  again  on  grounds  altogether  new ;  the 
atomic  theory  of  matter,  mathematical  though 
it  be,  has  found  an  advocate  in  a  science  apparently 
The  most  remote  from  itself — in  the  science,  that  is 
to  say,  of  chemistry. 

Crude  and  ill  arranged  as  were  the  opinions  of 
ancient  philosophers  on  all  subjects  connected 
■with  natural  philosophy,  we  must  not  expect  to 
derive  much  advantage  from  a  review  of  their  spe¬ 
culations  in  reference  to  the  two  conflicting 
theories  in  question ;  I  shall  not,  therefore,  trouble 
you  with  an  elaborate  treatise  on  the  subject,  but 
shall  merely  lay  before  you  so  much  of  their*  opi¬ 
nions  as  may  be  interesting  in  an  historical  point 
of  view. 

Confining  our  attention  for  the  present  to  the 
philosophers  of  ancient  Greece,  we  must  mention 
the  Epicureans  as  being  generally  believed  to  have 
originated  the  doctrine  that  matter  is  atomic,  al¬ 
though  Dr.  Daubeny,  in  a  beautiful  treatise  which 


he  has  written  on  the  atomic  theory,  traces  the 
origin  of  this  doctrine  much  farther  back,  and 
states  “  that  it  formed  the  groundwork  of  the  cos- 
moganv  of  Democritus,  and  was  by  him  derived 
from  Leucippus,  who  is  generally  regarded  as  its 
author.”  He  proceeds,  however,  to  mention, 
“  that  this  same  opinion  was  said  to  be  held  by 
Moschus  the  Phoenician,  who  is  supposed  by  some 
to  have  flourished  before  the  Trojan  war;  and  if, 
as  has  been  imagined,  the  monads  of  Pythagoras 
were  corpuscular  atoms,  the  Egyptians,  from  whom 
that  philosopher  derived  so  many  of  his  tenets, 
may  probably  have  a  claim  also  to  this.”  80  much 
for  the  atomic  theorists  of  ancient  Greece.  But 
it  appears  that  Oriental  scholars  possess  an  evi¬ 
dence  of  its  origin  still  farther  east.  Mr.  Colbrook, 
in  his  Asiatic  Researches  for  1824,  mentions  that 
the  Hindoos,  from  a  very  early  period,  have  em¬ 
braced  the  doctrine  of  atoms,  and  quotes  the  au¬ 
thor  Kanadi,  but  does  not  make  out  the  date  of 
the  system  to  which  he  refers.  It  would  not  an¬ 
swer  either  my  purpose  or  yours  to  enter  into 
further  historical  details  connected  with  this  theory. 
You  may  consult,  however,  with  much  interest  and 
advantage,  Dr.  Daubeny’s  treatise  before  alluded  to, 
a  little  work  on  ‘  The  Atomic  Theory,’  written  by 
the  late  Dr.  Turner ;  and  also  Dr.  Mason  Good’s 
‘  Book  of  Nature,’  where  you  will  find  a  very 
elaborate  account  of  the  theory  of  Epicurus.  With 
respect  to  the  non-atomic  theory  of  matter,  we 
may  regard  Empedocles  as  having  first  directed  pub¬ 
lic  opinion  to  it,  if  not,  as  some  imagine,  its  prime 
originator.  Pie  regarded  all  bodies  as  composed  of 
fire,  air,  earth,  and  water,  and  infinitely  divisible. 

So  much,  then,  for  ancient  testimony  in  con¬ 
nexion  with  the  subject,  and  unsatisfactory  indeed 
it  is.  Suppose  we  cast  it  aside  altogether,  forgetting 
if  possible  that  the  dispute  has  ever  been  mooted. 
Suppose,  moreover,  that  we  for  the  present  pay  no 
regard  to  the  opinions  of  mathematical,  chemical, 
or  metaphysical  reasoners,  but  merely  see  to  wliat 
deductions  our  own  reasoning  powers  will  lead  us, 
modifying  our  opinions,  if  necessary,  by  evidence 
hereafter  to  be  received.  This  is  a  plan  of  pro¬ 
cedure  for  which  I  am  a  great  advocate.  Nothing 
can  be  more  inimical  to  the  success  of  inductive 
philosophy,  than  to  set  out  on  our  investigations 
with  ideas  cramped  and  judgment  paralyzed  by 
some  respected  name.  Forget,  then,  that  Epicu¬ 
rus,  Empedocles,  Pythagoras,  or  any  other  philo¬ 
sophers,  ever  advanced  an  opinion  either  for  or 
against  the  atomic  theory;  look  at  the  matter 
without  the  fear  of  experiencing  difficulties,  and 
see  what  you  will  make  of  it  yourselves.  The 
question  at  issue  is  merely  this : — Can  matter  he 
infinitely  divided,  or  can  it  not l  If  I  select  a 
mass  of  any  matter,  say,  for  example,  a  piece  of 
lead,  it  is  evident  I  can  cut  it  in  halves ;  each  of 
these  halves  I  may  again  divide,  and  subdivide, 
many  times.  Even  when  this  practically  is  im¬ 
possible  on  account  of  the  smallness  of  the  mass, 
yet  theoretically  it  would  seem  possible — I  say 
would  seem,  because  we  are  very  likely  to  con¬ 
found  two  ideas,  namely,  the  space  occupied  by 
the  mass  of  lead,  and  the  mass  of  lead  itself.  You 
may  say,  perhaps,  that  if  the  lead  were  composed  of 
atoms,  we  might  hope  to  see  them  by  high  magnify¬ 
ing  powers  ;  true,  this  is  reasonable ;  Sir  I.  Newton 
entertained  the  same  idea ;  but,  on  the  other  hand, 
it  does  not  follow  that  because  we  do  not  see  them, 
they  cannot  exist.  So  stupendous  is  the  grand 
immensity  of  littleness  which  the  microscope  un¬ 
folds  to  our  view ;  so  elaborate  are  the  structures  of 
those  puny  things,  to  whom  a  dew-drop  is  an 
ocean  far  and  deep  ;  that  we  can  surely  contemplate 
without  much  scepticism  masses  immeasurably  too 
small  for  the  demonstration  of  our  most  perfect 
instruments ;  consequently,  our  incapacity  to  ob¬ 
serve  such  little  masses  cannot  be  regarded  by  any 
reasonable  being  as  evidence  of  their  non-existence. 
Lead  can  be  rendered  soluble,  and  when  soluble 
hydro-sulphuric  acid  turns  the  solution  black. 
Now  this  effect  can  be  witnessed  in  a  single  drop  of 
a  lead  solution ;  and  this  drop  may  be  almost  in¬ 
definitely  expanded  between  two  pieces  of  glass, 
each  point  of  which  expanded  drop  yet  appears 
black ;  proving  that  at  least  there  must  be  one 
portion  of  lead  in  •ontact  with  hydro-sulphuric 
acid.  By  this  experiment  it  can  be  proved  that 
the  ultimate  particle  or  atom  of  lead  cannot  be  so 


arge  as  the  9^492,000, aoa.ooii^1  Par^  0  f  an  inch  in  size ! 
yet  this  experiment  affords  no  proof  that  lead  is 
infinitely  divisible.  By  this  means  and  other3 
it  is  astounding  to  contemplate  the  extreme  small¬ 
ness  of  material  atoms,  supposing  them  actually  to 
exist.  In  gilding  silver-wire  a  grain  of  gold  is 
spread  over  a  surface  of  1400  square  inches  ;  and 
when  examined  by  a  microscope,  the  gold  upon 
the  1000th  of  a  linear  inch  is  distinctly  visible ;  it  is 
proved  that  gold  may  be  divided  into  particles  of  at 

*east  i, 400.000, ouo  a  3(luare  inch  in  size !  and  yet 
possess  all  the  colour  and  other  characteristics  of 
large  masses.  By  solution  it  may  be  proved  that 
the  atom  of  indigo  must  be  smaller  than  the  twenty- 
five  hundred  millionth  of  a  cubic  inch;  and,  lastly, 
if  we  dissolve  a  fragment  of  silver  of  0.01  of  a  cubic 
line  in  size  in  nitric  acid,  it  will  render  distinctly 
milky  300  cubic  inches  of  a  clear  solution  of  com¬ 
mon  salt.  Hence  the  magnitude  of  each  particle 
of  silver  cannot  exceed,  but  must  rather  fall  short 
of  a  billionth  of  a  cubic  line.  But  our  ideas  are 
positively  lost  in  the  immensity  of  this  division. 
In  order  then  to  convey  some  notion  of  such  a 
minute  disintegration,  I  may  mention  that  a  man, 
to  reckon  with  a  watch,  counting  day  and  night  a 
single  billion  of  sounds,  would  require  31,6<5 
years !  The  results  of  these  experiments  are  indeed 
startling ;  but  I  again  repeat  they  by  no  means  prove 
that  matter  is  infinitely  divisible,  and  only  awaken 
our  surprise  the  more  that,  after  the  failure  of  so 
obvious  a  means  of  investigation,  any  other  source 
of  information  should  have  occurred  to  us  in 
elucidation  of  this  intricate  question. 

Before  proceeding  further  in  our  train  of  inquiries 
let  us  attach  some  precise  meaning  to  the  word 
atom.  It  simply  means  indivisible — incapable  of 
being  cut  from  a,  not,  and  temnein,  to  cut ;  there¬ 
fore,  a  portion  of  matter,  were  it  so  large  as  a 
mountain,  if  of  such  adamantine  materials  as 
should  prevent  our  dividing  it,  would  be  entitled  to 
the  denomination  of  atom.  Now  we  know  from 
experience,  that  no  large  portion  of  matter  is  thus 
constituted.  We  know  that  if  such  indivisible  por¬ 
tions  of  matter  exist  at  all,  they  must  be  of  sizes 
much  too  small  for  our  observation ;  hence,  we  in¬ 
sensibly  arrive  at  the  term  atom  with  something 
very  small,  although,  in  point  of  fact,  the  term  has 
merely  reference  to  indivisibility.  This  distinction, 
it  is  strictly  necessary  to  observe,  seeing  that  a 
great  misunderstanding  has  arisen  from  the  circum¬ 
stance  that  philosophers  have  too  generally  con¬ 
founded  the  idea  of  the  divisibility  of  matter  with 
the  divisibility  of  the  space  which  it  occupies.  I 
cannot  entertain  any  other  idea  but  that  the  space 
occupied  by  lead,  for  example,  is  infinitely  divisi¬ 
ble,  although  I  can  entertain  the  idea,  nay  I  believe 
that  lead  itself  is  not. 

Mere  investigations  of  a  mathematical  nature, 
then,  are  incompetent  to  furnish  us  with  one  argu¬ 
ment,  either  for  or  against  the  atomic  theory.  Let 
us  now  turn  our  attention  to  experiments  relative 
to  the  definite  proportions  in  which  bodies  unite 
together.  Bodies,  you  will  remember,  unite,  or 
rather  appear  to  unite,  in  one  of  three  methods  : — 

1.  Unlimited  in  all  proportions. 

2.  In  all  proportions  within  certain  limits. 

3.  Limited,  and  in  few  proportions,  bearing  sim¬ 
ple  ratios  to  each  other. 

Now  waiving  for  the  present  the  first  two  cases 
of  combination,  as  being  inapplicable  to  our  pur¬ 
pose,  let  us  see  to  what  conclusion  we  are  led,  by  a 
consideration  of  the  fact,  that  certain  bodies  unite 
in  few  proportions  bearing  very  simple  ratios  to 
each  other.  Why  can  it  be  that  not  less  than  eight 
parts  of  oxygen  by  weight  will  combine  with  one 
part  by  weight  of  hydrogen?  that  if  we  desire  still 
more  oxygen  to  unite  with  one  part  by  weight  of 
hydrogen,  we  must  just  double  the  number,  and 
employ  sixteen  parts  by  weight,  because  no  inter¬ 
mediate  quantity  will  combine.  Why  is  it  that 
not  less  than  fourteen  parts  by  weight  of  nitrogen 
will  take  the  place  of  hydrogen  in  uniting  with 
eight  parts  of  oxygen  ?  that  if  we  desire  to  form 
another  compound  of  oxygen  aud  nitrogen,  we 
must  just  double  the  quantity  of  the  former  and 
add  sixteen  parts;  if  we  wish  to  make  a  third 
compound,  that  we  must  treble  the  number  and  add 
twenty-four  parts  ;  and  so  on  up  to  the  fifth  com¬ 
pound,  beyond  which  none  else  can  be  formed. 
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These  facts  surely  afford  us  arguments  in  favour  of 
the  atomic  constitution  of  matter.  We  naturally 
arrange  our  ideas  in  the  accompanying  form : — 

Combinations  of  Oxygen  and  Hydrogen. 

Parts  by  weight.  Lowest  proportions — atoms  ? 
Ox.  Hyd.  Ox.  Hyd. 

Protoxide  (water)  .81  11 

Peroxide  ....  10  1  21 


Combinations  of  Oxygen  and  Nitrogen. 


Parts  by  weig-ht.  Lowest  proportions — atoms  ? 
Ox.  Nit.  Ox.  Nit. 

Protoxide  .  .  . 

8  14 

1  1 

Binoxide  .... 

16  14 

2  1 

Hyponitrous  Acid  . 

24  14 

3  1 

Nitrous  do.  . 

32  14 

4  1 

Nitric  do.  . 

40  14 

5  1 

In  other  words,  the  question  naturally  presents 
itself,  What  circumstance  can  determine  the  union 
of  bodies  in  such  a  manner,  except  such  bodies  be 
atomic  ?  If  such  bodies  be  atomic,  do  not  the  ratios 
of  their  combination,  when  reduced  to  their  lowest 
terms,  correspond  with  the  relative  weights  of  their 
respective  atoms  ?  Of  course,  the  numbers  being 
all  relative,  we  may  select  the  combining  proportion 
of  any  substance  at  pleasure  as  unity.  Dr. 
Thomson,  for  example,  calls  oxygen  1,  so  that 
hydrogen  is  eight  times  less  than  unity,  or  0.125. 
Dr.  Wollaston  makes  oxygen  10;  Berzelius,  100; 
Dalton,  Davy,  Henry,  Turner,  Brande,  and  others, 
call  oxygen  8;  and  make  of  course  hydrogen  their 
unity — a  plan,  which  upon  the  whole  is  not  con¬ 
venient,  as  affording  but  a  small  number  of 
fractions. 

You  will  remember  that  some  bodies  unite  in  the 
ratio  of  1  — f-1 ,  1+1|,  &c.,  such  as  the  protoxide, 
and  peroxide  of  iron.  A  fact  which  has  been 
thought  to  militate  against  the  atomic  theory, 
because  it  has  been  said  that  we  are  obliged  to 
assume  the  existence  of  half  atoms ;  in  other 
words,  half  of  something  that  cannot  he  halved!  an 
impossibility.  This,  however,  is  a  mistake ;  in  point 
of  fact,  there  is  no  such  necessity.  The  ratio  of 
1+1 J  may  be  just  as  well  expressed  by  2 — 3,  and 
there  is  not  the  least  reason  why  atoms  may  not 
unite  in  such  proportions. 

You  will  remark  our  evidence  in  favour  of  the 
atomic  theory  has  been  accumulated  from  the 
third  variety  of  chemical  combinations,  namely, 
limited  and  definite  ones,  or  rather  from  such  as 
can  be  proved  to  be  limited  and  definite ;  because 
all  may  be  thus  circumstanced  so  far  as  we  are 
aware.  One  atom  of  alcohol  perhaps  may  unite 
with  one  of  water,  and  form  a  new  compound  ca¬ 
pable  of  uniting  with  two  of  water ;  this  may  be 
capable  of  uniting  with  three  of  water,  and  so  on. 
Now,  several  compounds  like  these,  intimately 
mixed  together,  would  convey  the  idea  of  unli¬ 
mited  combination.  The  same  remark  applies  to 
all  compounds  of  the  first  and  second  division.  It 
will  be  seen,  then,  that  such  instances  do  not  mili¬ 
tate  against  the  atomic  theory ;  they  merely  do  not 
support  it. 

There  are  other  evidences  in  favour  of  the  atomic 
theory,  which  are  too  striking  to  be  omitted.  We 
find  that  14  parts  by  weight  of  nitrogen  are  equiva¬ 
lent  with,  or  will  supply  the  place  of  7  parts  by 
weight  of  hydrogen  ;  therefore,  it  is  assumed  that 
the  atom  of  nitrogen  weighs  14,  that  of  hydrogen 
being  1 ;  and  singularly  enough,  it  is  proved  that 
14  parts  by  weight  of  nitrogen  occupy  the  same 
space  exactly  as  1  part  by  weight  of  hydrogen. 
The  combining  proportions  then,  by  measure,  or 
atomic  sizes  of  hydrogen  and  nitrogen  respectively, 
may  be  said  to  be  =  1  or  100 ;  8  parts  by  weight, 
however,  of  oxygen  only  occupy  half  the  space  of 
1  part  by  weight  of  hydrogen,  consequently  its 
atomic  size  may  be  termed  5  or  50. 

The  combiuing  proportion,  then,  by  measure  or 
atomic  size,  of  the  two  compounds  of  oxygen  and 
hydrogen,  will  stand  thus  : — 


By  Meas.  By  Wg-ht.  By  Atom 
Ox.  Hyd.  Ox.  Hyd.  Ox.  Hyd 

Protoxide  of  hydro- /  50  +  100  }  0  ,  ,  , 

gen  (water)  .  .  \  _  °,r  >8  +  11  +  1 

L  o+  1  J 
flOO  +  100") 

•  •  *y,  or  M6 +  1  2+1 

L  1  +  lj 

You  may  perhaps  wonder  that  water  is  not  con¬ 
sidered  as  being  composed  of  2  atoms  hydrogen 


Peroxide 


united  to  1  of  oxygen ;  inasmuch  as  there  is  twice 
as  much  of  the  former  substance  by  measure. 
This,  indeed,  is  assumed  by  some  persons ;  but  there 
are  objections  which  I  could  not  with  propriety 
mention  here.  All  I  would  remark  is,  that  we 
must  pay  regard  either  to  weight  or  measure,  and 
the  former  is  for  many  reasons  to  be  preferred. 
These  examples  relative  to  the  combining  measures 
of  bodies  are  not  rare  instances  of  such  a  corres¬ 
pondence  and  simple  ratios ;  but  corresponding 
remarks  are  applicable  to  all  bodies  that  assume 
the  gaseous  or  vaporous  state. 

There  is  yet  another  argument  in  favour  of  the 
atomic  theory,  deduced  from  the  reasonings  of  Dr. 
Wollaston  and  Mr.  Faraday.  It  was  satisfactorily 
demonstrated  by  the  first  mentioned  philosopher, 
that  the  atmosphere  did  not  extend  farther  than 
about  45  miles  from  the  earth’s  surface ;  and  he 
accounted  for  this  limitation  by  assuming,  that  the 
elasticity  of  the  atmosphere  continually  diminish¬ 
ing  as  its  distance  from  the  earth  increased,  was 
at  length  balanced  by  the  gravitating  force  of  its 
particles.  Now,  this  explanation  is  so  far  satisfac¬ 
tory,  that  were  the  atmosphere  not  composed  of 
particles,  or  were  it  not,  in  other  words,  atomic, 
there  seems  no  reason  why  it  should  not  diffuse 
itself  throughout  space.  Mr.  Faraday  has  proved 
that  a  similar  cause  to  that  mentioned  by  Dr. 
Wollaston  must  limit  evaporation,  consequently 
his  deductions  also  tend  to  support  the  theory  of 
atoms. 


CLINICAL  REMARKS  ON  WOUNDS  OF  THE  CORNEA 
AND  HOSPITAL  CANCRENE. 

By  G.  J.  GUTHRIE,  Es«.,  F.R.S., 

Surgeon  to  the  Westminster  Hospital,  to  the  Royal 
Westminster  Ophthalmic  Hospital,  &c.  &c. 


Gentlemen, — It  is  quite  requisite  that  I 
should  have  good  attendance,  and  also  a  good  sup¬ 
ply  of  cases,  if  I  am  to  lecture  at  all.  How  can  you 
expect  me  to  lecture  when  there  is  nothing  to  lec¬ 
ture  on  ?  Now,  if  any  of  you  feel  disposed  to  take 
cases  I  shall  feel  disposed  to  lecture;  you  may 
bully  me  as  much  as  you  please,  but  it  will  not  do. 
The  house-surgeon  has  furnished  me  with  two  cases, 
which  he  says  he  will  feel  obliged  if  I  will  lecture 
on.  One  is  an  incised  wound  of  the  cornea ;  the 
other  hospital  gangrene.  In  an  incised  wound  of 
the  cornea,  the  first  means  to  adopt  is  to  prevent  the 
discharge  of  the  aqueous  humour,  and  after  that  to 
endeavour  to  replace  the  iris,  the  protrusion  of  which 
is  sure  to  follow  a  wound  of  this  organ.  This  is  to  be 
done  either  by  gently  rubbing  the  eye,  and  exposing  it 
to  the  action  of  a  bright  light  immediately  after,  or 
by  lifting  up  one  edge  of  the  wound  with  a  gold 
probe  and  pushing  the  iris  into  the  anterior  chamber. 
Now  if  you  have  not  got  a  gold  probe,  get  one;  you 
know  that  a  gold  one  is  sure  to  be  smaller  than  a 
silver  one,  as  it  is  much  dearer;  do  not  imagine 
that  the  gold  itself  possesses  any  influence  over  the 
reduction  of  the  tumour,  but  it  is  because  it  is 
smaller,  therefore  I  recommend  it.  When  the  iris 
is  pushed  back,  draw  the  eyelid  gently  over  the  eye, 
roll  up  some  soft  lint  so  as  to  make  a  pad,  place 
this  over  the  eye,  and  a  bandage  over  both  eyes. 
You  wonder,  I  suppose,  why  I  order  both  eyes  to 
be  bandaged  ;  simply  for  this  reason,  that  if  a  man 
has  one  eye  bandaged,  and  the  medicines  which  you 
must  give  him  to  keep  his  bowels  open,  and  so  les¬ 
sen  the  risk  of  inflammatory  symptoms,  begin  to 
act,  he  will  have  to  get  out  of  bed  if  he  is  a  poor 
man,  and  if  not,  why  he  will  have  a  pan  placed  un¬ 
der  him ;  well,  if  he  gets  out  of  bed  he  must  open 
one  eye,  and  in  doing  this  he  will  most  probably 
open  the  other,  therefore  it  is  that  I  order  both  eyes 
to  be  bandaged.  Well,  suppose  all  goes  well,  and 
the  wound  unites  very  nicely,  you  will  be  sure  to 
have  a  cicatrix  which  will  be  visible,  but  if  not  the 
iris  getsbetween  the  edges  of  the  wound ;  this  ought 
to  be  snipped  off  with  a  pair  of  scissors,  and  will 
by  this  means  allow  the  aqueous  humour  which  lies 
behind  the  prolapsed  portion  to  escape,  and  so  may 
favour  the  return  of  the  iris  into  its  natural  situa¬ 
tion.  We  must  first  diminish,  as  speedily  as 
possible,  the  sensibility  of  the  protruded  part  of  the 
iris,  which  is  best  fulfilled  by  using  a  very  fine 
point  of  nitrate  of  silver — this  will  leave  a  dark  spot 
with  a  white  edge ;  the  pain  which  the  patient  ex¬ 


periences  is  very  acute,  but  soon  subsides  on  the 
eye  being  bathed  with  warm  water.  The  iris  will 
adhere  to  the  internal  margin  of  the  wound  as  long 
as  the  patient  lives,  and  will  never  be  got  rid  of. 
The  change  in  the  situation  of  the  pupil  causes 
little  or  no  diminution  of  the  patient’s  faculty  of ' 
discerning  the  smallest  objects,  provided  the  scar 
on  the  cornea  be  not  too  extensive  nor  situated 
exactly  in  its  centre.  I  dare  say  there  are  not 
many  of  you  who  can  raise  an  eyelid  properly ;  you 
perhaps  have  never  been  shown  ;  very  well,  you  go 
into  the  country,  and  the  first  time  you  have  occa¬ 
sion  to  do  so,  you  are  unable  to  perform  this  simple 
operation.  After  lecture  I  will  show  you  the  way. 

Hospital  Gangrene. — There  is  a  man  in  one  of 
the  wards  up  stairs  that  has  hospital  gangrene ;  the 
other  day,  on  going  into  the  ward  he  was  in,  I  said, 
why  surely  there  is  a  man  with  hospital  gangrene 
in  the  ward.  How  do  you  suppose  I  knew  ?  Why, 
when  I  was  in  the  Peninsula  during  the  war,  this 
disease  was  very  common  and  very  fatal,  but  by 
perseverance  in  the  mode  of  treatment,  we  were 
enabled  to  suppress  it  to  a  certain  degree,  although 
it  was  very  fatal  in  some  cases — the  stench  from  the 
sore  is  of  a  peculiar  kind,  and  when  I  went  into 
the  ward  the  smell  reminded  me  of  old  times;  I 
knew  it  was  the  smell  peculiar  to  this  disease, 
therefore  I  ordered  the  man  to  be  removed  into  a 
ward  by  himself ;  had  he  remained  in  a  ward  where 
the  other  patients  were,  they  would  in  all  proba¬ 
bility  have  been  attacked  with  it.  The  cellular 
tissue  is  always  the  seat  of  the  disease,  it  destroys 
this,  the  skin  becomes  dead  and  gangrenous ;  in  this 
case  the  slough  was  as  large  as  the  palm  of  my 
hand,  but  by  using  equal  parts  of  nitric  acid  and 
water,  the  sore  has  put  on  a  healthy  appearance,  and 
granulations  are  springing  up.  The  best  way  to 
attain  this  is  by  using  the  actual  cautery ;  but  you 
cannot  always  use  this  in  an  hospital,  as  some  pa¬ 
tients  would  sooner  leave  than  submit  to  it,  but  if 
you  are  in  a  country  village  where  you  cannot  pro¬ 
cure  the  acid,  put  a  poker  in  the  fire  and  heat  it  to 
a  white  heat,  then  take  it  out  and  make  a  rush  at 
your  patient,  for  you  will  have  to  take  him  by 
storm.  The  actual  cautery  is  by  far  the  best  reme¬ 
dy,  and  ought  to  be  more  generally  used. 

Now,  Gentlemen,  having  said  all  that  is  necessary 
to  say,  I  will  proceed  to  show  you  the  best  way  to 
raise  an  eyelid.  I  might  lecture  for  an  hour  or  two 
with  great  satisfaction  to  myself,  but  I  am  afraid 
not  to  you. 

To  raise  an  eyelid  properly,  place  the  point  of 
your  finger  on  the  malar  bone,  and  gradually  draw 
your  finger  upwards ;  this  most  effectually  prevents 
the  patient  from  moving  his  eye,  and,  at  the  same 
time,  does  not  cause  any  pain ;  the  lower  one  is  de¬ 
pressed,  if  necessary,  by  drawing  the  finger  down¬ 
wards  instead  of  upwards,  the  finger  being  placed 
on  the  os  front  is.  Practise  on  yourselves,  Gentle¬ 
men,  and  you  will  soon  know  how  to  raise  an 
eyelid. 


EXTRACTS  FROM  FOREIGN  JOURNALS' 


ITALIAN. 

Employment  of  Cat-mint  ( Nepeta  Cataria )  in 
Toothache. — When  toothache  depends  simply 
on  cold  or  dental  caries,  according1  to  M.  G-uasta- 
macchia,  an  Italian  physician,  this  plant  forms  a 
sovereign  remedy,  and  ha3  been  used  by  him  with 
much  success  in  cases  where  the  pain  had  re¬ 
sisted  the  most  varied  and  renowned  remedies. 
The  leaves  of  the  plant  should  be  placed  be¬ 
tween  the  affected  tooth  and  the  opposite  one ; 
an  abundant  secretion  of  saliva  takes  place, 
and  after  two  or  three  minutes  the  most  acute 
pains  cease.  If  the  leaves  cannot  be  retained 
in  contact  with  the  affected  tooth,  they  must  be 
chewed,  and  .  if  salivation  is  produced,  the  effect 
will  be  the  same.  If  this  remedy  does  not 
possess  all  the  efficacy  attributed  to  it  by  this 
author,  it  has  at  least  the  incontestible  merit 
of  being  cheap,  easy  of  application,  and  readily 
attainable. 

Poisoning  by  Tartar-Emetic.  By  M.  Sacli. 
A  man,  forty  years  of  age,  of  a  sanguino-lym- 
phatic  temperament,  being  slightly  indisposed 
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after  too  much  indulgence  at  the  table,  wished, 
for  precaution,  to  take  an  emetic.  Three  grains 
of  tartarized  antimony  were  given,  dissolved  in 
about  4  ounces  of  common  water ;  but  vomit¬ 
ing  did  not  take  place  till  he  had  drunk  freely 
of  tepid  water.  In  a  few  hours  he  began  to 
feel  an  uneasiness,  nausea,  and  heat  in  the 
epigastrium,  shivering,  vertigo,  syncope,  &c.;  a 
little  after  he  lost  all  sensation,  and  fell  into  a 
state  of  stupor  interrupted  from  time  to  time  by 
convulsions  ;  there  was  dyspnoea  and  yawning, 
accompanied  by  a  livid  face,  and  slow  and  full 
pulse.  The  emetic  had  been  taken  about  seven 
o’clock  in  the  morning;  at  three  in  the  after¬ 
noon  the  loss  of  sensation  was  observed,  but  I 
did  notsee  him  tiU  two  the  next  morning.  Judg¬ 
ing  that  it  was  too  late  to  draw  off  the  poison 
from  the  stomach,  or  even  to  attempt  to  neu¬ 
tralize  it,  I  directed  my  whole  attention  to  the 
symptoms  which  were  developed.  Two  bleed¬ 
ings,  the  one  to  2  pounds  and  the  other  to  a 
pound  and  a  half,  were  adopted  ;  leeches  were 
applied  to  the  temples,  behind  the  ears,  and  to 
the  epigastrium ;  cold-baths,  emollent  lave¬ 
ments,  castor-oil  by  the  mouth,  diluent  and 
laxative  drinks.  By  mid-day  he  was  more  sen¬ 
sible,  though  unable  to  recognise  anything. 
The  second  day  there  merely  remained  a  slight 
pain  in  the  epigastrium,  a  sensation  of  heavi¬ 
ness  in  the  head,  w'eakness  in  the  limbs,  and 
impediment  in  the  speech.  This  case  is  espe¬ 
cially  interesting  from  the  small  quantity  of 
tartar-emetic  which  gave  rise  to  these  grave 
symptoms. 

Chronic  Hiccough  re-appearing  at  irregu¬ 
lar  intervals.  By  M.  Cloche. — A  soldier,  34 
years  of  age,  of  a  robust  constitution,  and  well 
made,  was  affected,  in  1839,  with  pneumonia. 
In  December,  1832,  he  perceived  suddenly, 
without  any  appreciable  cause,  an  acute  and 
lancinating  pain  in  the  throat,  but  he  used 
nothing  for  it.  Still  as  it  increased  and  was 
accompanied  by  a  very  inconvenient  hiccough, 
lasting  sometimes  one  and  sometimes  two  hours, 
lie  was  obliged  to  apply  for  medical  advice ;  a 
purgative,  a  general  bleeding,  and  regular  diet, 
removed  it  for  four  months.  But  after  an  at¬ 
tack  of  ague,  the  hiccough  reappeared  more 
violently,  and  remained  after  the  fever  had  been 
cut  short  by  the  sulphate  of  quinine.  It  con¬ 
tinued  in  this  state  for  8  months,  and  when  he 
entered  the  HopitaldeTrente,he  was  much  ema¬ 
ciated,  with  paleness  and  a  general  weakness  of 
a  well-marked  character.  He  experienced  a 
sensation  of  weight  in  the  w'hole  left  lateral 
region  of  the  chest,  and  pain  along  the  border 
of  the  false  ribs ;  the  least  motion  or  pressure 
aggravated  his  sufferings,  and  his  respiration 
was  constrained.  The  hiccough  was  sometimes 
loud,  and  sometimes  unaccompanied  by  noise, 
and  he  often  ejected  a  white  and  frothy  saliva. 
The  disease  having  been  at  first  pronounced 
Inflammation  of  the  diaphragm,  a  bleeding 
wai  adopted,  and  40  leeches  applied  over  the 
seat  of  the  pain.  The  sensibility  of  the  thorax 
diminished,  but  the  hiccough  remained  the 
same.  Lemonade  with  sulphuric  acid,  recom¬ 
mended  by  Borda,  Buchan,  and  Gola,  was  tried 
without  success ;  we  then  administered  sul¬ 
phate  of  quinine  in  two-grain  doses,  repeated 
every  second  hour.  The  hiccough  did  not  again 
recur.  Still  on  the  fifth  day  he  perceived  some 
signs  of  it,  but  much  less  strong  than  before. 
The  administration  of  the  quinine  was  not  again 
had  recourse  to,  and  the  disease  seemed  cured 
about  fifteen  days  ago,  when  he  quitted  the 
hospital. 

Extirpation  of  the  Uterus  at  the  moment  oj 
Accouchement.  By  M.  JRossi. — The  report  of 
the  congress  of  Florence  contains  the  following 
case,  which  presents  a  degree  of  interest,  not 
because  of  its  singularity  or  even  rarity  in  the 
annals  of  science,  but  because,  in  this  case,  it 


was  proved  that  it  was  the  womb  which  was 
really  removed. — A  lady  of  weak  constitution 
was  safely  confined,  and  the  placenta  was  also 
expelled  without  difficulty ;  the  midwife,  having 
passed  her  hand  into  tbe  uterus,  perceived  a 
tumour,  which  she  took  for  a  second  child ;  she 
employed  traction  for  the  purpose  of  bringing 
this  tumour  outside,  but  used  so  much  force 
that  the  uterus  separated  from  its  connections. 
The  midwife  then  cut  it  off  with  a  knife,  and 
drew  it  outside  the  vagina.  The  patient  never¬ 
theless  got  well  at  the  end  of  thirty  days. — 
M.  Rossi,  presented  this  pathological  speci¬ 
men  to  the  Congress. 

C? 

FRENCH. 

Avulsion  of  the  Spleen. — M.Coynelwas  call¬ 
ed  to  see  a  law  student,  aged  23,  wrho  stumbled 
and  fell,  the  thorax  and  abdomen  impinging  on 
the  ground.  The  patient,  -whose  health  was 
much  deteriorated,  was  of  the  bilious  tempera¬ 
ment,  had  suffered  from  several  attacks  of  in¬ 
termittent  fever,  and  from  various  maladies  in 
which  the  digestive  organs  were  always  pro¬ 
minently  complicated.  Immediately  after  the 
fall,  he  experienced  acute  pain,  and  prolonged 
syncope  supervened.  M.  Coynel  arrived  an 
hour  and  a  half  after  the  accident;  the  extremi¬ 
ties  -were  of  icy  coldness,  the  face  pale,  the 
pulse  extremely  feeble,  the  voice  scarcely  audi¬ 
ble.  Intense  pain  was  experienced  in  the  left 
hypochondrium,  and  extended  thence  to  the 
pelvis ;  the  limbs  were  slightly  convulsed. 
These  symptoms  left  no  doubt  of  the  existence 
of  internal  haemorrhage,  and  death  was  evi¬ 
dently  near  at  hand,  though  it  was  impossible 
to  determine  what  was  the  injured  organ.  In 
less  than  four  hours  after  the  accident  the  pa¬ 
tient  died.  On  dissection,  an  enormous  quan¬ 
tity  of  blood  was  found  effused  into  the  abdo¬ 
men  ;  and  the  spleen,  nearly  double  its  natural 
size,  -was  completely  separated  from  all  its  con¬ 
nections,  andwas  found  in  the  pelvis. — Gas.  des 
Hop. 


ON  ERGOT  OF  RYE. 

Ergot  of  Rye,  one  of  the  most  active  sub¬ 
stances  used  in  the  obstetrical  art,  has  been  the 
object  of  recent  researches  on  the  part  of  M. 
Bonjean,  of  Chambery.  He  has  determined, 
by  numerous  experiments — 1st.  That  the  ergot, 
gathered  the  first  day  of  its  formation,  has  not 
the  poisonous  properties  which  it  possesses  wrhen 
taken  on  the  sixth  day.  2d.  That  a  heat  of 
100  deg.  C.  (212  deg.  Fr.)  produces  the  same 
effect  as  gathering  it  too  early.  3d.  That  fer¬ 
mentation  also  deprives  it  of  its  properties.  4th. 
That  old  and  damaged  ergot  loses  nothing  in 
this  respect ;  which  circumstances  are  important, 
as  they  serve  to  explain  the  want  of  success 
which  sometimes  attends  its  administration. 

M.  Bonjean  has  discovered  two  different  ac¬ 
tive  principles: — • 

1st.  One  which  acts  as  a  poison,  is  the  oil 
of  ergot,  oft  a  uniform  consistence,  an  acrid 
flavour,  a  yellowish  colour,  soluble  in  cold  ether 
and  in  boiling  alcohol,  possesses  poisonous  pro¬ 
perties  in  a  high  degree.  The  author  considers 
that  twelve  grammes  of  this  oil  are  equivalent 
to  thirty-two  grammes  of  the  ergot  of  rye ; 
but  he  has  observed,  that  at  a  temperature  of 
80  or  100  deg.  (C.)  it  loses  these  violent  proper¬ 
ties,  and  becomes  converted  into  a  resin.  It  is, 
therefore,  better  to  prepare  it  with  cold  ether. 

2d.  The  aqueous  extract  is  obtained  by  treating 
with  water  the  powder,  either  deprived  of  its 
oil  or  not ;  it  is  brown,  of  a  thick  consistence, 
and  musty  smell.  It  is  soluble  in  water,  and 
can  be  formed  into  mixtures,  syrups,  pills,  &c. 
It  is  not  at  all  poisonous,  but  possesses  very 
decided  anti-hoemorrhagic  properties,  which  in¬ 
duced  the  author  to  call  it  anti-heemorrhagic 


extract ;  but  it  appears,  that  to  name  a  pro¬ 
duct,  which  has  been  but  little  examined,  ac¬ 
cording  to  one  of  its  effects,  is  objectionable. 
M.  Blanc,  of  Aix-les-Bains,  has  obtained  ex¬ 
cellent  effects  from  the  use  of  this  extract ;  in 
a  case  of  abundant  and  obstinate  haemorrhage, 
giving  from  fifty  centigrammes  to  one  gramme 
in  the  course  of  the  day.  M.  Bonjean  thinks 
it  applicable  to  haemorrhages,  whether  simple 
or  puerperal. 

He  insists  on  the  real  advantage  of  separating 
the  two  active  principles,  by  analysis,  the  styp¬ 
tic  extract  and  the  poisonous  oil. — Journal  de 
Chimie  Medicale. 

There  are  few  remedies  on  the  efficacy  and 
properties  of  which  so  much  difference  of  opi¬ 
nion  exists,  as  is  the  case  with  ergot  of  rye. 
It  is  considered  by  some  persons  to  be  almost 
inert,  while  others  attribute  to  it  the  most  vio¬ 
lent  properties,  and  it  has  been  employed  in  a 
great  variety  of  disorders.  It  is  generally 
supposed  to  exert  a  specific  influence  on  the 
uterus,  occasioning  a  contraction  of  that  organ 
analogous  to  that  produced  on  the  stomach  by 
ipecacuanha.  Its  effect  in  restraining  puerperal 
haemorrhage  is  also  generally  acknowleged,  and 
it  is  extensively  employed  by  obstetric  practi¬ 
tioners  with  apparent  success. 

At  a  meeting  of  the  Medical  and  Chirurgi- 
cal  Society,  on  the  13th  of  December,  Dr.  Wil¬ 
liams,  the  president,  stated  that  he  had  admi¬ 
nistered  the  ergot  of  rye  in  cases  of  colica  pic- 
tonum.  The  dose  which  he  employed  was  from 
half  a  drachm  to  a  drachm  once  or  twice  a  day. 
It  produced  very  little  sensible  effect ;  but,  in 
several  instances,  the  patients  recovered  after  a 
course  of  the  remedy  of  two  or  three  months: 

Dr.  Williams  observed,  that  some  patients 
had  taken,  in  the  aggregate,  as  much  as  a 
pound  of  the  ergot.  He  was  unable  to  explain 
the  modus  operandi  of  the  medicine,  and  con¬ 
sidered  the  subject  worthy  of  further  investiga¬ 
tion.  Dr.  Budd,  in  reference  to  colica  pictonum, 
mentioned  the  fact,  that  the  muscles  of  patients, 
who  have  died  of  this  complaint,  have  been 
found,  on  analysis,  to  contain  lead.  It  is  evi¬ 
dent,  thereforej  that  the  abstraction  of  the  me¬ 
tal  from  the  system  would  be  the  most  effectual 
means  of  cure.  How  this  can  be  effected  by 
the  ergot  of  rye  is  not  explained,  nor  has  any 
very  satisfactory"  explanation  been  given  of  the 
fact,  which  is  generally  believed,  that  sarsa¬ 
parilla  has  the  power'  of  expelling  mercury 
from  the  tissues  in  persons  who  have  been  sali¬ 
vated.  Unless  these  subjects  are  studied  with 
reference  to  the  physiological  properties  of  the 
remedies,  but  little  advancement  in  the  science 
of  medicine  can  be  expected.  We  can,  for  in¬ 
stance,  imagine  it  possible  that  a  mineral  acid, 
which  produces  a  certain  compound  with  a  me¬ 
tal  out  of  the  body,  may  neutralize  or  increase 
its  effects,  according  to  circumstances,  when 
administered  to  a  patient  under  the  influence  of 
that  metal ;  but  the  modus  operandi ,  in  these 
cases,  of  the  vegetable  substances  alluded  to, 
remains  to  be  explained,  and  deserves  the  at¬ 
tention  of  the  Pharmaceutist  as  well  as  the 
Medical  Practitioner.  The  constituents  of  the 
ergot  of  rye  have  been  as  yet  but  imperfectly 
examined. 

M.  Bonjean,  in  the  article  above  quoted,  at¬ 
tributes  the  beneficial  effects  to  the  extract, 
while  Dr.  Wright,  in  the  ‘  Edinburgh  Medi¬ 
cal  and  Surgical  Journal,’  recommends  the 
oil  (obtained  by  means  of  ether).  The  dose 
which  he  orders  is  from  twenty  to  fifty  drops’ 
with  a  little  aromatic  tincture ;  and  he  states, 
that  he  has  found  it  particularly  efficacious  in  all 
cases  in  which  the  ergot  would  have  been  ad¬ 
missible.  Dr.  Wright  considers  it  more  certain 
and  rapid  in  its  effects,  more  easy  of  adminis¬ 
tration,  and  less  disagreeable  than  either  the 
infusion  or  the  substance.  He  1*  s  used  it  ex- 
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ternally  in  cases  of  rheumatism;  he  recommends 
it  as  a  substitute  for  creosote  in  the  toothache, 
and  has  employed  it  with  success  in  epistaxis 
aud  other  haemorrhages. 

The  Society  of  Pharmacy  in  Paris  have 
offered  a  premium  for  the  most  complete  and 
satisfactory  analysis  of  ergot  of  rye;  and  we 
nope  the  subject  will  be  further  investigated  by 
Pharmaceutical  Chemists.  —  Pharmaceutical 
Transactions. 


TO  CORRESPONDENTS. 


Another  Student  of  Westminster.  — We  are  happy 
to  inform  our  correspondent  that  the  necessity 
for  inserting  his  complaint  has  ceased.  We 
have  reason  to  know  that  Mr.  Guthrie,  on  see¬ 
ing  our  notice  on  the  subject,  immediately  ac¬ 
quiesced  in  the  justice  of  our  remarks  with  a 
soldierly  generosity  of  character  which  does 
him  much  honour ,  aad  at  once  resolved  on  giving 
n  series  of  lectures— a  resolution,  the  benefit  of 
'lohich  our  friends,  the  students,  will  soon  enjoy. 
We  shall  have  the  pleasure  of  giving  the  lectures 
the  extended  circulation  afforded  by  our  journal. 
Alpha.  The  College  of  Physicians  have  not  yet 
fixed  the  day  when  the  new  regulation  in 
reference  to  the  admission  of  M.D.’s  with  British 
diplomas,  shall  take  effect.  The  amount  of  fee 
to  be  exacted  is  also  subjudice.  We  are  watch¬ 
ing  the  body. 

J.  N.  The  new  orders  of  the  Poor  Law  Commis¬ 
sioners  are  not,  we  believe,  likely  to  be  retrospec¬ 
tive  in  their  operation. 

M.  D.  must  surely  be  mistaken.  Will  he  favour 
us  with  his  name  in  confidence  ? 

Dr.  R.,  Mr.  H.,  Medicus,  and  Numa,  declined. 

We  shall  see  if  we  can  find  a  niche  for  «  Statue  ” 
in  our  next. 

M.  G.—  We  never  accept  such  offers.  Is  there  not 
some  error  in  the  direction  ? 

Communications  have  been  received  from  a  Mem¬ 
ber  of  the  Proyin.  Med.  and  Surg.  Association, 
Argus  (Norwich))  a  Medical  Reformer .  Dr. 

inns,  Dr.  Shotster ,  $c.}  and  will  receive  early 
attention.  J 

<  ^r°unds>  and  T)r.  Thompson  next  week. 

D.  —A  case  has  been  decided  of  late  in  favour 
oj  the  Surgeon  so  giving  attendance.  In  Bax¬ 
ter  v.  Gray,  Lord  Chief  Justice  Tindaltold  the 
jury  that  they  were  to  consider. first,  theamount 
to  which  the  plaintiff  was  entitled  for  attend¬ 
ance-,  and  secondly,  whether  the  whole  or  any 
part  of  that  amount  had  been  paid.  The  evi¬ 
dence  was  very  loose  on  the  part  of  the  plaintiff 
to  show  the  precise  number  of  attendances  which 
had  been  given,  but  there  could  be  no  doubt  that 
the  attendance  was  considerable,  and  that  the 
plaintiff  was  entitled  to  something  handsome 
for  it.”  The  jury  returned  a  verdict  for  the 
plaintiff-damages  £217.  We  do  not  lay  very 
much  stress  on  this  result.  We  are  anything  but 
certain  that  the  defendant  would  not  obtain 
leave  Jor  a  new  trial, either  on  the  ground  of  the 
judge’s  misdirection,  or  that  of  excessive  damages 
J  he  law as  direct  against  the  recovery  of  Phy¬ 
sicians  as  of  Barristers'  fees— yet  the  Surgeon 
in  this  case  obtained  a  verdict  for  that  kind  of 
mfdicai  attendance  which  properly  belongs  to 
the  Physician.  It  is  remarkable  also  that  the 
defence  set  up  was,  that  the  plaintiff  had  been 
paid— the  issue  turning  on  that  fact  makes  the 
Judge  s  observations  of  less  weight  as  to  the 
Practitioners  right  to  legal  remuneration  for 
medical  attendance.  In  the  case  of  Bather  shy 
versus  Lawrence  we  have  the  following  facts: 
An  action  brought  by  Mr.  Battersby  was  tried 
the  last  circuit  before  Justice  Maule,  for 
work  and  labour  »  done  by  Mr.  B.  fas  an 

Z°,n  TV,  Tge°n)  f0r  Mr-  L™rence, 

who  had  been  bled  occasionally  bg  Mr.  B.  and 
Bpfnlt  ^ith  medicines,  bandages,  and  frictions. 

fl  at  l  Z  tke  Patient  lt  '*»  agreed 

J  sh°uld  makc  <*ery  three  visits  for 

:,  j  and,  lt  was  “  understood”  that  in  his 

~°e  Z  Sh°Uid  WcHd  the  character  and 
duty  of  a  physician  with  that  of  a  surgeon  On 

these  terms  he  proceeded  for  aconsJrabic  pe¬ 
riod,  and  ultimately  claimed  oil.  as  compensa¬ 


tion  for  his  services ,  to  which  Mr.  Lawrence 
demurred,  and  allowed  an  action  to  be  brought 
against  him,  paying  101.  into  court,  and  plead¬ 
ing  that  the  plaintiff  was  not  entitled  to  any 
further  sum ;  but  the  jury  thought  otherwise, 
and  returned  a  verdict  for  the  whole  oil.  Mr. 
Crowder,  on  the  3rd  of  Dec.,  moved  in  the  Ex¬ 
chequer  Court  for  a  nonsuit,  on  the  ground  that 
Mr-  Battersby  having  acted  in  the  case  as  a 
physician ,  he  was  not  entitled  to  recover  damages 
foi  the  claim  he  had  made  in  that  character, 
it  having  been  held  in  mang  cases  at  law,  that 
the  services  of  a  physician  were,  like  those  of  a 
barrister,  honorary ,  and  not  the  proper  subject 
for  an  action.  Mr.  Crowder,  moreover,  con¬ 
tended  that  the  jury  had  not,  at  the  trial,  before 
them  facts  in  evidence  whereby  they  could  dis¬ 
tinguish  how  much  of  the  plaintiff’s  services 
were  performed  by  him  as  a  physician, and  how 
much  as  a  surgeon,  alid  had  thus  given  excessive 
damages.  The  Court  were  of  opinion,  that  the 
plaintiff  really  had  acted  in  the  mixed  character 
stated,  and  was,  therefore,  entitled  to  some  re¬ 
muneration.  But  as  the  counsel  had  contended 
that  the  evidence  at  the  trial  did  not  on  the  face 
of  it  justify  the  jury  in  finding  the  amount 
claimed,  there  might  be  ground  for  a  reduction 
of  damages,  and  that  a  rule  nisi  ought  to  be 
granted.  Granted  accordingly . 

lols.  1, 3,  and  4,  are  ?ww  ready,  in  half  cloth,  price 
Is.  6d. 
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Quid  refert,  morbo  an  furtis  pereamne  rapinis  ? 

In  our  remarks  on  counter-practice  we 
have  been  much  misunderstood.  A  score 
or  moie  letters  lying  on  our  table  charge 
us  in  various  degrees  of  courtesy  with 
selfishly  attempting  to  raise  the  Medical 
Practitioner  at  the  expense  of  the  legiti¬ 
mate  rights  of  the  Pharmaceutist.  The 
wi  iters  must  have  strangely  overlooked  the 
spirit  of  our  observations.  We  wrote  in 
the  main  neither  for  practitioners,  nor 
against  druggists  :  a  higher  thought  ani¬ 
mated  us  :  our  object  was  the  good  of  that 
public  which  called  both  classes  into  exist¬ 
ence  and  compatibly  with  which,  both _ 

we  honestly  believe — may  be  regulated 
without  injury  to  the  real  and  natural 
interests  of  either. 

The  great  mistake  indeed  that  lias  all 
along  made  this  vexata  quaestio  still  more 
vexatious  is,  that  both  parties  have  started 
in  the  discussion  with  the  unexpressed 
assumption  that  the  public  was  made  for 
one  of  the  two,  and  hence,  instead  of  con¬ 
sidering  how  both,  in  their  several  vaca¬ 
tions,  may  be  made  most  serviceable  to  the 
general  weal — we  have  them  angrily  fight¬ 
ing  as  to  which  shall  be  most  consulted  in 
the  distribution  of  their  allotted  spoil.  This 
is  not  our  mode  of  proceeding.  The  gene¬ 
ral  good,  and  the  rule  of  equity,  fs  the 
only  standard  we  recognise  in  the  question 
and  we  would  apply  it  with  an  equally 
unsparing  hand  to  the  pretensions  of  both 
parties.  However  great  our  sympathy  with 
our  brother  members,  we  sympathize  still 
more  strongly  with  right.  Guided  by 
this  rule,  we  have  maintained  that  the  de¬ 
marcation  which  exists  between  the  two 
ranks  cannot  be  preserved  too  broadly 
marked  ,  and  having  to  consider  pnorly  ^ 


the  druggists  tendency  to  encroachment 
we  have  argued  that  their  own  domain  - 
being  more  than  sufficiently  extensive,  they 
cannot  quit  it  for  another  without  injury 
to  their  own,  while  the  strange  soil  for  which 
they  desert  it  can  only  be  well  cultivated 
by  those  whom  long  custom  has  made  ac¬ 
quainted  with  its  properties.  We  have 
brought  forward  the  sad  results  of  experis 
ence  in  illustration  of  the  ruinous  mischiefts 
arising  to  the  community  from  their  illicit 
practises  ;  and  we  have  felt  it  our  duty  to 
direct  against  such  culprits  the  whole  force 
of  public  opinion,  supported  where  occa¬ 
sion  offered  by  all  those  penal  inflic¬ 
tions  which  the  case  called  for  and  the 
law  recognised.  Our  correspondents  may 
object  to  the  justice  or  the  policy  of  our 
opinions,  we  have  only  to  say  that  on  our 
part  they  are  convictions,  and  we  have  as 
yet  seen  nothing  to  throw  a  shade  of  doubt 
over  them. 

But  in  applying  our  rule,  we  never 
dreamt  of  stopping  short  with  the  Pharma¬ 
ceutists.  If  justice  in  extremes  be  ex¬ 
treme  wrong,  so  is  a  justice  which  is  con¬ 
fined  to  one  side.  If  we  would  not  allow 
the  Druggist  to  turn  prescriber,  neither 
would  we  suffer  the  prescriber  to  turn  drug¬ 
gist.  We  know  of  few  things  to  which 
we  are  more  opposed  than  to  the  custom  of 
General  Practitioners  dabbling  in  drugs* 
The  union  of  such  distinct  employments  is 
a  step  backwards  into  that  unlettered  age 
when  the  priest  the  soothsayer,  and  the 
doctor  were  found  in  the  one  person.  Di¬ 
vision  of  labour  is  a  principle  which  in  the 
present  day  prevails  wherever  enlighten¬ 
ment  looks  after  wealth  throughproduction; 
the  only  affair  in  which  its  advantages 
are  relinquished  by  sensible  men  is  in  that 
the  most  important  of  all,  and  which  above 
all  things  comes  home  to  men’s  business 
and  bosoms — human  vitality.  The  most 
varied,  the  most  complicated,  the  most  ob¬ 
scure  of  practical  studies, — knowledge  or 
ignorance  on  which  involves  the  most  mo¬ 
mentous  of  interests — is  that  on  which  a 
whole  body  of  cultivated  gentlemen  engraft 
all  the  varied  drudgery  of  a  heterogeneous 
tr-’de  !  Variety  of  pursuits  is  the  direct  way 
to  mediocrity  in  all,  and  this  mixture  of  the 
tradesman  and  the  scholar,  the  trafficker  and 
the  gentleman,  is  as  opposed  to  the  aggre¬ 
gate  attainments  and  credit  of  the  body  of 
General  Practitioners,  as  it  is  fatally  in- 
j  urious  to  the  vital  interests  of  their  patients. 

I  he  deception  which  forms  an  essential 
element  in  the  system  is  perhaps  not  its 
least  objectionable  part.  A  charge  is 
made  nominally  for  drugs,  when  the  real 
subject  of  value  is  the  time  and  talent  of 
the  medical  attendant.  We  are  of  those 
who  believe  that  this  practical  lying  must 
exercise  a  prejudicial  effect  on  public 
morality.  All  kinds  of  objections  in  truth 
are  against  the  system.  The  General 
Practitioner  is  obliged  by  it  to  send  his 
patient  a  vast  variety  of  unnecessary  medi¬ 
cines.  In  two-thirds  of  the  cases,  he  attends 
il  he  were  to  send  only  those  the  patient 
required,  he  wouldbe  without  adequate 


remuneration — He  is  compelled  therefore, 
to  resort  to  a  complex  and  injurious  sys¬ 
tem  of  prescriptions  in  mere  self-defence. 
There  can  be  no  doubt  that  the  remedial 
portion  of  a  prescription  is  thus  frequently 
counteracted  by  that  which,  being  intend¬ 
ed  only  as  a  means  of  remuneration,  can 
not  be  expected  to  have  a  higher  merit 
than  that  of  being  innocuous.  And  how 
seriously  must  the  suspicion  of  such  a 
system  by  the  public  impair  its  confidence 
in  the  General  Practitioner?  How  can  a 
person  be  expected  to  feel  that  faith  in  his 
medical  adviser,  which  is  of  such  vast  im¬ 
portance  as  a  remedial  agent,  if  he  be 
uncertain  whether  the  medicine  he  is  sent 
be  forwarded  to  give  relief,  or  eke  out  pro¬ 
fessional  remuneration  ?  Then,  again,  how 
likely  is  such  a  system  to  lead  to  the  pa¬ 
tient’s  neglect  of  important  remedies. 
Their  utility  being  doubted — their  dis¬ 
agreeableness  felt  certain — he  is  but  too 
apt  to  seize  so  favourable  a  pretext  for 
leaning  on  the  side  of  indulgence.  In 
short,  looking  at  the  system  in  its  moral  or 
social  aspect — in  its  bearings  on  the  pro¬ 
fession’s  fiscal  interests,  or  public  credit 
and  usefulness — it  is  decidedly  bad,  rotten 
at  core,  and  wholly  indefensible. 

But  while  feeling  thus  strongly  the  mis¬ 
chiefs  of  this  incongruous  practice  of  medi¬ 
cal  men,  we  are  yet  not  prepared  to  say 
that  its  total  and  universal  discontinuance 
would  be  either  wise  or  possible.  With 
regard  to  large  towns  there  can  be  no  hesi¬ 
tation.  Apart  from  the  empire  of  custom, 
there  is  no  moral  reason  why  medical  men, 
in  a  populous  locality,  should  touch  the 
defilement  of  drugs :  but  in  rural  districts 
the  case  is  different ;  the  practitioner  must 
there  be  druggist  or  useless.  Their  neigh¬ 
bourhoods  offer  no  field  for  the  division  of 
labour ;  they  cannot  support  a  pure  phar¬ 
maceutist,  and  even  if  they  could,  there 
would  be  so  many  inconveniences  arising 
from  want  of  confidence,  partly  rivalry,  or 
local  distance,  that  he  would  be  probably 
of  little  practical  utility.  In  small  localities 
of  limited  population,  therefore,  and  in  all 
rural  districts,  we  think  it  would  be  im¬ 
politic  to  introduce  any  alteration  restrain¬ 
ing  the  practitioner  from  sending  his  own 
medicines  ;  but  there,  however,  as  every 
where  else,  he  might,  and  we  think  should  be 
restrained  from  making  them  the  subjects 
of  professional  remuneration.  The  scale  of 
charges  that  should  be  fixed — their  un- 
changeableness  or  adaptation  to  the  skill  of 
the  practitioner,  or  circumstances  of  the 
patient — their  regulation  by  act  of  parlia¬ 
ment,  or  by  the  arbitrary  action  of  the 
usual  regulators  of  prices ; — these  are 
knotty  questions  of  great  interest,  which  we 
shall  discuss  in  a  future  number.  Mean¬ 
while,  we  would  beg  our  readers  to  store 
up  and  turn  to  practical  account  the  double 
truth  that  we  have  laboured  to  establish — 
that  no  legislation  can  be  perfect  which 
allows  people’s  lives  to  depend  on  the 
medical  skill  of  non-medical  men,  or  with¬ 
out  the  gravest  exceptional  reasons,  suffers 
the  medical  skill  of  qualified  men  to  be 


deteriorated  by  dabblings  in  a  useless  and 
alien  branch  of  trade. 


THE  NEW  THEORY  ON  ANIMAL  MAGNETISM. 


Mr.  Duncan  gave  a  Second  Lecture  on  Ani¬ 
mal  Magnetism,  at  the  Hanover  Square  Rooms, 
on  Friday,  the  31st  ult.  In  a  few  short  intro¬ 
ductory  observat  ions,  the  lecturer  referred  to  the 
difficulty  with  which  new  truths  were  admitted, 
citing,  among  other  apt  instances,  that  of  Har¬ 
vey’s  discovery  of  the  circulation  of  the  blood — 
a  truth  which,  it  is  said,  was  received  by  no  me¬ 
dical  contemporary  of  Harvey  who  had  reached 
thirty  years  of  age  at  the  time  of  its  announce¬ 
ment.  He  then  briefly  stated  the  doctrine  ot 
animal  magnetism,  as  expounded  by  Mesmer, 
Deslon,  Dr.  Bell,  and  others,  giving  some  inte¬ 
resting  quotations  illustrative  of  the  marvellous 
properties  and  powers  which  they  attributed  to 
a  supposed  magnetic  fluid,  and  took  occasion 
to  remark,  that  the  extravaganoe  of  these  pro¬ 
fessors  of  an  unknown  science  ought  not  to  pre¬ 
possess  a  scientific  mind  against  its  more  mode¬ 
rate  pretensions,  when  supported  by  good  evi¬ 
dence.  While  he  strongly  repudiated  what  he 
considered  the  extravagance  of  many  disciples 
of  Mesmer— he  stood  forward  to  prove,  that  many 
of  the  phenomena  of  animal  magnetism  were 
indisputably  true,  and  to  submit  them  to  his 
hearers’ocular  demonstration .  He,  however,  gave 
a  very  different  explanation  as  to  the  causes  of 
these  phenomenatothat  usuallygiven.  He  denied 
the  existence  of  any  magnetic  influence  ;  and 
the  best  support  of  his  denial  was  the  fact,  that 
he  could  show  his  audience  the  usual  magnetic 
wonders  of  artificial  sleep,  somnambulism,  and 
catalepsy,  without  any  second  party’s  partici¬ 
pation.  He  explained  the  phenomena  on  strict 
physiological  and  anatomical  principles;  and 
though  he  was  not  himself  prepared  to  engage 
in  a  professional  discussion  as  to  the  details  of 
his  explanation,  he  was  happy  to  mention  that 
Mr.  Braid,  the  eminent  surgeon  of  Manchester, 
to  whom  the  merit  of  discovering  this  theory  be¬ 
longed — and  on  whose  part,  he  (the  lecturer 
then  appeared  to  offer  these  explanations — would 
be  shortly  in  town,  and  would  repeat  before  a 
London  public  the  experiments  which  had  re¬ 
cently  created  so  great  a  sensation  in  Manches¬ 
ter.  The  lecturer  then  read  a  statement  of  Mr. 
Braid’s  theory  on  animal  magnetism,  which  we 
think  of  sufficient  importance  to  present  to  our 
readers  verbatim : — 

“  Mesmeric  somnolency  is  producedbyan  in¬ 
dividual  maintaining  a  steady  gaze  or  fixec 
stare  at  an  object  placed  in  such  a  position  as 
to  put  the  greatest  number  of  muscles  into  ac¬ 
tion  connected  with  that  organ  and  its  appen¬ 
dages.  To  produce  this  result,  the  person  on 
whom  the  operation  is  performed,  must,  more- 
ever,  entirely  abstract  his  mind  from  all  other 
subjects,  and  neither  wink  nor  move  the  eye¬ 
balls.  Congestion  then  takes  place  in  the  eye, 
and  a  rapid  exhaustion  of  the  natural  sensibility 
of  the  retina  and  moter  nerves  of  the  eye  anc 
eyelids  ensues.  This  is  reflected  on  the  brain, 
and  from  it  on  the  heart  and  lungs,  producing 
enervation  and  a  consequent  sinking  in  the 
force  and  frequency  of  the  heart’s  action.  The 
enervation  of  the  brain  is  still  further  increasec 
by  the  enfeebled  action  of  the  heart,  and  from 
the  same  cause  the  blood  is  sent  to  the  extremi¬ 
ties  in  diminished  quantities,  and  is  therefore 
accumulated  in  the  large  blood-vessels  in  the 
region  of  the  heart.  The  heart  is  now  stimu¬ 
lated  to  greater  efforts,  and  in  order  to  over¬ 
come  its  increased  labour,  it  is  compelled  to 
quicken  its  velocity  to  compensate  for  its  dimi¬ 
nished  power.  The  pulse  now  rises,  and  is  fol¬ 
lowed  by  determination  ot  the  blood  to  the  brain, 
as  evinced  by  the  flushing  of  the  face.  This 


state  is  followed  by  all  the  phenomena  of  mes¬ 
merism,  arising  from  congestion  and  irregular 
circulation  through  the  brain  and  the  spinal 
chord. 

“The  effects  may  be  produced  by  a  steady  fixed 
stare  kept  up  in  any  direction,  together  with 
that  quiet  of  body  and  abstraction  of  the  mind 
:'rom  all  other  subjects,  necessary  to  enable  the 
jatient  to  maintain  the  eye  and  eyelids  in  a 
state  of  absolute  rest.  The  patient  may  look 
straight  forwards,  upwards,  or  downwards,  to 
the  right  or  to  the  left,  or  at  any  intermediate 
angle.  The  greater  the  strain  on  the  eye,  the 
more  rapid  is  the  effect,  and  therefore  the  up¬ 
ward  and  inward  gaze  is  the  best,  because  it  in¬ 
duces  an  upward  and  internal  squint.  Look¬ 
ing  with  both  eyes,  so  as  to  maintain  the  greatest 
possible  internal  squint,  is  the  next  most  rapid 
in  its  effects.  It  is  not  generally  known,  but 
it  is  no  less  true,  that  by  these  two  positions, 
the  pupil  is  powerfully  contracted,  whereas,  by 
directing  the  eye  directly  upwards  or  downwards, 
to  the  right  or  left,  it  dilates  irrespective  of  the 
intensity  of  the  rays  of  light  passing  to  the  re¬ 
tina;  so  that  in  one  sense,  the  iris  may  be  called 
a  voluntary  muscle,  as  it  can  be  contracted  or 
dilated  at  will. 

“  Nor  should  the  fact  be  overlooked  of  the  re¬ 
markable  effect  produced  on  the  respiration  by 
keeping  up  a  fixed  gaze,  with  the  mind  directed 
to  the  subject,  in  the  manner  already  stated. 
There  is  an  instinctive  tendency  during  such 
experiments  to  breathe  softly,  or  hold  in  the 
breath,  which  no  doubt  has  considerable  influ¬ 
ence  in  effecting  derangement  in  the  circula¬ 
tion  of  the  brain,  and  depressing  its  energy,  by 
the  imperfect  arterialization  of  the  blood  which 
takes  place  in  consequence  of  the  suppressed 
respiration. 

“  The  closure  of  the  eyelids,  and  the  inability 
to  keep  them  open  afterwards,  may  be  accounted 
for  in  part  on  the  principle  of  temporary  para¬ 
lysis  of  the  levator  palpebrse,  and  occipito  fron¬ 
talis,  arising  from  exhaustion  through  long-con¬ 
tinued  exertion.  We  must  alto  take  into  account 
the  increased  energy  given  to  the  orbicularis  in 
consequence  of  its  temporary  repose,  and  of  the 
spasmodic  action  by  which  it  is  closed,  which 
is  induced  by  the  accumulation  of  tears  under 
the  upper  eyelid,  and  by  the  irritation  of  the 
conjunctival  membrane  caused  by  its  long  ex¬ 
posure  to  the  air,  without  being  lubricated  or 
moistened  by  the  regular  supply  of  tears. 

“  The  head  being  thrown  back  so  as  to  affect 
the  circulation  through  the  vertebral  arteries, 
may  also  exert  some  influence. 

“Accordingto  Mr.  Braid’s  theory,  mesmerism 
depends  not  only  on  the  effect  produced  on  the 
eye  as  an  organ  of  sense ,  but  also  as  an  organ, 
of  motion.  The  exhaustion  of  the  nervous 
energy  of  the  muscles  of  voluntary  motion  con¬ 
nected  with  the  eye  and  eyelids,  is  of  paramount 
importance,  and,  in  fact,  the  greater  the  num¬ 
ber  of  muscles  of  voluntary  motion  we  can  bring 
into  play  the  better,  concurrently  with  which 
there  must  be  a  complete  abstraction  of  the 
mind,  so  as  to  keep  it  intently  engaged  on  one. 
object,  which  includes  an  effort  of  the  will.  The 
fixed  and  continuous  stare  of  the  eye  soon  dis¬ 
arranges  the  natural  sensibility  and  circulation 
of  the  globe  of  the  eye ;  the  rectus  and  levator 
muscles,  and  occipito  frontalis  become  wearied; 
the  orbicularis  muscle  which  closes  the  eye, 
through  inaction  and  exposure  of  the  eye  and 
retention  of  tears  under  the  upper  eyelid,  be¬ 
comes  irritated,  and  shuts  spasmodically ;  a  ra¬ 
pid  exhaustion  of  nervous  energy  is  then  induced, 
causing  enervation  of  the  brain  itself,  and  by 
reflection,  the  action  of  the  heart  is  diminished 
both  in  force  and  frequency  ;  respiration  is  im¬ 
paired,  and  a  state  of  giddiness  approaching  to 
faintness  is  induced  by  the  diminished  and  de¬ 
teriorated  circulation  of  the  blood  through  the 
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brain;  Now  the  eyelids  close  or  remain  open 
with  a  fixed  idiotic  stare.  A  change  takes  place 
in  the  action  of  the  heart,  which  becomes  both 
stronger  and  more  rapid,  and  in  a  short  time 
rises  to  an  amazing  velocity;  the  face  becomes 
flushed,  and  the  brain  congested.  In  this  stage, 
all  the  extreme  symptoms  of  mesmerism  are 
exhibited  in  compliance  with  the  will  of  the 
magnetiser,  or  of  any  one  else  appointed  to  di¬ 
rect  the  proceedings.  The  patient  is  for  some 
time  conscious,  and  has  a  most  intense  desire 
to  comply  with  everything  requested  or  com¬ 
manded,  while  the  facility  of  motion,  and  the 
power  of  maintaining  any  given  position,  is 
quite  incredible  to  those  who  never  witnessec 
the  fact.  If  the  patient  is  allowed  to  get  into 
a  deep  stupor,  the  muscles  become  so  intensely 
rigid  as  to  maintain  the  arm  or  leg,  for  exam¬ 
ple,  inflexible  as  wood  or  marble,  and  yet,  when 
the  method  of  dissipating  the  spell  is  known,  it 
may  be  effected  in  a  few  seconds;  but  if  the 
catalepsy  be  carried  too  far,  apoplexy,  effusion 
on  the  brain,  tetanic  convulsions,  epilepsy,  and 
death,  may  follow. 

Thus,  then,  it  appears  that  the  effects  are 
proauced  from  a  variety  of  causes,  mental  and 
corporeal,  muscular  and  percipient,  the  state  of 
the  mind,  the  organs  of  sense,  and  the  muscu- 
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.  ant*  nervous  system,  each  playing  an 
important  part  by  turns,  or  in  combination. 

_  Among  the  more  remarkable  phenomena  of 
JMesmensm  is  the  prodigious  exaltation  of  the 
sensibility,  so  much  so,  that  in  some  cases  the 
patient  becomes  as  susceptible  as  a  sensitive- 
plant,  moving  at  the  slightest  touch.  The 
hearing  becomes  so  acute  that  the  slightest 
whisper  becomes  distinctly  audible.  The  eyes 
may  be  closed,  but  still  the  person  can  distin- 
guish  objects,  and,  in  a  general  sense,  docility 
and  obedience  to  the  will  of  any  one  is  rendered 
almost  implicit. 

tben’ 13  Mr*  Braid’s  theory.  It  may 
not  fulfil  all  the  conditions  of  the  physiolo- 
gical  problem ;  but  when  we  reflect  on  the 
difficulty  of  arriving  at  any  unexceptionable  so¬ 
lution  of  the  physio  ogical  causes  of  sea-sickness, 
or  vi  hat  we  may  call  land-sickness,  such  as  that 
Sd“j?d,  y  swinging,  or  being  whirled  round, 
epileptic  fits,  &c.,  all  of  which  are  so  familiar, 
and  have  been  so  long  known,— when,  I  say, 
no  one  has  been  able  to  solve  these  points  of 
daily  occurrence  in  a  manner  to  satisfy  all  ob¬ 
jections,  it  may  be  expected  that  unanimity  will 
not  exist  as  to  the  causes  of  the  phenomena  of 
Mesmerism.  It  is,  however,  certain,  that  the 
phenomena  attributed  to  animal  magnetism 
can  be  produced  independently  of  personal  con¬ 
tact,  or  any  external  human  agency,  since  any 
one  can  mesmerize  himself  who  will  follow  the 
rules  laid  down  by  Mr.  Braid  for  insuring  the 

enervation  of  the  brain,  and  the  irregular  cir- 
culatmn  of  the  blood  through  that  important 
or_  an  of  the  animal  economy. 

“  Mr  Braid’s  experiments  have  incontestably 
proved  that  the  movements  of  mesmeric  som- 
nambu fists  are  entirely  voluntary,  and  that  they 
are  induced  to  follow  the  movements  of  the 
magnetizer,  not  from  any  inherent  virtue  in 
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to  any  one  who  calls  them,  or  makes  any  mo™-  S  it;r  become  rapidly  and  perfectly 
ment  more  audible  than  the  magnetizerT  this  I  5" ' 5  to  ^mesmerize  a  parti- 


gate  to  man  apowerover  his  fellow-men,  through 
mere  acts  of  his  will  and  certain  passes  made 
at  a  distance,  and  without  their  knowledge  and 
concurrence,  by  which  such  individuals  would 
be  mysteriously  and  all-powerfully  converted 
into  mere  automata,  compelled  by  irresistible 
necessity  to  obey  the  bidding  of  the  magnetizer 
or  others,  although  exercised  for  the  worst  of 
purposes. 

Mr.  Braid  does  not  deny  that  certain  mani¬ 
pulations  may  heighten  certain  effects,  but  he 
most  unequivocally  denies  that  the  will  of  the 
operator,  or  any  emanation  from  his  body,  pro- 
uces  the  effects;  or  to  make  his  views  per¬ 
fectly  clear,  it  may  be  broadly  stated  that  the 
gestures  or  manipulations  of  an  automaton 
would  have  the  same  influence  as  those  of  a 
living  being. 

“  Dunngthestateofmesmeric  somnambulism 
Dr.  Marshall  Hall’s  views  of  the  excito-motory 
system  are  beautifully  illustrated;  but,  at  a  cer¬ 
tain  stage,  there  is  still  so  much  voluntary  power 
left  as  to  enable  the  patient  to  produce  the  re¬ 
verse  effect  of  what  ought  to  occur  on  those  prin¬ 
ciples,  provided  the  patient  anticipates  such  an 
effect,  or  considers  that  it  ought  to  be  produced. 
If  the  patient  is  left  sufficiently  long  in  the  som¬ 
nolent  state,  cataleptic  rigidity  is  likely  to  occur 
spontaneously ;  but  if  any  muscle,  or  class  of 
muscles,  is  brought  into  action,  either  by  the 
v  olition  of  the  patient,  or  through  the  instru¬ 
mentality  of  the  operator,  it  will  very  rapidly 
assume  the  cataleptiform  state,  whilst  the  rest 
of  the  body  remains  perfectly  flaccid.  Mr 
Braid  thus  accounts  for  this  apparently  extra¬ 
ordinary  phenomenon.  If  a  stimulus  is  applied 
to  any  part,  the  sensation  of  pain  is  conveyed 
to  the  spinal  chord  by  the  sentient  nerve,  and 
instantly  the  motor  nerve,  in  connexion  with 
the  sentient  nerve,  stimulates  the  corresponding 
muse  e  to  contraction.  In  like  manner,  when 
a  limb  has  been  placed  in  any  given  position, 
the  muscles  called  into  action  to  maintain  that 
position  soon  become  painfully  affected,  and 
the  pain  or  irritation  thus  produced,  beini  con- 
veyed  to  the  origin  of  such  nerves  in  the  spinal 
chord,  excites  an  energetic  action  in  the  motor 
lerves  which  very  soon  ends  in  tetanic  or  cata- 
eptiform  rigidity  in  those  muscles,  which  no 
onger  obey  the  will.  Mr.  Braid’s  views  on 
the  paralysis  of  certain  members,  arising  from 
the  whole  nervous  energy  destined  for  such 

nrTbe/nfbeiIlg,  exhau3ted  in  a  single  muscle, 
or  class  of  muscles,  is  beautifully  illustrated  in 
an  article  he  has  published  in  the  <  Edinburgh 
Medical  and  Surgical  Journal,’  of  October  lalt, 
to  which  I  beg  to  refer  those  who  desire  to  in¬ 
vestigate  this  curious  subject. 

i£  Mr.  Braid  considers  the  mode  of  dissipating 
the  mesmeric  spell  quite  as  remarkable1  as  it! 

T-  he  pr°VeS  that  lt  may  be  accom¬ 
plished  almost  instantaneously  by  any  abrupt  or 

unexpected  shock  Thus  the  whole ‘limbs  may 
e  rigidly  cataleptiform,  resisting  the  o-reatest 
force  employed  to  displace  them,  and”  yet  a 
single  sudden  puff  from  the  limbs,’  or  a  pS  of 
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men.  more  audible  than  the  magnetizer;  this 
wi  l  take  place  in  opposition  to  the  will,  mani- 
pu  ation,  or  pointing  of  the  thumbs  or  fingers 
ie  11n.tentt.  of  drawing  the  patient  in  the 

whether  thp  6Ct  T"*  ,Tbe ,8ame  results  follow 
animal  cni  patient  has  been  mesmerized  by 
anima  contact  or  without  animal  contact.  3 

phenomena0MrerRXt^0rdl?a-ry  and  imProbable 
the  opinion  that  the  Almighty  would  ever  delj 


ture  of  the  two  hands  (an  invariable  concomi¬ 
tant,  we  were  told,  in  these  experiments).  Mr 
Duncan,  after  most  present  had  tested  for  them¬ 
selves,  as  far  as  simple  manipulation  would  allow 
them,  the  rigidity  of  the  girl’s  limbs— and  we  are 
bound  to  say,  that  if  simulated,  it  is  the  most 
vrai-semblant  simulation  of  a  difficult  condi¬ 
tion  we  ever  witnessed  — restored  her  to  con¬ 
sciousness,  or  at  all  events  to  wakefulness 
by  breathing  strongly  on  the  closed  eyelid! 
There  was  a  striking  scenic  effect  in  the  sudden 
abruptness  of  her  waking.  Giving  Mr.  Duncan 
credit  for  honesty  in  these  experiments,  their 
effect  on  the  nervous  system  must  be  immense. 
The  lecturer  declared  that  the  girl’s  health  had" 
considerably  improved  since  his  first  experiment  - 
and  Mr.  Braid  declares  that  he  has  effeced’ 
by  means  of  such  experiments,  the  most  ex¬ 
traordinary  cures  in  cases  of  rheumatism,  Ac. 
1  he  girl  was  again  operated  on,  and  was  re¬ 
duced  to  a  kind  of  conscious  somnambulism  by 
the  lecturer’s  exhibiting  at  a  short  distance  from 
the  eye  the  point  of  a  pencil-case.  She  showed 
several  instances  of  what  the  lecturer  calls  a 
moral  phenomenon,  always  seen  in  these  cases, 
the  most  extreme  obedience  to  any  wish  that 
may  be  expressed  to  the  subject.  Two  gentle¬ 
men  now  offered  to  submit  to  the  process — one 
a  medical  gentlemen,  the  other  a  stout,  hale* 
florid  warehouseman,  in  the  employ  of  a  whole¬ 
sale  draper  in  St.  Paul’s  Church-yard.  Corks 
were  fastened  to  the  forehead  of  each,  and  in 
about  half  an  hour  the  latter  exhibited  all  the 
usual  mesmeric  symptoms,  while  the  medical 
gentleman  rose  perfectly  unaffected  by  the  ope¬ 
ration.  The  success  in  the  one  case,  however, 
seemed  very  decisive,  and  elicited  the  loud  ap¬ 
plause  oi  the  audience.  When  the  young  man 
again  showed  signs  of  sensibility,  the  change  in 
his  appearance  was  very  remarkable.  The 
nealthy  glow  of  ruddiness  which  so  peculiarly 
marked  his  countenance,  on  sitting  down,  had 
now  entirely  disappeared;  a  sickly  pallor  had 
taken  its  place,  and  to  a  stranger  he  would 
have  appeared  to  be  labouring  under  the  effects 
of  a  strong  soporific.  In  answer  to  the  inqui¬ 
ries  of  auditors,  he  gave  his  address,  and  declared 
that  he  had  never  seen  the  lecturer  before. 
Some  friends  of  his  present  testified  to  the  truth 
of  his  statement.  Sir  Charles  Forbes  then  rose 
and  paying  a  high  compliment  to  the  lecturer’s 
moial  character  and  high  mental  powers,  de- 
dared  that  he  had  had  the  honour  of  having 
been  his  guardian  after  the  decease  of  his  father 
the  late  governor  of  Bombay,  and  was  perfectly 
sure  that  his  friend  was  utterly  incapable  of  at¬ 
tempting  anything  approaching  to  a  public  de¬ 
ception.  Another  gentleman,  whose  name  w*e 
aid  not  catch,  having  made  a  similar  statement, 
the  meeting  dispersed. 

^  e  may  add,  that  we  have  merely  given  a 
correct  and  unadorned  narrative  of  the  facts 
as  they  appeared  to  us ;  our  readers  must  form 
their  own  opinion  as  to  the  honesty  and  truth¬ 
fulness  of  the  experiments,  and  their  bearing  on 
the  theory  they  are  suppose  dto  support. 


cular  part  only, '  that*  ilrtrcX'pirTmuWe 
manipulated  and  the  patient  be  gradually  roused 
for,  if  roused  abruptly,  the  whole  body  will  be¬ 
come  flaccid  at  once.”  J 

A  delicate  girl,  aged  about  14,  now  took  her 
seat  in  an  arm-chair  on  the  platform,  and  after 
okingmtently  at  the  index-finger  of  her  rio-ht- 
hand  stretched  out  two  feet  to  the  right  side”  on 
a  leve!  with  her  right  eye,  showed  apparent 
sleep,  with  rigor  of  the  limbs.  The  sleep  seemed 

of  tbe°LTnder  Th  ni‘nute’  and  the  riSi<% 
of  the  limbs  seemed  to  increase  proportionally 

Ihere  was  a  marked  difference  in  the  tempera¬ 


Mn.  Farra  day.— This  gentleman,  who  ia 
recovered  from  his  late  illness,  is  giving  a  course 
or  his  spleiidid  lectures  at  the  Royal  Institution 
of  Great  Britain. 

Glasgow  Royal  Infirmary.— Munifi¬ 
cent  Bequest.— We  are  gratified  to  learn 
that  the  noblest  of  all  the  charitable  institutions 
in  Glasgow,  is  about  to  receive  a  princely  ad¬ 
dition  to  its  funds— Alexander  Ritchie,  Esq., 
who  departed  this  life  on  Thursday,  the  30th 
instant,  having  bequeathed  a  large  fortune  to 
trustees,  with  directions  to  make  over  one-half 
to  the  directors  of  the  Infirmary  in  behoof  of  that 
institution.  The  Infirmary  will  not  receive 
less  than  15.0001. 
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REVIEWS. 


P  radical  Observations  on  Injuries  of  the 
Head.  By  IF.  Sharp,  F.R.S.,  Senior  Sur¬ 
geon  to  the  Bradford  Infirmary,  6fc.  Lon¬ 
don  :  Churchill,  1841.  Pp.  168. 

We  have  derived  great  pleasure  from  the  pe¬ 
rusal  of  Mr.  Sharp’s  book.  It  contains  the  re¬ 
sult  of  20  years’  experience  on  a  class  of  injuries, 
that  daily  require  the  exercise  of  a  most  critical 
acumen  on  the  part  of  the  surgeon  in  their 
diagnosis  and  treatment ;  and  though  he  lays 
no  particular  claim  to  originality  of  views,  the 
book  will  not  be  the  less  acceptable  to  profes¬ 
sional  men,  for  the  sound  practical  information 
it  conveys  on  this  important  class  of  injuries. 

It  is  indeed  (unlike  many  of  our  modern  works) 
a  strictly  practical  treatise,  in  which  the  opi¬ 
nion  and  maxims  of  a  very  excellent  sur¬ 
geon  are  submitted  to  the  severe  test  of  ex¬ 
tended  experience  and  careful  observations,  and 
the  results  of  his  own  experience  are  illustrated 
by  a  well-selected  and  highly  interesting  series 
of  cases. 

The  subjects  treated  of,  are  concussion,  com¬ 
pression,  and  wounds  of  the  brain,  injuries  of 
the  scalp  being  excluded.  Commencing  with 
the  subject  of  concussion,  he  has  taken  con¬ 
siderable  pains  in  pointing  out  the  distinction 
between  cases  of  pure  concussion,  and  a  large 
number  of  cases  which  ought  more  properly 
to  be  designated  cases  of  Compression,  or,  at 
all  events,  partaking  of  a  mixed  character. 
He  says, — 

With  respect  to  the  nature  of  concussion,  some 
degree  of  confusion  still  exists  in  the  description 
given  us  by  our  best  writers,  arising  out  of  the 
neglecting  to  separate  cases  of  concussion  from 
all  in  which  extravasation,  or  other  visible  lesion 
of  the  brain  has  occurred.  Until  the  eighteenth 
century,  the  term  concussion,  which  is  constantly 
met  with  in  surgical  writings,  means  any  damage 
done  to  the  brain,  where  there  is  no  visible  frac 
ture  of  the  cranium  ;  thus  including  compression 
from  extravasated  blood,  laceration  of  the  brain, 
fracture  at  the  base,  &c.  (p.  20.)  It  appears  to 
me  very  desirable,  that  such  an  assemblage  of 
different  cases  should  be  separately  arranged,  and 
that  concussion  or  commotion  of  the  brain  should 
be  restricted  to  an  affection  of  one  or  many  func¬ 
tions,  without  perceptible  change  of  structure  in 
the  cerebral  fibre,  or  other  morbid  appearance 
ithin  the  cranium  ;  or,  in  the  words  of  Benjamin 
Bell,  ‘  such  ;a  derangement  of  the  brain  as  ob¬ 
structs  its  natural  and  usual  exertions,  but  which 
does  not  leave  such  marks  of  its  existence  behind 
it,  as  to  render  it  capable  of  having  its  real  nature 
ascertained  by  dissection.’  (p.  23.) 

In  describing  the  symptoms  of  Concussion, 
he  has,  for  the  sake  of  rendering  the  subject 
more  intelligible,  distributed  the  various  cases, 
which  present  themselves  to  our  notice,  into 
three  classes. — I.  ‘  Those  cases  in  which  alarm¬ 
ing  symptoms  arise  immediately  on  the  injury 
being  received,  which  either  soon  terminate  in 
death,  or  speedily  pass  off  altogether.’  (p.  29. 
Of  which  the  following  interesting  case  is  an 
example : — 

Master - -,  aged  six,  was  playing  on  a  frozen 

pond,  and  fell  upon  his  forehead  ;  the  blow,  as  is 
usual  in  such  falls,  was  a  smart  one;  he  was 
stunned,  bewildered,  and  speechless.  After  being 
carried  home  and  laid  upon  a  sofa,  he  rolled  off, 
and  attempted  to  creep  under  the  fire-place;  he 
vomited  once  or  twice,  and  remained  in  this  idiotic 
state  for  about  half  an  hour  ;  his  senses  then 
turned,  and  when  I  saw  him  shortly  after,  he  had 
perfectly  recovered ;  at  least  all  that  remained 
was  a  slight  bruise  on  the  forehead ;  he  had  no 
further  ailment,  (p.  31.) 

II.  ‘  Cases  of  Concussion  in  which  a  few 
days  will  elapse  after  the  accident,  and  then 
violent  and  dangerous  symptoms  suddenly  come 
■  on.  III.  Cases  in  which,  after  an  accident  has 


occurred,  only  slight  complaints  are  made  for  a 
ongtime,  and  which  are  agreeably  disregarded, 
until  it  is  discovered  that  inflammation  has  been 
going  on,  and  is  probably  ending  in  a  fatal 
effusion  of  serum,  in  softening  of  the  brain, 
or  in  suppuration.’  (p.  30.)  Each  of  these 
divisions  is  illustrated  by  some  very  interesting 
cases,  which  want  of  space  compels  us  to  omit. 

The  following  remarks  on  the  diagnosis  be¬ 
tween  concussion  and  compression  are  admira¬ 
ble  for  their  clearness  and  conciseness  : — 

In  concussion,  the  symptoms  usually  make  their 
appearance  immediately  after  ttye  accident,  though 
it  not  iUnfrequently  happens  that  a  considerable 
interval  passes  over  before  they  come  on ;  in  com¬ 
pression  there  is  generally  a  short  interval  be¬ 
tween  the  accident  and  the  symptoms.  In  con¬ 
cussion,  the  symptoms,  if  not  so  overpowering  as 
soon  to  terminate  in  death,  either  pass  away,  the 
first  signs  of  depression  being  followed  by  cor¬ 
responding  excitement,  and  this  by  complete  re¬ 
covery  ;  or,  we  may  have  the  three  stages  pointed 
out  by  Mr.  Abernethy,  first,  of  insensibility ;  se¬ 
cond,  of  restored  animation ;  and  third,  of  in¬ 
flammatory  action.  In  compression,  the  symp¬ 
toms,  if  not  relieved  by  active  depletion  and 
other  means,  become  aggravated,  and  death  ensues 
either  very  soon,  or  after  inflammation,  and  fre¬ 
quently  also  suppuration  have  supervened.  In 
concussion,  the  pulse  is  generally  not  so  slow,  la¬ 
bouring,  and  intermittent,  as  in  compression.  In 
concussion,  bleeding  sinks  the  pulse  and  the 
patient;  in  compression,  the  pulse  rises  and  relief 
is  afforded.  In  concussion,  there  is  commonly 
more  insensibility ,  followed  by  delirium,  than  in 
compression.  In  concussion,  perhaps  vomiting  is 
more  frequent  than  in  compression,  though  it  otten 
occurs  in  the  latter.  In  concussion,  there  is  less 
frequently  coma,  convulsions,  and  paralysis,  than 
in  compression.  The  state  of  the  pupil  is  an  un¬ 
certain  sign ;  it  is  often  dilated  and  insensible  to 
light,  and  often  contracted  in  both  concussion  and 
compression.  Iamawarethat  exceptions  to  each 
of  these  remarks  will  be  met  with,  they  can  only 
be  considered  as  approximations  to  the  truth ;  but 
they  are  the  result  of  my  own  observations,  and 
most  of  them  are  confirmed  by  eminent  surgical 
authorities,  (pp.  48  and  49.) 

For  the  treatment  of  Concussion,  we  uiust 
refer  our  readers  to  the  book  itself ;  as  it  is 
impossible  to  convey,  in  isolated  quotations, 
any  idea  of  the  practical  cautions  he  has  given 
us  on  this  subject. 

On  the  propriety  of  trepanning  in  cases 
where  £  a  simple  or  compound  fracture  exists 
with  extensive  or  deep  depression,  but  without 
symptoms  of  pressure,’  the  following  remarks 
are  deserving  of  attention  ; — 


140)  and  concludes  his  remarks  on  this  subject 
in  the  following  manner  : — 

It  appears,  therefore,  that  in  any  case  in  which 
an  operation  is  clearly  indicated,  it  may  be  un¬ 
dertaken  wherever  it  is  practicable  to  perform  it ; 
and  that  the  directions  which  have  been  frequently 
given,  relative  to  this  question,  are  not  more  useful 
than  the  descriptions  of  the  different  kinds  of  fis¬ 
sures  and  fractures,  and  the  various  methods  of 
detecting  them,  which,  to  the  discredit  of  our 
profession,  have  been  for  centuries  gravely  written 
in  our  surgical  works,  (pp.  142  and  143.) 

We  have  thus  briefly  attempted  to  pourtray 
some  of  the  most  prominent  features  ofM  - 
Sharp’s  book  ;  but  it  must  be  remembered,  that 
the  chief  excellence  of  such  a  work  consists,  not 
in  any  one  part,  but  in  the  practical  character 
of  it  as  a  whole.  We  therefore  strongly  re 
commend  it  to  the  notice  of  our  professional 
brethren,  as  one  replete  with  sound  practica 
information  on  a  most  important  class  of  in¬ 
juries. 
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For  such  a  proceeding  we  have  Sir  A.  Cooper 
and  Sir  B.  Brodie ;  against  it,  Dupuytren  and 
Lawrence ;  and  the  arguments  used  on  each  side 
of  the  question,  by  these  distinguished  and  ex¬ 
perienced  men,  are  of  great  weight.  I  do  not 
flatter  myself  that  I  can  decide  the  question,  as  to 
the  general  rule,  though  I  have  not  lately  had 
any  difficulty  in  making  up  my  mind  in  any  in¬ 
dividual  case.  I  will  only  observe,  that  my  de¬ 
cided  preference  has  gradually  become  more  and 
more  for  non-interference ;  that  by  strict  atten¬ 
tion.  to  the  means  for  preventing  inflammation, 
I  have  great  confidence  in  such  cases  doing  well 
with  the  fracture  left  undisturbed;  and  that  there¬ 
fore,  unless  I  found  that  the  depressed  bone  could 
be  very  easily  raised,  or  the  detached  fragment 
removed  without  increasing  the  damage  done  to 
the  dura  mater,  I  should  not  venture  to  do  it.  (pp. 
138  and  139). 

In  canvassing  the  propriety  of  trepanning 
in  particular  situations,  Mr.  Sharp  differs  con¬ 
siderably  from  the  received  opinion.  We  are 
generally  cautioned  to  avoid  certain  parts  of 
the  skull,  especially  the  sutures,  sinuses,  and 
middle  meningeal  artery ;  but  he  believes  that 
it  is  mere  trifling  to  represent  these  things 
as  impediments  to  any  proceedings,  which,  on 
other  accounts,  may  be  ‘  deemed  necessary,’  (p. 


Anatomy. — the  Brain:  ( continued ). 

An  average-sized  brain  weighs  about  3  pounds, 
and  the  cortical,  grey,  or  cineritious  matter  is 
highly  vascular,  and  is  considered  the  secreting 
part  of  the  brain ;  the  medullary  portion  is  essen¬ 
tially  fibrous,  and  as  these  medullary  fibres  pass 
through  or  are  in  contact  with  the  grey  or  cine¬ 
ritious  matter,  they  receive  new  accretions  of 
nervous  fibrillae,  hence  the  deposits  of  grey  mat¬ 
ter  which  we  find  in  various  parts,  such  as  the 
optic  thalami,  corpora  striata,  crura  cerebri, 
and  Hippocampi;  these  are  called  ganglia  of  in¬ 
crease.  The  brain  is  divided  into  the  cerebrum  ce¬ 
rebellum,  and  medulla  oblongata ;  the  cere¬ 
bellum  is  divided  into  two  hemispheres  by  the 
fissura  magna,  into  which  the  falx  cerebri  is 
reflected,  and  each  hemisphere  is  divided  into 
three  lobes  on  the  under  surface, anterior,  middle, 
and  posterior ;  the  convolutions  vary  in  depth 
from  half  an  inch  to  an  inch  and  a  half,  but 
the  cortical  or  grey  matter  is  about  two  lines  in 
depth.  On  separating  the  two  hemispheres  of 
the  cerebrum,  you  observe  at  the  bottom  of  the  fis- 
suramagna,the  corpus  callosum,  the  commissure 
of  the  cerebrum,  pons  varolii,  the  commissure  ce¬ 
rebellum,  the  commissure  of  the  optic  nerves,  the 
anterior  commissure  which  connects  the  corpora 
striata,  the  commissura  mollis,  and  the  posterior 
commissure  which  connects  the  optic  thalami,  the 
fornix  which  connects  the  processus  a  cerebello 
ad  testes  or  corpora  quadrigemina.  On  the  me¬ 
sial  line  of  the  corpus  callosum  is  the  raphe,  on 
either  side  you  observe  the  arterise  callosse, 
they  are  the  terminating  branches  of  the  ante¬ 
rior  cerebral  arteries,  and  ramify  from  before 
backwards;  lastly,  you  observe  transverse  strise 
showing  where  the  medullary  fibres  of  one  he¬ 
misphere  are  continuous  with  the  other  ;  on 
cutting  off  both  hemispheres  on  a  level  with  the 
corpus  callosum,  you  observe  the  centrum  ovale 
majus,  a  great  oval  centre  of  medullary  matter 
surrounded  by  grey  matter,  with  the  corpus 
callosum  in  the  middle,  but  if  you  slice  it  off  a 
little  above  the  curpus  callosum,  you  observe  the 
centrum  ovale  minus. — Relative  position  of  the 
ventricles .  Underneath  the  walls  of  the  centrum 
ovale  majus  are  the  lateral  ventricles,  separating 
them  is  the  septum  lucidum,  between  the  layers 
of  which  is  the  fifth  ventricle ;  below  that  is  the 
third,  a  fissure  betweeu  the  optic  thalami ;  behind 
the  third  is  the  fourth,  a  fissure  between  the  me¬ 
dulla  oblongata  and  cerebellum  ;  you  get  into 
a  lateral  ventricle  through  its  roof  on  making  a 
longitudinal  incision  through  the  centrum  ovale 
majus,  half  an  inch  on  either  side  of  the  raphe; 
on  opening  itvou  observe  five  bodies,  the  three 
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first  form  its  floor,  the  two  last  can  be  raised  from 
it :  most  anteriorly  you  observe  the  corpus  stria¬ 
tum,  called  the  anterior  ganglion  of  increase  ; 
behind  this  is  a  white  band  tteuia  semicircularis, 
behind  this  the  optic  thalamus,  which  is  the/m  s- 
terior  ganglion  of  increase  ;  resting  on  it  is  the 
choroid  plexus  which  supplies  the  lateral  ven¬ 
tricles  with  blood,  behind  this  the  fornix,  the 
commissura  hippocampi :  the  lateral  ventricles 
are  bounded  internally  by  the  septum  lucidum, 
which  consists  of  four  layers,  two  medullary  and 
two  cineritious,  which  descend  from  the  under 
surface  of  the  corpus  callosum  to  the  upper  sur¬ 
face  of  the  fornix,  between  which  is  the  fifth 
venticle.  The  corpora  striata  are  the  anterior 
ganglia  of  increase ,  they  consist  of  alternate 
layers  of  medullary  and  cineritious  matter;  the 
optic  thalami  are,  externally  medullary,  in¬ 
ternally,  cineritious. 

(To  be  continued.) 


THE  MISSOURIUM. 

[  For  the  •  Medical  Times.’] 

The  gigantic  fossil  now  exhibiting  in  Picca¬ 
dilly  is  one  of  the  wonders  of  the  age.  Bones, 
which  have  since  proved  to  be  those  of  the 
Missourium,  have  at  different  times  been  found, 
but  in  consequence  of  a  want  of  those  necessary 
for  classification,  they  were  little  regarded,  or 
described  in  catalogues  under  the  somewhat 
convenient  heading  of  “  Fossil  remains  of  a  gi¬ 
gantic  extinct  animal.”  It  has  been  the  good 
fortune  of  Mr.  Roch  to  discover  and  present  to 
the  scientific  world  the  first  complete  skeleton 
of  this  animal.  Accident  had  little  or  nothing 
to  do  with  its  discovery.  Mr.  Roch  had  been 
for  many  years  prosecuting  his  geological  re¬ 
searches  in  America,  and  on  information  reach¬ 
ing  him,  that  a  tradition  existed  among  the 
Indians  of  ‘  big  animals’  having  fought  a  o-reat 
battle  in  the  neighbourhood  of  the  Osage  river 
called  by  them  ‘  Big  Bone  River,’  and  so  laid 
down  in  the  maps  of  the  earlier  settlers— he 
repaired  thither,  and  after  five  months’  unre¬ 
mitting  labour,  was  so  fortunate  as  to  disinter 
this  extraordinary  fossil.  The  whole  length  of 
the  skeleton  is  thirty  feet;  its  height  fifteen  feet- 
the  head  from  the  nose  to  the  spine  of  the  neck 
six  feet ;  from  one  zygomatic  arch  to  the  other 
four  feet;  from  the  edge  of  the  upper  lip  to  the 
edge  of  the  front  tooth  twenty  inches;  from  the 
point  of  the  lower  jaw  to  the’edge  of  the  front 
tooth  eight  inches  from  the  edge  of  the  upper 
lip  along  the  roof  of  the  mouth  to  the  orbit  three 
feet ;  thence  to  the  atlas  ten  and  a  half  inches. 
There  are  eight  teeth,  four  upper  and  four  lower. 
The  upper  fore-teeth  are  four  inches  broad,  and 
four  and  a  half  inches  in  length,  and  are  so 
placed  that  they  shut  towards  the  roof  of  the 
mouth,  so  that  their  outer  edge  is  one  and  a 
quarter  inch  higher  than  their  inside  edge.  The 
jaw-teeth  in  the  upper  jaw  are  seven  inches  in 
length,  and  where  they  unite  with  the  front 
teeth  four  inches  broad;  thence  they  run  nar¬ 
rower  back  until  they  end  almost  in  a  point. 
The  format  ion  of  the  nose  is  peculiar,  consistin°- 
of  a  congeries  of  bony  cells ;  it  projects  eighteen 
inches  over  the  lower  jaw;  the  tusks  are  ten 
feet  long,  exclusive  of  one  foot  three  inches, 
which  are  inserted  in  the  cranium  ;  measuring 
them  from  point  to  point  following  the  curve, 
they  are  twenty-one  feet,  and  the  distance 
across  the  head  from  point  to  point  fifteen  feet. 
This  animal  was  clawed  and  web-footed.  His 
tail  broad  and  flat;  his  ribs  small  in  proportion 
to  his  bulk,  the  shortest  being  two  feet  long,  and 
aix  inches  broad,  and  the  longest  five  feet  six 
and  a  halt  inches;  the  legs  short  and  thick  ;  and 
his  tusks  so  placed  in  his  head,  that  he  could  have 
made  little  progress  in  a  woody  country.  From 
these  anatomical  peculiarities,  it  is  plain  he  was 


an  aquatic  or  amphibious  animal ;  and  that  he 
was  omniverous  his  teeth  plainly  indicate.  His 
remains  were  found  near  the  shores  of  the 
Pomme  de  Terre ,  a  tributary  of  the  Osage 
river,  in  Benton  County,  Missouri,  lat.  40, 
long.  9o,  about  two  thousand  miles  from  New 
York,  twenty  feet  underground,  together  with 
many  relics  of  tropical  vegetation,  as  cane  and 
logwood.  Immediately  under  the  femur,  Mr. 
Roch  discovered  an  arrow-head  of  rose-coloured 
flint,  such  as  the  Indians  use,  but  of  a  larger 
size,  and  at  a  distance  of  five  or  six  feet  he  found 
four  more  arrow-heads.  Three  of  these  were  of 
the  same  workmanship  as  the  preceding ;  the 
fourth  was  of  very  inferior  manufacture.  One 
of  these  was  agate,  and  another  blue  flint.  All 
of  them  are  exhibited  with  the  skeleton.  The 
discovery  of  the  arrow-heads,  independently  of 
local  tradition,  establishes  the  existence  of  man 
at  an  era  of  which  we  have  had  no  account,  but 
from  the  confused  mass  of  legendary  lore,  and 
the  often  contradictory  fables  of  the  heathen 
mythology. 


CHRONIC  I N  FLA  MM  ATI  OV  OF  THE  UTERUS. 

By  J.  R.  BISCHOFF,  M.D.  Physician  to  the  Lying-in. 

Hospital,  of  Prague. 

[For  the  Medical  Times.] 

Chronic  inflammations  are  a  very  abun¬ 
dant  source  of  various  sufferings  to  which 
mankind  are  exposed  ;  they  are  often  with 
difficulty  made  out,  and  their  cure  is  still  more 
difficult,  for  their  course  is  slow  and  impercep¬ 
tible,  and  our  art  can  only  oppose  them  with 
success  by  a  treatment,  steady  and  long  con¬ 
tinued,  antiphlogistic,  and  yet  not  too  active. 
Patience  and  perseverance  are  as  necessary  on 
the  part  of  the  patient  as  of  the  physician; 
whence  the  moral  treatment,  which  keeps  the 
sufferer  in  confident  hope,  is  of  the  greatest  con¬ 
sequence.  Their  outset  is  almost  always 
attended  with  such  slight  symptoms  that  the 
patient  scarcely  notices  them.  They  even 
escape  the  sagacity  of  the  physician.  They 
often  begin  as  acute  inflammation,  and  after¬ 
wards  assume  the  chronic  form ;  this  more 
especially  occurs  when  the  organ  which  is 
attacked  has  been  long  before  in  a  disordered 
or  irritable  state. 

A  woman  of  the  town,  28  years  of  age,  of  a 
sprightly  temperament  and  middle  stature,  had 
twice,  since  her  21st  year,  been  treated  for 
inflammation  of  the  uterus,  and  once  for  an 
haemorrhage  of  that  organ,  both  the  consequence 
of  her  mode  of  life.  On  the  3rd  of  March  she 
was  seized  with  shivering  and  subsequent  heat, 
pains  in  the  loins  and  lower  part  of  the  abdomen  ; 
she  endeavoured  by  the  use  of  chamomile  tea  to 
abate  them,  and  remained  at  home  up  to  the 
eleventh  day  of  her  illness ;  but  as  her  suffering 
was  not  relieved,  she  came  into  the  hospital  on 
the  14th  of  March,  in  the  following  state: — 
There  was  pain  in  the  head,  the  countenance 
was  pale  and  hot,  with  marks  of  suffering  ;  the 
thirst  great,  the  tongue  white,  the  breathing 
free,  the  abdomen  tense,  attended  with  a  dart¬ 
ing  continued  pain  in  the  region  of  the  uterus 
from  the  slightest  pressure;  she  made  water 
without  difficulty  ;  the  bowels  open,  though 
generally  irregular ;  she  had  occasional  tenes¬ 
mus  and  swelling  of  the  hremorrhoidal  veins ; 
the  pulse  was  moderately  quick,  contracted, 
oppressed,  and  rather  hard.  The  menses  had  not 
appeared  for  about  three  months ;  she  said  that 
during  this  period  she  had  suffered  from  occa¬ 
sional  but  frequent  attacks  of  darting  penetrat¬ 
ing  pains  at  the  bottom  of  the  belly,  which  she 
thought  were  spasms.  She  was  bled  to  seven 
ounces,  and  emollient  fomentations  (as  cata¬ 
plasms  could  not  be  borne)  were  ordered  ;  also 


01.  Amygdat.  Jiij, 

Mucil.  Acac.  5vj, 

Syr.  Alth.  53s, 

Aquae  Distill,  jvj. 

A  tablespoon ful  to  be  taken  three  or  four  times 
a  day. 

On  the  day  following  the  pains  were  dimi¬ 
nished,  the  pulse  was  more  free,  the  urine  pale 
yellow;  she  had  had  a  stool.  The  disease  re¬ 
mained  in  this  improved  state  till  the  19th,  when 
the  pains  returned  with  violence,  and  more  fever 
came  on ;  she  was  bled  again  to  eight  ounces,  and 
took  half  a  grain  of  calomel  three  times  a  day. 
The  violence  of  the  pains  was  with  this  consider¬ 
ably  lessened,  but  they  were  in  proportion  more 
continued,  and  extended  sometimes  towards  the 
kidneys,  at  others  towards  the  sacrum ;  the 
fever  was  moderate,  but  feverishness,  especially 
towards  evening,  came  on  with  increased  thirst”; 
an  excited  and  quick  pulse ;  the  urine  continued 
of  a  pale  yellow  colour,  and  threw  down  a* 
mucous  sediment;  she  continued  six  weeks  in 
this  state,  and  evidently  lost  flesh.  With  regard 
to  the  treatment  in  the  more  violent  attacks 
leeches  or  cupping  were  used  ;  when  the  pain 
was  not  in  the  integuments,  but  affected  the  in¬ 
ward  parts,  emollient  cataplasms  and  glysters, 
mercurial  friction  and  tepid  baths,  were  also 
diligently  employed ;  inwardly,  Decoc.  Alth.,. 
emulsions,  calomel,  and  Ext.  Hyoscyami,  were 
given,  and  a  very  light  nourishing  diet,  consist¬ 
ing  merely  of  mucilaginous  substances,  were 
ordered.  The  pains,  as  well  as  the  slow  fever, 
in  five  or  six  weeks  (when  also  the  menses  ap¬ 
peared)  gradually  abated, and  entirely  disappear¬ 
ed  i  n  the  seventh  week.  For  a  fortnight  she  was 
taken  good  care  of  as  convalescent ;  and  on  the 
24th  of  May,  free  from  any  trace  of  pain  or 
complaint,  she  was  discharged,  and  advised  to 
change  her  mode  of  life. 


To  the  Editor  of  the  ‘  Medical  Time9.’ 

Sir,  —  In  your  last  number,  under  the  head 
“  Pharmaceutical  Notices,”  I  perceive  some  ob¬ 
servations  on  the  value  of  burnt  rhubarb  in  diar¬ 
rhoea,  to  the  truth  of  which  I  can  bear  ample 
testimony,  from  the  results  of  my  own  experience 
in  this  country,  and  in  other  parts  of  the  world, 

I  hare  used  it  since  1813,  with  the  greatest  ad¬ 
vantage  in  diarrhoeas  arising  from  inflammatory 
action,  debility,  organic  injury,  or  ulceration  of 
the  substance  of  the  intestines.  At  various  times,, 
from  1818  to  1821,  I  have  found  it  of  the  greatest 
possible  benefit  in  diarrhoeas  resulting  from  the 
use  of  the  sugar  cane,  as  a  substitute  for  food  in 
times  of  scarcity.  In  North  America,  and  in 
Canada,  during  several  years  previous  to  1841,  I 
have  employed  it  with  equal  success.  It  may 
safely  be  relied  upon  in  the  severest  cases,  and  in 
the  diarrhoeas  of  children  it  is  invaluable.  I  have 
never  known  it  to  fail  in  a  single  instance.  I  only 
differ  from  Mr.  Hoblyn  in  the  quantity  exhibited. 
I  have  always  given  from  Dj  to  3ll  according  to 
the  urgency  of  the  case,  to  an  adult. — I  am,  Sir,, 
your  very  obedient  servant  (in  haste) 

R.  Ayton. 

Soho  Square  ,  3d  January,  1ST2. 


MEDICAL  NEWS. 


Death  of  a  Woman  from  alleged  Neg¬ 
lect  of  a  Midwife. — An  inquiry,  which  has 
been  twice  adjourned,  was  resumed  on  Thursday 
the  30th  ult„  at  Deptford,  before  Mr.  Carttar, 
the  Coroner:  Thedeceased,  Ann  Smith,  had  re¬ 
ceived  an  order  from  the  Royal  Kent  Dispen¬ 
sary,  to  be  attended  by  one  of  the  midwives  ap¬ 
pointed  by  that  charity.  She  had  applied  to 
Mrs.  Powell,  the  midwife,  who,  upon  beingsent 
for,  deputed  an  unqualified  person,  and  the  de¬ 
ceased  died  two  days  after  her  confinement  from 
inflammation  of  the  chest,  which  was  proved  by 
a  post-mortem  examination,  made  by  Dr.  Huf- 
f  a  11  previous  to  the  last  inquiry,  who  also  stated, 
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that  if  medical  attendance  had  been  provided 
for  the  deceased  at  her  confinement  her  life 
might  have  been  spared.  The  inquiry  was  ad¬ 
journed  in  consequence  of  Mrs.  Powellrefusing 
to  attend,  and  a  summons  was  issued,  demand¬ 
ing  her  presence  before  the  jury,  and  upon  her 
entering  the  inquest-room  she  was  reprimanded 
by  the  coroner.  Upon  being  sworn,  she 
stated  that  upon  visiting  the  deceased,  she 
appeared  to  witness  to  be  labouring  under  the 
influence  of  liquor.  Witness  left,  saying  that 
her  own  bad  state  of  health  would  prevent 
her  from  attending  in  the  night  time,  and  that 
she  must  be  attended  by  the  other  midwife,  Mrs. 
Smith.  She  had  a  messenger  come  on  Sunday, 
who  stated  that  the  child  was  born.  She  was 
unable  to  attend  herself,  and  sent  a  nurse  who 
was  attending  witness.  On  Tuesday  she  heard 
that  deceased  was  dead.— Coroner :  Do  you 
not  know  that  it  was  your  duty  to  send  to  a 
medical  officer  of  the  Dispensary? — Witness: 
I  did  not. — Foreman :  Dr.  Huffell  stated  that 
if  an  experienced  person  had  seen  the  de¬ 
ceased,  a  medical  gentleman  would  have  been 
called  in,  and  the  life  of  deceased  saved. — Coro¬ 
ner  :  It  was,  and  the  witness  knows,  as  these 
rules  of  the  Dispensary  state,  which  I  produce 
that  it  was  her  duty  to  do  so.  Addressing  the 
witness,  he  added  :  Although  you  chose  to  send 
a  deputy,  you  will,  at  any  rate  (the  deceased 
being  your  patient)  be  held  responsible  by  the 
charity  for  the  death  of  this  poor  woman,  who 
has  clearly  died  from  neglect.  The  jury  fully 
concurred  wTith  this  opinion,  adding,  that  medi¬ 
cine  had,  through  ignorance,  been  applied  for 
and  administered  for  a  complaint  under  which 
the  deceased  was  not  labouring.  The  foreman 
said,  it  appeared  to  him  that  the  deceased  had 
been  neglected,  in  consequence  of  not  being 
a  private  patient,  as  she  had  previously  been, 
of  Mrs.  Powell’s.  This  the  -witness  denied. 
The  Coroner,  after  summing  up  the  evidence, 
said,  that  although  no  language  could  be  suffi¬ 
ciently  strong  to  condemn  the  inhumanity  of 
any  person  who  refused  to  attend  under  the 
circumstances,  still  no  person  could  be  held 
legally  responsible.  The  jury  could,  however, 
couple  any  remark  with  the  verdict,  which  was, 
“  That  the  deceased  had  died  from  inflamma¬ 
tion;  at  the  6ame  time  the  jury  beg  to  express 
an  opinion,  that  had  the  qualified  midwife  at¬ 
tended,  the  life  of  the  deceased  might  have  been 
preserved,  and  they  express  their  censure  at 
the  conduct  of  Mrs.  Elizabeth  Powell.” 

Manslaughter  by  a  Surgeon.— On 
Friday  last  an  inquest  was  held  by  Mr.  C. 
Hudson,  Coroner,  at  Motley,  Cheshire,  and  by 
adjournmeut  on  Monday  and  Tuesdsy  last,  on 
view  of  the  body  of  Sarah  Shaw,  whose  death 
was  occasioned  by  the  unskilfulness  of  an 
assistant-surgeon,  named  William  Derbyshire. 
Derbyshire  was  assistant  to  Mr.  Walton,  sur¬ 
geon  to  the  Staleybridge  Board  of  Health.  On 
On  December  17,  she  was  taken  in  labour,  and 
Derbyshire  went  to  her  assistance,  and  delivered 
her  of  a  female  child,  but  from  the  unskilfulness 
with  which  she  was  treated  she  died  in  a  few 
days  afterwards.  At  the  first  examination  the 
testimony  of  Derbyshire  went  to  show  that 
death  had  originated  from  want  of  the  common 
necessaries  of  life  ;  but  the  evidence  not  being 
satisfactory  to  the  Coroner,  another  medical 
man  was  called  in,  and  made  a  post-mortem 
examination  of  the  body,  from  whose  examina¬ 
tion  it  appeared  death  had  been  caused  by  the 
unskilfulness  of  the  assistant-surgeon,  Derby¬ 
shire,  whereupon  a  verdict  of  Manslaughter 
was  returned  against  him,  and  he  was  forthwith 
committed  for  trial  by  the  Coroner. 

The  Steam  Engine. — M.  Delecluze  has 
lately  published  in  the  Artiste  a  notice  on  the 
life  of  Leonardo  da  Vinci,  to  which  ,he  adds  a 
lac-simile  of  a  page  from  one  of  his  manuscripts, 


and  on  which  are  five  sketches  with  the  pen, 
representing  the  details  of  the  apparatus  of  a 
steam-gun,  with  an  explanatory  note  upon  what 
he  designates  under  the  name  of  the  “  Archi- 
tonnerre,”  and  of  which  note  the  following  trans¬ 
lation  : — “Invention  of  Archimedes.  The 
Architonnerre  is  a  machine  of  fine  copper,  which 
throws  balls  with  a  loud  report  and  great  force. 
It  is  used  in  the  following  manner: — One-third 
of  this  instrument  contains  a  large  quantity  of 
charcoal  fire.  When  the  water  is  well  heated, 
a  screw  at  the  top  of  the  vessel  which  contains 
the  water  must  be  made  quite  tight.  On  closing 
the  screw  above,  all  the  water  will  escape  below, 
will  descend  into  the  heated  portion  of  the  in¬ 
strument.  and  be  immediately  converted  into 
a  vapour  so  abundant  and  powerful,  that  it  is 
wonderful  to  see  its  fury  and  hear  the  noise  it 
produces.  This  machine  will  carry  a  ball  of  a 
talent  in  weight.”  Leonardo  da  Vinci,  far 
from  claiming  the  merit  of  this  invention  for 
himself,  or  the  men  of  his  time,  attributes  it  to 
Archimedes. — GalignanVs  Messenger. 

Medical  Coroner.— Another  triumph  has 
been  won  in  the  question  of  Medical  Coroners,  by 
the  election  of  Mr.  HenryChurton,  surgeon,  of 
Chester,  a3  Coroner  for  the  southern  division 
of  the  county  of  Chester.  The  polling  took 
place  on  Monday  and  Tuesday  last,  Dec.  27 
and  28,  and  at  the  close  stood  thus — For  the 
medioal  candidate,  1515,  for  the.attorney,  1345, 
giving  Mr.  Churton  a  majority  of  170  over  his 
opponent,  JMr.  'Massey,  who  had  the  united 
interests  of  two  other  candidates  who  had  re¬ 
tired. 

Medical  Statistics.— The  Council  of  the 
Statistical  Society  has  appointed  a  “  Committee 
of  Hospital  Statistics,”  to  consider  the  best  means 
of  collecting  facts  that  will  be  susceptible  of 
numerical  analysis  on  an  uniform  plan,  in 
periodical  returns  made  from  the  various  sana¬ 
tory  institutions  of  the  country.  Th®  Com¬ 
mittee  has  invited  the  co-operation  of  the  officers 
of  the  London  hospitals;  and  a  meeting  on  the 
subject  will  probably  take  place  early  in  Ja¬ 
nuary.  As  a  preliminary  step,  it  is  proposed, 
with  the  permission  of  the  authorities,  to  enume¬ 
rate  (on  January  8, 1842,)  all  the  patients  in 
the  following  hospitals — St.  George’s,  the  West¬ 
minster,  the  Charing-Cross,  the  Middlesex, 
University  College,  King’s  College,  St.  Bar¬ 
tholomew’s,  the  London,  Guy’s,  St.  Thomas’s, 
the  Small-Pox,  the  Fever,  and  the  Lock.  The 
age,  sex,  occupation,  and  disease,  and  the  dura¬ 
tion  of  the  disease,  prior  and  subsequent  to  ad¬ 
mission,  are  to  be  distinguished  in  schedules, 
printed  for  the  purpose  by  the  Society  ;  and  the 
enumeration  is  proposed  to  be  effected  by  gen¬ 
tlemen  nominated  by  the  medical  officers. 

Medi@al  Association  of  Ireland. — 
Thursday,  Dec.  23.— Council  met.  The  Trea-< 
surer  acknowledged  the  receipt  of  the  fol¬ 
lowing: — Dr.  Woods,  Roscrea,  10s.,  renewal 
subscription.  W.  D.  Hemphill,  M.D.,  Clonmel, 
10s.  do.  The  President,  Dr.  Carmichael,  read 
letters  from  Professor  Kidd,  of  Oxford;  Dr. 
Kidd,  of  Armagh;  and  Mr.  Carter,  of  Newcastle- 
on-Tyne,  expressing  approval  of  his  lately 
published  pamphfet  on  medical  reform.  Resol¬ 
ved — That  forms  of  petitions  on  the  several 
subjects  interesting  to  the  profession  be  for¬ 
warded  by  the  Secretary  to  the  local  secretaries, 
for  the  purpose  of  being  signed  as  extensively 
and  speedily  as  possible,  in  order  that  they  may 
be  ready  for  presentation  early  next  session  of 
parliament. 

Medical  Treatment  ofthe  Poor. — The 
difference  between  England  and  Ireland  on 
this  subject  is  very  great.  Medical  relief  has  been 
extended  from  time  immemorial  to  the  working 
classes  in  Ireland,  even  when  not  considered 
paupers,  under  the  correct  supposition  that, 
though  not  paupers,  they  were  unable  to  com¬ 


mand  medical  aid,  and  thus  a  large,  and  by  far 
the  most  deserving  portion  of  our  poor  (the 
small  and  industrious  farmer  and  the  tradesman), 
obtain  the  best  medical  advice  and  assistance 
free  of  expense.  Medical  assistance  cannot  be 
cheapened  so  as  to  put  it  within  the  reach  of  the 
poor  man,  who,  though  he  may  have  the  means 
of  enjoying  and  procuring  the  necessaries  of 
life,  yet  may  not  be  rich  enough  to  procure  the 
necessary  medical  aid  for  himself  or  his  fa¬ 
mily.  Who  can  expect  good  medical  advice  for 
Is.  or  6d.  ?  In  order  to  obtain  such,  aman  must 
purchase  it,  and  if  he  has  but  Is.  or  6d.  to  do  so, 
he  cannot  obtain  it,  though  with  such  a  sum  he 
may  purchase  medicines.  It  is  in  carrying  out 
this  principle  that  the  legislature  of  Ireland,  at 
the  period  alluded  to,  showed  itself  superior  to 
that  of  England. — (Report  of  the  County  Meath 
Infirmary). 

Vaccination  in  Ireland. — Children  are 
no  longer  vaccinated  at  the  Infirmary  as 
heretofore,  the  poor-law  commissioners  having 
here,  as  elsewhere  in  Ireland,  set  up  to  auction 
(on  agreement  by  contract  or  tender)  that  part 
of  the  public  service,  at  the  same  time  limiting 
the  payment,  or,  as  they  incorrectly  called  it, 
“  remuneration”  for  such  services,  to  a  sum 
which  excluded  all  competition  on  the  part  of 
respectable  medical  practitioners ;  few,  very  few, 
respectable  medical  men  have  been  compelled 
by  circumstances  to  accede  to  the  terms  here 
alluded  to,  and  all  these  admit  that  “successful 
vaccination”  can  not  be  practised  under  the 
restrictions  imposed  upon  them.  There  is, 
therefore,  virtually  little  or  no  security  in  Ire¬ 
land  against  the  ravages  of  small-pox.  The  act 
of  parliament  passed  in  the  3rd  and  4th  of  Vic¬ 
toria,  entitled  “  An  act  to  extend  the  practice  of 
vaccination,”  has  been  rendered  inoperative  by 
transferring  those  duties  from  respectable  me¬ 
dical  practitioner  irrespective  of  _  former  ser¬ 
vices  gratuitously  afforded,  into  the  hands  of 
men,  the  greater  number  of  whom  are  not  as  the 
act  requires  “competent  medical  practitioners,’7 
but  apothecaries  or  druggists  holdingno  diploma, 
medical  or  surgical,  and  it  is  feared  many  have 
entered  into  those  contracts  whose  statements 
are  not  deserving  of  confidence. — (Ibid). 
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tered  in  the  four  weeks  ending  Dec.  11,  1811. 
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ROYALCOLLECE  OF  SURGEONS,  LONDON. 

List  of  Gentlemen  admitted  members  on 
Friday,  December  31st,  1841  : — 

Vernon  Francis  Eusom;  Henry  Weld; 
Henry  Newman ;  Charles  Nicol  Sissmore ; 
John  Leigh;  John  Humpage;  William  Charles 
Frederick  Brookes ;  Thomas  Leonard. 

APOTHECARIES’  HALL. 


List  of  Gentlemen  who  received  their  Cer¬ 
tificates,  on  Thursday,  Dec.  30th,  1841  : — 
John  Oliver  Taylor,  Liverpool ;  Daniel  Tim¬ 
mins,  Dudley  ;  Oswald  New,  Evesham  ;  John 
Campling,  James  Edward  Mathew,  Thomas 
Taylor,  London. 

VACANCIES,  PROMOTIONS,  &  APPOINTMENTS. 

1st  Regiment  of  Dragoons  —  Assistant- Surgeon 
Henry  Drummond,  M.D.,  from  the  14th  Foot,  to 
he  Assistant-Surgeon,  vice  West,  promoted  to  be 
Staff-Surgeon  of  the  Second  Class.  14th  Foot — 
John  Elliott  Carter,  M.D.,  to  be  Assistant-Sur¬ 
geon,  vice  Drummond,  appointed  to  the  1st  Dra¬ 
goons.  41st  Foot — Assistant-Surgeon  David  Stew¬ 
art,  from  the  Staff,  to  be  Assistant-Surgeon,  vice 
Minster,  deceased:  —  Hospital  Staff — Assistant- 
Surgeon  Arthur  West,  M.D.,  from  the  1st  Dra¬ 
goons,  to  be  Staff-Surgeon  of  the  Second  Class, 
vice  Dumbreck,  appointed  to  the  7 2d  Foot. 
Huntly  George  Gordon,  M.D.,  to  be  Assistant- 
Surgeon  to  the  Forces,  vice  Stewart,  appointed  to 
the  41st  Foot. 

Obituary. — Mons.  Clement  Desormes,  Cheva¬ 
lier  of  the  Legion  of  Honour,  Professor  of  Che¬ 
mistry  at  the  Conservatoire  des  Arts  et  Metiers, 
died  at  Paris,  on  the  21st  November  last,  at  the 
age  of  sixty-two  years.  He  was  distinguished 
for  originality  and  depth  of  research,  and  justly 
entitled  to  rank  as  an  eminent,  chemical  philoso¬ 
pher.  His  experiments  on  the  gaseous  oxide  of 
carbon,  published  in  the  year  1801,  refuted  the 
last  argument  of  the  partisans  of  phlogiston.  To 
him  science  is  indebted  for  the  theory  of  the  pro¬ 
duction  of  sulphuric  acid,  the  determination  of 
the  absolute  zero  of  temperature,  and  for  an  able 
and  elaborate  investigation  of  the  mechanical  force 
of  heat.  In  that  last  memoir  was  promulgated 
the  important  fact,  that  the  quantity  of  heat  con¬ 
tained  in  a  given  weight  of  vapour,  is  constant  for 
all  temperatures  and  all  pressures,  if  the  space  oc¬ 
cupied  by  the  vapour  be  saturated  therewith. 
The  grand  discovery  of  the  constitution  of  the 
carburet  of  sulphur,  denied  by  Berthollet,  but 
afterwards  fully  confirmed  by  Thenard,  Vauquelin, 
and  Berzelius,  gained  him  the  lasting  opposition 
of  the  Author  of  the  Chemical  Statistics,  and  the 
coterie  of  Arcueil.  The  Count  Berthollet  coulrl 
not  forgive  a  man  who  had  demolished  a  favourite 
theory,  however  baseless  the  fabric  upon  which 
that  theory  had  been  reared. 
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comprising  Plain  Principles  and  Rules  for  the 
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«  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  larg-e  and  select  assortment  of 
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CLINICAL  LECTURES  ON  PNEUMONIA. 

DoKrercd  in  the  Hospital  of  La  Charits,  by  Professor  CHOAIEL. 

LECTURE  VII. 

4.  Lesions  of  the  gastro-intestinal  tube. — M. 
Louis,  in  his  excellent  work  on  typhoid  fever,  and 
other  acute  diseases,  peripneumonia  in  particular, 
ias  arrived  at  the  following  result :  when  an  acute 
affection,  whatever  may  be  its  seat,  gives  rise  to 
febrile  excitement  of  a  certain  intensity  and  dura¬ 
tion,  the  mucous  membrane  of  the  small  intestine 
is,  in  a  great  majority  of  cases,  more  or  less  deeply 
affected  at  some  period  of  the  disease,  according  to 
the  predisposition  of  the  patient.  The  intensity  of 
the  fever  appears  to  be  a  grand  cause  of  these 
secondary  alterations  ;  ramollissement,  which  is 
the  most  remarkable  feature,  having  been  more 
common  in  those  affected  with  pneumonia,  than 
m  those  who  had  sunk  from  other  diseases,  (except¬ 
ing.  typhoid  fever).  The  same  law  is  applicable  to 
the  stomach  and  large  intestine,  inasmuch  that 
these  secondary  lesions  hasten  more  or  less 
the  death  of  the  patient,  and  sometimes  become 
its  true  cause.  We  may  remark,  that  out  of  24 
subjects  who  had  sunk  under  pneumonia,  -we  found 
in  8  rainollissement  of  the  mucous  membrane  of 
the  stomach,  in  various  degrees.  This  softening 
certainly  cannot  be  attributed  to  the  strong  eme¬ 
tics  sometimes  employed  in  clinical  practice  ;  for 
among  the  8  subjects  in  whom  we  found  this  ra- 
mollis3ement  of  the  mucous  membrane,  three  only 
had  taken  these  emetics  during  one  or  two  davs, 
whilst  nearly  half  of  the  1G  others  who  presented  no 
ramollissement  had  undergone  the  same  treatment. 

Nevertheless  this  softening  is  observed  as  fre¬ 
quently  in  other  acute  diseases  as  in  pneumonia  ;  for 
example,  out  of  forty-two  cases  of  typhoid  fever, 
it  has  been  observed  14  times  ;  in  10  cases  of  acute 
peritonitis  three  times ;  and  in  5  cases  of  variola 
twice.  No  particular  symptom  caused  us  to  sus¬ 
pect  this  lesion  during  life,  which  may  induce  the 
beiief  either  that  it  merely  developes  itself  during 
the  last  days  of  the  disease,  or  in  some  instances 
only  a  few  hours  before  death,  and  perhaps  even  a 
little  while  after. 

The  lesions  of  the  intestinal  tube  are  also  very 
frequent  in  children,  in  whom  we  may  observe, 
they  very  often  precede  the  pneumonia. 

,  Hitherto  we  have  only  spoken  of  the  lesions 
which  have  a  more  or  less  direct  relation  with 
pneumonia ;  there  are  likewise  others  which,  more 
uncommon,  appear  also  less  directly  connected  with 
the  principal  disease.  Thus,  pneumonia  some¬ 
times  complicates  itself  with  pulmonary  oedema  ; 
at  other  times,  the  oedema  occupies  the  same  parts 
as  jthe  inflammation  ;  at  such  times  the  tissue  is 
considerably  tumefied,  it  is  more  resistant  on  pres¬ 
sure,  a  much  larger  quantity  of  sero9ity,  but  less 
coloured,  is  given  forth  than  in  ordinary  cases; 
sometimes  the  oedema  occupies  the  portions  which 
separate  the  inflamed  regions,  and  the  tissae 
thus  affected  differs  essentially  from  that  which  is 
attacked  by  inflammation,  by  the  absence  of  all 
friability,  and  by  the  abundant  and  colourless 
cores* ty  which  flows  from  it  on  incision,  or  on 


pressure.  Pneumonia  sometimes  also  supervenes 
on  ■pulmonary  apoplexy ;  we  then  find  a  greater 
or  less  extent  of  the  organ  in  the  state  of  engorge¬ 
ment,  or  of  red  or  grey  hepatisation  circumscrib¬ 
ing  more  or  less  exactly  the  haemorrhagic  collection. 
At  other  times  the  apoplexy  appears  in  the  course 
of  pneumonia ;  its  anatomical  characters  are  then 
rather  different  from  those  of  simple  apoplexy. 
Thus  M.  Rousset  has  found  that  the  apoplectic 
collection  in  this  case  is  much  smaller,  and  in¬ 
stead  of  being  of  a  spheroid  form  i3  stellated,  or  at 
least  more  or  less  angular;  in  the  centre  there  is 
always  a  clot,  even  in  cases  where  the  disease  is 
quite  recent ;  this  difference  is  owing,  according 
to  this  author,  to  the  following  circumstance — 
that  the  small  cells  and  capillary  vessels  of  the 
hepatised  lung  are  occupied  by  liquids  of  a  greater 
or  less  consistence;  so  that  the  apoplectic  effu¬ 
sion  can  only  be  found  in  a  small  number  of  irregu¬ 
larly  disposed  cells  which  have  escaped  inflamma¬ 
tion  ;  moreover  the  number  of  these  small  cells 
not  being  in  proportion  to  the  sanguineous  effu¬ 
sion,  and  the  friability  of  the  tissue  being  con¬ 
siderably  augmented  by  this  inflammation,  the 
rupture  of  the  pulmonary  tissue,  and  consequently 
the  formation  of  a  clot,  must  be  the  immediate 
effect  of  the  apoplectic  effort. 

According  to  M.  Rousset,  this  complication  al¬ 
ways  coincides  with  a  symptom  which  never  has 
deceived  him,  and  which  he  thence  considers  as 
pathognomonic,  viz.,  the  matter  of  the  expectora¬ 
tion  is  much  more  abundant  and  very  liquid ;  a  red 
tinge  appears  on  its  surface  undisturbed,  but 
if  shaken  it  presents  a  colour  resembling  a  solu¬ 
tion  of  extract  of  liquorice. 

In  some  cases  pneumonia  attacks  a  lung  when 
in  a  state  of  emphysema  ;  the  tissue  then  has  the 
appearance  of  a  cavernous  body,  as  we  have  before 
stated.  At  other  times  we  find  on  the  hepatised 
part  some  groups  of  dilated  vesicles.  We  may 
easily  imagine  that  this  complication  of  lesions 
might  give  to  the  corresponding  part  of  the  thorax 
a  degree  of  sonorousness  which  in  all  probability 
would  lead  into  error. 

Dilatation  of  the  bronchi  is  also  sometimes 
observed  in  inflamed  lungs.  This  complication  is 
more  especially  met  with  in  children.  Thus  MM. 
Rilliet  and  Barthez  have  found  it  in  more  than 
a  fourth  of  the  cases  which  have  terminated 
fatally  ;  and  always,  except  in  one  instance,  the 
dilated  bronchi  were  surrounded  by  diseased  tis¬ 
sue,  either  hepatised  or  cornified.  It  appeared  to 
them,  that  in  the  majority  of  cases  this  dilata¬ 
tion  must  have  shown  itself  at  the  same  time  as 
the  pneumonia,  or  during  its  continuance,  the 
stethoscopic  examination  not  having  revealed  any 
symptom  previous  to  those  of  the  pneumonia;  it  is 
nevertheless  difficult  to  determine  this  question. 
The  abundant  mucous  secretions,  and  the  length 
of  time  they  remain  in  the  interior  of  the  bronchial 
ramifications,  would  explain  mechanically  the 
mode  of  the  formation  of  this  lesion. 

Pericarditis,  arachnitis,  and  other  inflamma¬ 
tions,  are  also  sometimes  complicated  with  pneu¬ 
monia,  as  we  shall  see  in  describing  the  symptoms 
of  this  disease.  Pneumonia  sometimes  presents 
anatomical  forms  which  it  is  necessary  to  point 
out. 

Hypostatic  pneumonia. — M.  Piorry  has  given 
the  name  of  hypostatic  pneumonia  to  the  inflamma¬ 
tion  of  the  lung  following  a  passive  engorgement 
of  this  organ,  and  constituting  a  special  foim  by 
its  causes,  commencement,  symptoms,  progress, 
anatomical  characters,  and  treatment. 

In  all  hospitals,  even  in  those  especially  devoted 
to  children,  we  meet  with  this  particular  form  of 
pneumonia,  which  is  however  more  frequent 
among  the  aged  and  wounded. 

The  attention  of  morbid  anatomists  has  from  the 
earliest  time  been  directed  to  the  sanguineous  en¬ 
gorgement,  presented  in  the  most  depending  poi- 


tions  of  lung  in  corpses  which  have  been  left  upon 
their  back,  an  engorgement  similar  to  that  observed 
in  the  integuments  of  the  posterior  region  of  the 
trunk  in  the  same  subjects.  This  tendency  of  the 
blood  to  accumulate  before  death  in  the  most 
depending  parts  is  so  great,  that,  according  to  the 
observation  of  M.  Andral,  in  cases  where  death 
had  taken  place  in  a  state  of  anemia,  he  still  found 
most  commonly  a  sanguineous  congestion  in  the 
most  depending  parts  of  the  pulmonary  paren¬ 
chyma. 

It  has  been  equally  acknowledged  that  this  en¬ 
gorgement  might  takeplacein  the  last  moments  of 
life,  and  M.  Bayle  has  proved,  in  several  instances, 
that  the  lungs  become  engorged  on  that  side  upon 
which  the  patient  lies.  But  according  to  MM. 
Beelard  and  Andral,  this  assertion  would  only  be 
true  in  cases  where  the  agony  had  been  prolonged, 
or  where  some  mechanical  power  opposes  the  re¬ 
turn  of  the  blood  to  the  heart.  M.  Piorry  at  the 
present  time  asserts,  that  sanguineous  engorge¬ 
ment  of  the  most  depending  parts  of  the  lung  is 
easily  transformed  into  inflammatory  engorgement 
of  a  particular  form ;  that  this  lesion  is  formed  a 
considerable  time  before  death,  and  that  we  must 
attribute  the  deaths  of  a  great  many  subjects  to 
this  cause. 

We  will  rapidly  explain  thecharacters  that  have 
been  attributed  to  hypostatic  pneumonia  by  this 
author,  and  which  we  have  several  times  had  an 
opportunity  of  proving  in  the  different  hospitals 
to  which  we  have  been  attached. 

Considered  in  reference  to  morbid  anatomy,  hy¬ 
postatic  pneumonia  may  present  the  different  states 
of  ordinary  pneumonia,  but  differs  essentially  from 
it  by  its  usual  seat  and  circumscribed  character. 
When  the  decubitus  is  dorsal,  this  lesion  is  al¬ 
most  constantly  seated  in  the  most  depending 
part  of  the  lung  which  corresponds  to  the  inferior 
angle  of  the  scapula,  and  to  the  excavation  ob¬ 
served  in  the  thorax  on  each  side  of  the  vertebral 
column.  It  is  this  region  of  the  lung  that  is  at¬ 
tacked  first,  and  the  lesions  of  which  are  most  ad¬ 
vanced  when  pneumonia  has  gone  through  the 
different  degrees. 

The  limits  separating  the  parts  which  are  af¬ 
fected  from  those  which  are  healthy,  are  not  fixed 
by  the  divisions  of  the  lung  into  lobriJ  and  lobules, 
as  in  ordinary  pneumonia,  but  by  lines  running 
parallel  to  its  most  depending  surface,  and  passing 
from  one  lobe  to  another.  If  the  pneumonia  has 
passed  through  its  different  stages,  we  find  the  in¬ 
terior  portion  of  the  lung  in  a  state  of  grey  hepa¬ 
tization,  a  zone  of  hepatization  in  the  middle,  and 
this  again  surmounted  by  tissue  in  a  more  or  less 
dense  state  of  inflammatory  engorgement.  Still, 
according  to  M.  Piorry,  that  part  of  the  lung 
bordering  most  closely  on  the  base,  is  not  always 
so  much  diseased  as  the  parts  corresponding  to  the 
root  of  the  lung,  or  even  as  the  superior  lobes 
of  this  organ.  The  cause  of  this  phenomenon  is 
most  probably  seated  in  the  slighter  degree  of 
vascularity  of  the  part,  or  in  some  other  pecu¬ 
liarity  ef  structure,  as,  for  instance,  that  induced 
by  compression  from  the  liver  or  abdominal  vis¬ 
cera.  Hypostatic  pneumonia,  in  five-sixths  of 
the  cases  affected,  is  seated  in  the  right  lung,  and 
when  double,  it  is  in  a  much  more  advanced  stage 
in  the  right  than  in  the  left  lung.  This  propor¬ 
tion  is  much  greater  than  that  observed  in  ordinary 
pneumonia,  and  seems  to  be  owing  to  the  decu¬ 
bitus  being  usually  on  the  right  side.  The  fre¬ 
quency  of  this  form  of  pneumonia,  and  the  de¬ 
gree  at  which  it  may  arrive,  are  regulated  by  the 
quantity  of  blood  possessed  by  the  individual 
during  life,  and  by  the  length  of  time  the  disease 
has  existed.  Thus,  it  is  rare  or  very  little  ad¬ 
vanced  in  patients  dying  of  haemorrhage,  or  of  a 
serous  flux  from  the  intestines.  If,  on  the  con¬ 
trary,  the  subject  has  been  for  a  long  time  ill,  and 
has  still  preserved  a  large  quantity  of  blood,  the 
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hypostatic  pneumonia  will  be  in  an  advanced 
stage,  and  spread  over  a  large  extent.  Pleurisy, 
with  or  without  effusion,  is  very  rarely  complicated 
with  this  form  of  pneumonia,  which  almost  al¬ 
ways  exists  alone.  Most  frequently  we  find  a  state 
of  asphyxia  induced  by  a  frothy  secretion  in  the 
bronchi,  either  of  a  general  or  partial  character.  . 

Of  pneumonia  developed  in  the  course  of  typhoid 
and  eruptive  fevers.— The  pulmonary  lesions  which 
we  are  now  about  to  describe,  are  observed  equally 
in  typhoid  and  in  eruptive  fevers ;  only  they  are 
much  more  marked  in  the  former  than  in  the 
latter  diseases.  These  lesions  vary  in  their  inten¬ 
sity,  their  depth,  and  their  forms;  some  altogether 
resemble  those  observed  in  ordinary  pneumonia, 
while  others  offer  some  especial  characters,  which 
we  shall  particularly  point  out.  The  first  class 
consists  of  inflammatory  engorgement,  and  red  and 
grey  hepatization,  affecting  a  more  or  less  consi¬ 
derable  extent  of  the  lung,  as  in  the  simple  pneu¬ 
monia  of  adults;  still  it  is  important  to  remark, 
that  these  lesions  are  frequently  presented  under 
th elobular  or  disseminated  form,  a  form  of  exceed¬ 
ingly  rare  occurrence  in  the  common  pneumonia  of 
adults.  We  may  also  observe,  that  it  is  very  rare 
to  meet  with  grey  hepatization,  the  individual 
usually  sinking  before  the  pneumonia  has  arrived 
at.  this  third  stage.  Finally,  simple  and  common 
engorgement,  unaccompanied  by  rarnoliissement  oi 
the  tissue,  and  which  appears  to  be  merely  attri¬ 
butable  to  very  prolonged  dorsal  decubitus,  and  to 
the  facility  with  which  the  liquids  are  borne  to  the 
most  depending  parts  of  the  body,  in  proportion 
as  the  powers  are  enfeebled,  is  much  more  frequent 
and  more  extended  in  typhoid  fever  than  in  any 
other  disease.  The  following  are  the  principal 
lesions  induced  in  the  lungs  by  typhoid  fever: — ■ 

1st,  Engorgement. — The  parenchyma  is  of  a  deep 
red,  deeper  than  in  common  inflammatory  engorge¬ 
ment;  its  density  is  augmented ;  it  is  still  crepitant, 
but  much  less  so  than  in  the  natural  state,  and  in  a 
greater  degree  than  in  inflammatory  engorgement. 

A  deep  red  liquid,  but  frothless,  escapes  freely  on 
pressure  or  incision.  The  small  bronchial  ramifi¬ 
cations  contain  a  viscous  and  colourless  liquid, 
often  puriforin  and  thick, instead  of  that  abundant 
and  reddish  fluid  which  we  meet  with  in  cases  of 
Inflammatory  engorgement.  In  this  latter  form, 
the  tissue  being,  as  it  were  soddened,  loses  in  a 
great  measure  its  red  tint,  and  becomes  greyish  or 
of  a  dingy  red,  and  is  more  easily  torn  than  in  the 
sound  state ;  whilst  the  engorged  lung,  in  typhoid 
fever,  preserves  its  deep  red  tint,  if  the  lesion  be 
not  altogether  recent.  Still  these  anatomical  cha¬ 
racters  are  far  from  being  always  thus  distinct, 
and  it  is  often  necessary  to  take  account  of  the 
symptoms  noticed  during ‘life,  before  we  can  de¬ 
cide  whether  the  lesion  be  inflammatory  or  not. 

Secondly,  Colouration  under  the  form  of  patches. 
— This  modification  is  deserving  of  attention,  as 
being  scarcely  ever  met  with,  except  in  typhoid 
fever.  It  is  almost  always  observed  at  the  pos¬ 
terior  and  inferior  part  of  the  lung;  the  tissue  of 
these  regions  is  redder  than  in  the  natural  state, 
and  presents  patches  of  a  deep  violet-red,  very 
apparent,  usually  rounded,  of  about  five  or  six 
lines  in  thickness,  and  larger  on  the  surface  of  the 
lung  than  in  the  interior,  where  they  become  re¬ 
duced  to  a  few  lines  in  diameter.  The  parenchyma 
is  usually  rather  more  dense  in  these  points  than 
In  the  surrounding  parts,  but  does  not  contain  a 
larger  quantity  of  blood,  nor  does  it  lose  its  sup¬ 
pleness.  These  patches  offer  great  varieties  ;  their 
extent  and  depth,  for  instance,  are  sometimes 
very  considerable.  I  have  seen  some  of  them  ex¬ 
tend  over  a  surface  of  three  or  four  inches,  and 
nearly  an  inch  in  depth  :  in  some  cases  they  assume 
the  form  of  bands  or  zones ;  the  tissue  may  pre¬ 
sent  its  ordinary  density  in  these  parts,  and  a 
small  quantity  of  a  blackish  liquid,  but  frothless, 
sometimes  escapes  from  it  on  pressure ;  these  stains 
again  are  not  always  seperficial;  in  some  cases, 
they  are  only  met  with  in  the  deeper  parts  of  the 
organ. 

Thirdly,  Carnification. — Carnifled  parenchyma, 
so  called  from  its  resemblance  to  the  muscular 
tissue,  is  of  a  deep  red  or  bluish  colour;  it  is 
heavy,  deprived  of  air,  and  sinks  in  water;  on  in¬ 
cision,  its  surface  becomes  covered  with  a  thick 
liquid  of  a  red  colour,  hut  devoid  of  air-bubbles. 


If,  by  repeated  attempts,  we  press  out  all  the  con¬ 
tained  fluid,  the  tissue  still  retains. its  intensely  red 
colour;  it  is  not  friable ;  on  the  contrary,  it  offers 
more  resistance  than  in  the  normal  state,  and  it  is 
only  with  '.Treat  d-iriicnlty  that  the  fingers  can  be 
forced  into  it.  The  texture  of  the  pareirchyma  is 
changed  in  appearance,  but,  in  some  cases,  trie 
vessels  may  be  observed  in  a  more  or  less  patulous 
state  ;  at  othertimes,  the  vessels,  being  distended 
with  blood,  present  the  appearance  of  fibres,  ren¬ 
dering  the  comparison,  which  we  have  employed, 
still  more  striking.  It  never  offers  that  granulated 
aspect  which  forms  one  of  the  important  characters 
of  hepatization,  but  presents  merely  a  kind  of  red 
zone  of  varied  degrees  of  intensity.  We  may  add, 
that  the  carnifled  tissue  never  passes  into  u  state  of 
suppuration.  It  is  also  very  rare  to  find  the  pleura 
attacked  in  the  course  of  this  affection.  We  see, 
then,  that  carnification  differs  essentially  rrom  en¬ 
gorgement  and  red  hepatization,  by  its  colour,  by 
the  increased  density  of  the  tissue,  and  by  the  li¬ 
quid  which  escapes  on  incision.  Moreover,  it 
never  affects  the  summit  or  the  anterior  part  of 
the  lung.  These  differences  become  still  more 
striking  when,  as  sometimes  happens, carnification 
and  hepatization  occupy  separate  parts  of  the 
same  lung. 

Fourthly,  Splenization.—  Among  the  various 
pulmonary  lesions  found  in  individuals  who  have 
died  of  typhoid  fever,  there  is  none  which  seems 
so  peculiar  to  this  disease  as  splenisation.^  The 
parenchyma  is  impermeable  to  the  air;  it  is  of  a 
brown  or  livid  red  colour,  and  becomes  reduced 
to  a  sort  of  pulp  under  the  pressure  ot  the  finger ; 
in  a  word,  it  offers  the  greatest  analogy  to  a  sof¬ 
tened  spleen.  This  lesion  sometimes  progresses 
with  extreme  rapidity.  We  must  not  confound  it 
with  a  particular  species  of  red  rarnoliissement  of 
the  pulmonary  parenchyma,  a  rarnoliissement 
which  is  analogous  to  that  so  accurately  pointed 
out  by  MM.  Rostan,  Bouillaud,  See.,  and  winch 
is  seated  in  the  brain.  In  this  latter  form  we  find 
the  tissue  of  the  lung,  frequently  through  a  consi¬ 
derable  extent,  as  for  instance,  an  entire  lobe,  sof¬ 
tened  and  diffluent,  resembling  currant-jelly  ;  this 
diseased  mass  is  accurately  limited,  and.  separated 
from  the  surrounding  parenchyma  which  is  in  a 
sound  state;  sometimes  we  find  in  the  correspond¬ 
ing  pleura  a  certain  quantity  of  sanguinolent  sero- 
sity.  This  alteration,  by  its  sudden  invasion,  by 
its  ordinary  coincidence  with  hypertrophy  of  the 
heart,  and  particularly  of  the  right  ventricle,  offers 
some  analogy  to  diffuse  apoplexy  of  the  lung. 

Fifthly,  Similar  abscesses  to  those  which  we 
have  described  under  the  name  of  metastatic,  are 
also  frequently  observed  in  the  course  of  typhoid 
fever. 

What  is  the  cause  of  the  various  lesions  of  the 
lung,  which  we  have  just  been  describing  under 
the  names  of  engorgement,  of  colouration  in 
patches,  of  carnification,  and  of  splenisation, 
lesions  so  remarkable  in  their  nature  and  their  fre¬ 
quency?  Ought  we  to  seek  for  it  in  an  enfeebled 
and  ennervated  condition  of  the  pulmonary  sys¬ 
tem  ?  In  some  alterations  of  the  blood  ?  These 
are  questions  we  cannot  answer;  but.  we  can 
more  readilv  account  for  the  disseminate  le¬ 
sions  so  often  presented  by  the  lung  in  this  dis¬ 
ease,  lesions  closely  resembling  those  induced 
by  this  affectionin  the  skin,  viz.,  vibices  and  in  the 
intestines,  viz.,  tumefaction  and  ulceration  of  the 
glands  of  Peyer  and  of  the  folliclesof  Brunner.  We 
have  seen,  that  in  an  immense  majority  of  cases  the 
typhoid  lesions  of  the  lung  are  seated  in  its  pos¬ 
terior  and  inferior  regions ;  this  it  is  that  has  in¬ 
duced  many  authors  to  attribute  them  in  a  great 
measure  to  the  dorsal  decubitus,  so  constant  and 
so  prolonged  in  individuals  affected  with  typhoid 
fever.  Without  denying  the  influence  of  this  de¬ 
cubitus,  we  do  not  think  that  it  can  be  the  sole 
cause,  since  the  same  alterations  have  sometimes 
been  observed  at  the  summit  and  towards  the  an¬ 
terior  border  of  the  lungs.  And  again,  is  not  ordi¬ 
nary  pneumonia  more  frequent  in  the  posterior 
and  inferior  region  of  the  lungs?  And  has  the 
idea  ever  occurred  of  attributing  it  to  the  decubi¬ 
tus  alone  ?  The  following  facts,  csllected  by  M. 
Louis,  tend  also  to  bear  out  my  view  of  the  ques¬ 
tion.  '  In  four  out  of  ten  subjects  who  sunk  be¬ 
tween  the  eighth  and  the  fifteenth  day  of  the  affec¬ 


tion,  in  two  out  of  seven  who  sunk  between  the 
sixteenth;  and  twentieth  day,  in  eleven  out  of 
twenty  who  sunk  between  the  twentieth  and 
the  thirtieth  day,  and  in  three  out  of  nine  who 
sunk  after  that  period,  splenisation  or  carniftcx- 
ti<m  existed  alone,  or  complicated  with  partial  in¬ 
flammation  of  the  lung  in  the  first  or  second  stage; 

“  so  that,”  says  M.  Louis,  “  although  this  altera¬ 
tion  was  found  at  the  most  depending  part  of  th«* 
lun^s,  it  is  not  possible  to  affirm  that  the  position 
of  the  body  had  had  much  influence  in  determin¬ 
ing  its  seat,  the  patients  in  whom  the  affection 
had  most  prolonged  itself  having  exhibited  it  in 
a  less  proportion  than  those  who  had  sunk  at  a 
more  early  period.  And  this  conclusion  will  ap¬ 
pear  the  more  legitimate,  from  the  fact  of  the 
splenisation  having  pursued  a  course  but  little  dif¬ 
ferent  from  that  of  most  of  the  other  lesions,  in 
the  production  of  which,  however,  the  position  of 
the  body  did  not  appear  to  have  any  influence.” 

Are  these  lesions,  of  which  we  have  just  been 
speaking,  as  especially  connected  with  typhoid 
fever,  dependent  on  inflammation  ?  This  is  a  point 
upon  which  authors  are  not  agreed;  some  regard 
them  as  lesions  sui  generis,  others  consider  them 
as  depending  on  inflammation,  but  still  admit  that 
they  are  greatly  modified  in  their  form  by  the  ge¬ 
neral  character  of  the  typhoid  fever.  The  extreme 
frequency  of  latent  pneumonia  in  the  course  of  ty¬ 
phoid  fever  seems  also  to  strengthen  this  latter 
opinion.  Moreover,  if  we  call  to  mind  that  these 
lesions  sometimes  exist  in  the  same  lung,  and  at 
the  same  time  as  ordinary  red  hepatisation,  we  can 
scarcely  fail  to  regard  them  as  inflammatory,  but 
must  still  admit  that  they  present  especial  forms, 
which  distinguish  them  from  common  inflamma¬ 
tion. 

c.  Of  the  Pneumonia  accompanying 
Epidemic  Catarrh.— The  pneumonias  which 
have  been  developed  during  the  late  catarrhal  epi¬ 
demics,  have  offered  some  particular  signs,  to 
which  we  must  for  an  instant  direct  your  attention. 
The  first  point  is  the  very  remarkable  frequency  of 
this  complication.  Out  of  184  men  admitted  under 
M.  Petit  at  the  Hotel  Dieu,  from  the  15th  of  J anuary 
to  the  1st  of  March,  125  had  been  affected  with  ca¬ 
tarrh,  and  out  of  these  33  were  attacked  with  pneu¬ 
monia,  an  enormous  proportion.  Among  the  women 
the  proportion  was  much  less  considerable.  Thus, 
out  of  08  patients  admitted,  58  had  catarrh, and  of 
this  number  7  only  presented  the  symptoms  of 
pneumonia;  this  difference  in  the  proportion  of 
pneumonia  as  between  men  and  women  has  been 
generally  observed;  a  further  proof  that  women  are 
much  less  subject  to  pneumonia  than  men.  This 
form  of  pneumonia  is  most  commonly  seated  in  the 
middle  and  inferior  lobes,  and  very  rarely  in  the 
summit  of  the  lungs.  In  40  subjects  observed  by 
M.  Landau,  the  inflammation  in  21  occupied  both 
lungs ;  iull  it  was  seated  in  the  right  lung,  and  in 
8  in  the  left;  this  circumstance  is  important, 
being  so  different  to  what  is  observed  in  ordinary 
cases,  in  which  the  number  of  double  pneumonias 
is  much  less  considerable.  This  variety  of  pneu¬ 
monia  seldom  reaches  the  third  stage,  at  least  in 
any  considerable  extent,  for  it  is  not  uncommon  to 
find  some  grey  hepatized  points  scattered  in  the 
midst  of  red  hepatization.  Most  commonly  the 
hepatized  tissue  presents  miliary  granulations  of  a 
red  or  grey  colour,  from  which  a  sanguinolent  or 
puriform  fluid  escapes  on  pressure.  The  bronchi  con¬ 
tained  in  the  inflamed  portion  of  the  lung,  present 
a  redness  of  a  more  or  less  intense  character,  and 
bounded  off  in  an  abrupt  manner.  But  a  very  re¬ 
markable  character  of  this  form  of  pneumonia,  and* 
which  has  been  particularly  pointed  out  by  M. 
Nonat,  consists  in  concretions  seated  in  the  bronchi 
of  the  hepatized  portion.  These  foreign  bodies 
were  cylindrical,  whitish,  fibrinous,  and  of  a  cer¬ 
tain  elasticity,  being  slightly  adherent  to  the  sub¬ 
jacent  mucous  membrane,  and  sending  prolonga¬ 
tions  even  into  the  most  minute  divisions  of  the 
bronchi,  but  it  was  not  possible  toascertain  whe¬ 
ther  they  penetrated  into  the  pulmonary  cells.  I« 
the  bronchi  proceeding  from  the  suppurated  lobes, 
these  pseudo-membranous  cylinders  were  softer  and 
surrounded  with  a  puriform  liquid.  Concretions  0 
the  same  nature  here  and  there  filled  up  the  larger 
bronchi,  and  completely  obliterated  them.  These 
concretions  were,  in  their  chemical  characters. 
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analogous  to  the  false  membranes  of  croup  ;  they 

were  insoluble  in  water  and  in  acids,  but  became 
dissolved  in  a  rather  concentrated  alcaline  solution. 
M.  Nonat  having  placed  a  hepatized  lobe  in  alco¬ 
hol  diluted  with  water,  the  concretions  diminished 
In  size,  but  still  preserved  their  whitish  aspect  and 
cylindrical  form  ;  the  pulmonary  parenchyma  be¬ 
came  contracted,  and  the  miliary  granulations 
quickly  and  completely  disappeared ;  this  latter 
fact,  according  to  this  author,  tending  to  prove 
that  these  granulations  did  not  extend  to  the 
pseudo-membranous  concretions.  Age  appears  to 
have  great  influence  over  the  production  of  these 
false  membranes ;  for  out  of  10  patients  who  offered 
this  lesion,  iu  a  variable  degree,  9  were  under  60 
years  of  age,  and  one  only  was  72.  Another  fact 
which  corroborates  this  opinion  is,  that  in  more  than 
20  cases  observed  at  La  Salpetriere,  M.  Hourman 
lias  not  once  found  false  membranes  in  the  bronchi 
of  hepatized  lobes.  M.  Dechambre  has  also  made 
the  same  remark.  Pneumonia,  accompanied  with 
pseudo-membranous  bronchitis,  has  been  pointed 
out  by  several  authors,  particularly  MM.  Reynaud 
and  Lobstein. 

d.  Op  acute  tuberculous  Pneumonia. — ■ 
*The  acute  pneumonia  which  is  manifested  in  the 
course  of  tubercular  phthisis  is  not  uncommon. 
M.  Louis  has  met  with  it  in  the  second  stage  spread 
over  a  very  variable  extent,  in  somewhat  less  than 
a  sixth  of  the  cases  brought  under  his  notice.  The 
hepatization  has  almost  always  taken  place  in  the 
inferior  lobe.  In  9  patients  it  occupied  a  large 
extent,  the  half,  and  even  three-quarters  of  one 
lung;  in  the  others  it  was  limited  to  a  much 
smaller  space,  and  appeared  under  the  form  of 
small  masses  more  or  less  disseminated.  The  tuber¬ 
culous  excavations  were  of  a  large  size  in  the  first 
four  subjects ;  in  the  others  there  were  found  demi- 
transparent  granulations,  or  tubercles  of  an  incom¬ 
plete  character.  The  characters  of  the  lesion  in¬ 
dicated  a  disease  of  recent  formation,  and  the 
history  of  the  symptoms  proved  that  its  appearance 
preceded  death  but  a  few  days.  This  author  has 
met  with  engorgement,  or  the  first  stage  of  peri¬ 
pneumonia  in  23  subjects,  but  generally  of  a  small 
extent.  In  4  cases  only  the  lesion  occupied  the 
greater  part  of  one,  or  even  of  both  lungs.  The 
pulmonary  parenchyma  was,  in  these  instances, 
still  somewhat  crepitant,  and  on  an  incision  being 
made  into  it,  a  large  quantity  of  a  red  and  frothy 
fluid  escaped ;  its  consistence  was  greatly  dimi¬ 
nished,  and  it  was  torn  without  effort.  In  one  case, 
where  the  engorgement  occupied  a  considerable 
apace,  M.  Louis  has  observed,  two  days  before 
death,  some  pains  in  the  affected  side,  and  then  a 
crepitation  of  a  more  or  less  fixed  character.  These 
symptoms,  while  confirming  the  inflammatorv 
character  of  the  lesion,  showed  that  in  this,  as  in 
the  preceding  case,  the  inflammation  had  merely 
commenced  during  the  laat  days  of  life.  We  may 
add,  that  Dr.  Carswell  has  proved,  that  in  acute 
phthisis,  the  tissue  intermediate  to  the  tuberculous 
granulations  very  soon  becomes  the  seat  of  a  con¬ 
siderable  serous  infiltration,  and  sometimes  this 
serous  congestion  is  combined  with  inflammation 
in  the  first  or  second  stage,  which  then  becomes 
invested  with  peculiar  characters.  It  appears  at 
first  view,  that  the  tubercles  so  frequent  in  youth, 
would  often  be  met  with  in  the  pneumonia  of 
infants;  still,  according  to  MM.  Gerhard,  Rufz, 
Rilliet,  and  Barthez,  they  are  very  uncommon  at 
this  age.  These  latter  authors  have  found  it  but  15 
times  in  43  autopsies.  In  three  cases  they  existed 
in  other  organs  besides  the  lungs  ;  in  the  others 
their  number  was  generally  small;  they  were 
seated  most  frequently  in  the  superior  lobe ;  twice 
they  were  formed  at  the  extremity  of  a  dilated 
bronchus,  and  twice  in  the  centre  of  an  inflamed 
lobule.  But  these  authors  do  not  here  speak  of 
those  more  frequent  cases  where  the  tubercles,  being 
the  principal  disease,  the  pneumonia  merely  forms 
a  complication  ;  they  refer  only  to  those  where  the 
pneumonia  appears  as  a  primitive  lesion. 

In  my  next  lecture,  I  shall  proceed  to  the  subject 
Of  chronic  pneumonia. 

Mr.  Babington,  F.L.S.,  of  St.  John’s  College, Cam- 
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WOUNDS. 

By  W.T.  KAY,  Esq.,  M.K.S.t.,  Ac. 

Gunshot  Wounds  receive  their  name  from  the 
manner  in  which  they  are  produced,  being  gene¬ 
rally  caused  by  hard,  obtuse,  metallic  bodies,  pro¬ 
jected  from  cannons,  muskets,  or  some  other 
species  of  fire-arms.  With  such  injuries,  it  is  also 
usual  to  comprehend  a  variety  of  dreadful  acci¬ 
dents  arising  from  the  explosion  of  shells,  or  the 
violence  with  which  pieces  of  stone  from  ramparts, 
or  splinters  of  wood  on  board  of  ship,  are  driven 
about.  Gunshot  wounds  are  the  most  considerable 
of  the  contused  kind ;  and  what  is  to  be  said  of 
them,  will  apply  more  or  less  to  all  contused 
wounds,  according  to  the  degree  of  contusion.  The 
excessive  contusion  and  violence  observable  in 
gunshot  wounds,  depend  upon  the  rapidity  with 
which  the  bodies  occasioning  them  are  propelled. 
The  parts  touched  by  the  ball  are  frequently  con¬ 
verted  into  a  blackish  slough,  the  colour  of  which 
made  our  ancestors  suppose,  that  bodies  projected 
by  gunpowder  became  heated,  and  actually  burnt 
the  flesh  with  which  they  came  in  contact.  But 
reason  and  experience  have  proved,  that  whatever 
may  be  the  rapidity  of  a  projectile,  it  never  acquires 
in  its  passage  any  perceptible  heat.  Indeed ,  Riche- 
rand*  asserts,  that  such  a  degree  of  heat  as  would 
be  requisite  to  make  a  ball  burn  parts  in  its  pas¬ 
sage  would  really  melt  it.  In  general,  gunshot 
wounds  do  not  bleed  much,  except  when  large 
blood-vessels  are  injured,  and  even  not  always  in 
this  case. 

If  a  musket  or  pistol-ball  has  struck  a  fleshy 
part,  without  injuring  any  material  blood-vessel, 
we  see  a  hole  about  the  size  of,  or  smaller  than  the 
bullet  itself,  with  a  more  or  less  discoloured  lip, 
forced  inwards;  and  if  it  has  passed  through  the 
parts,  we  find  an  everted  edge,  and  a  more  ragged 
and  larger  orifice  at  the  point  of  its  exit.  The 
haemorrhage  in  this  case  is  very  slight,  and  the  pain 
may  be  inconsiderable,  inasmuch  that,  in  many  in¬ 
stances,  the  wounded  man  is  not  aware  of  his  hav¬ 
ing  received  any  injury.  If,  however,  the  ball  has 
torn  a  large  vessel  or  nerve,  the  haemorrhage  will 
generally  be  profuse,  or  the  pain  of  the  wound 
severe,  and  the  power  of  the  part  lost.  Some  men 
will  have  a  limb  carried  off,  or  shattered  to  pieces, 
by  a  cannon-ball,  without  exhibiting  the  slightest 
symptoms  of  mental  or  corporeal  agitation ;  nay, 
even  without  being  conscious  of  the  occurrence ; 
and  when  they  are,  they  will  coolly  argue  on  the 
probable  result  of  the  injury  :  while  a  deadly  pale¬ 
ness,  instant  vomiting,  profuse  perspiration,  and 
universal  tremor,  will  seize  another  on  the  receipt 
of  a  slight  flesh  wound.  This  tremor,  which  has 
been  so  much  talked  of,  and  which  to  an  inexperi¬ 
enced  eye  is  really  terrifying,  is  soon  relieved  by  a 
mouthful  of  wine  or  spirits,  or  by  an  opiate ;  but, 
above  all,  by  the  tenderness  and  sympathising 
manner  of  the  surgeon,  and  his  assurance  of  the 
patient’s  safety.) 

In  gunshot  wounds  it  is  observed,  as  in  other 
cases,  viz.,  when  a  large  artery  is  partially  divided, 
the  bleeding  is  more  profuse  and  dangerous  than 
when  the  vessel  is  completely  severed,  and  the 
haemorrhage,  if  not  repressed  by  a  tourniquet  or 
other  means,  will  often  continue  until  the  patient 
dies.  Thus  Mr.  Guthrie  speaks  of  three  cases,  in 
which  life  was  lost  from  wounds  of  the  femoral, 
brachial,  and  carotid  arteries,  no  effectual  means  of 
stopping  the  haemorrhage  having  been  adopted. 

The  degree  of  violence  with  which  gunshot 
wounds  are  inflicted,  varies  in  different  instances. 
If  a  gunshot  projectile  meet  the  body  in  full  force, 
and  in  a  straight  direction — if  it  be  small,  it  tra¬ 
verses  the  part,  or  if  it  be  large,  it  carries  it  away. 
If  a  smaller  substance  meet  the  body  directly,  with 
a  less  degree  of  force,  it  will  tear  and  lacerate  the 
part,  or  break  and  splinter  the  bones.  It  will  pro¬ 
duce  injuries  of  these  different  kinds  according  to 
the  degree  of  force  with  which  it  is  impelled. 
Sometimes  bullets  or  balls  strike  the  body  obliquely, 
and  then  generally  they  do  not  enter  the  part,  but 
glance  off ;  under  such  circumstances,  the  soft 
textures  that  intervene  between  the  skin  and  the 
bone  may  be  torn  and  bruised,  effusion  of  blood 
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may  take  place,  and  the  bone  itself  may  be  broken 
without  the  skin  being  injured.  It  often  happens 
in  battle  that  persons  are  found  dead  in  the  field  in 
whom  there  is  no  appearance  of  wound  to  account 
for  the  ocearrence ;  but  if  the  bodies  were  accu¬ 
rately  examined,  some  injury,  such  as  that  I  have 
now  mentioned,  would  be  found  to  have  taken 
place.  The  death  of  these  persons  has  been 
ascribed  to  the  1  wind’  of  the  ball.  It  has  been 
supposed  that  the  ball  has  not  actually  struck  the 
body,  but  in  consequence  of  passing  near  it,  some 
kind  of  influence  has  been  produced.  Thus,  the 
occurrence  of  death  has  been  vaguely  ascribed  to 
the  wind  of  a  cannon-ball. 

“  When  an  artery  is  divided  by  actually  tearing 
the  coats  of  the  vessel,  it  does  not  give  way  all  at 
once,  or  in  an  equal  degree ;  the  internal  coat  does 
not  allow  of  so  much  stretching  as  the  external  or 
cellular  coat ; — if  the  external  coat  be  drawn  out, 
it  contracts  again,  and  becomes  a  kind  of  ligature 
round  the  divided,  internal,  and  middle  coats. 
Thus,  if  you  take  an  artery  out  of  a  limb  after  a 
wound  of  this  kind,  you  find  the  orifice  of  the  vessel 
is  covered  up  by  a  sort  of  dense  superstratum,  con¬ 
sisting  of  the  contracted  cellular  coat  of  the  artery  ; 
and  in  this  way  it  happens,  that  when  large  arteries 
are  torn,  being  first  extended,  and  then  divided, 
they  do  not  bleed,  although  if  a  projectile  goes 
through  them,  without  dividing  them,  haemorrhage 
does  very  frequently  take  place.”* 

A  ball  when  it  strikes  a  part  of  the  body  may 
cause  several  kinds  of  injury.  1st.  It  may  only 
occasion  a  contusion,  without  penetrating  the  part, 
on  account  of  its  being  too  much  spent,  or  of  the 
oblique  way  in  which  it  strikes  the  surface.  2nd. 
It  may  enter  and  lodge  in  the  substance  of  a  part, 
in  which  case  the  wound  has  only  one  aperture. 
3rd.  It  may  pierce  through  and  through,  and 
then  there  are  two  openings,  one  at  the  entrance, 
the  other  at  the  exit  of  the  ball.  The  circumference 
of  the  aperture,  where  the  shot  entered,  is  usually 
depressed  or  forced  inwards;  that  of  the  opening 
from  which  it  came  out,  elevated,  or  prominent. 
At  the  entrance  there  is  commonly  more  contusion 
and  ecchymosis  than  at  the  exit  of  the  ball.  The 
former  opening  is  generally  narrower ;  the  latter 
wider  and  more  irregular,  especially  when  the 
round  smooth  figure  of  the  ball  has  been  changed 
by  its  having  struck  a  bqpie.  The  aperture  made 
by  the  ball  in  the  clothes  is  always  much  narrower 
than  that  occasioned  in  the  corresponding  integu¬ 
ments.  4th.  A  cannon-ball  may  tear  off  a  whole 
limb. 

Foreign  bodies  more  frequently  lodge  in  gunshot 
wounds  than  any  others,  and  are  commonly  of  three 
kinds: — 1st.  Pieces  of  clothing  or  other  things' 
which  the  ball  forced  before  it  into  the  limb.  2nd 
The  ball  itself.  3rd.  Loose  splinters  of  bone.  I 
is  only  when  the  ball  strikes  the  naked  flesh 
touches  no  bone,  and  goes  quite  through  the  partt 
that  the  wound  can  be  free  from  extraneous  matter. 
Foreign  bodies  are  the  cause  of  numerous  unfavour¬ 
able  symptoms,  by  irritating  sensible  parts,  and 
exciting  pain,  inflammation,  spasms,  haemorrhage, 
long  suppuration,  &c.  ;  and  the  more  uneven, 
pointed,  and  hard  they  are,  the  more  likely  they 
are  to  produce  these  evils.  Hence,  spiculse  of  bone 
are  generally  the  most  to  be  dreaded. 

Treatment. — The  treatment  of  gunshot  wounds 
is  a  subject  of  great  importance,  and  well  merit* 
the  serious  attention  of  the  profession  ;  and  in  a 
peculiar  manner,  that  of  the  younger  branches, 
who  intend  dedicating  their  early  years  to  the  ser¬ 
vice  of  their  country,  which  during  war  never  fails 
to  present  a  wide  field  for  improvement,  whether 
their  views  are  directed  to  the  army  or  navy.  Would 
not  the  tear  of  sorrow  and  the  heart-rending  sigh 
burst  forth,  if  we  were  told  that  a  Wolfe,  an 
Abercrombie,  or  a  Wellington,  had  been  lost  to  his 
country  from  maltreatment?  The  wounds  in  a  na¬ 
val  engagement  are  generally  from  cannon-shot, 
and  consequently  much  more  dreadful  than  those 
of  the  musket,  and  often  in  proportion  to  the  ex¬ 
tent  of  the  wound  may  the  danger  be  estimated. 

I  n  flesh  wounds,  or  where  there  is  only  a  loss 
of  muscular  substance,  the  wound  must  be  well 
cleaned  with  a  sponge  moistened  with  water  ;  the 


•  Lawrence’s  Lectures,  published  in  the  ‘Medical 
Times,’ yol.  i,  paye  154. 
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haemorrhage  stopped,  if  issuing  from  the  mouth  of 
a  large  vessel ;  and  the  tourniquet  applied  and 
managed  until  the  vessel  is  taken  up,  which  is  to 
be  done  by  means  of  the  tenaculum  or  forceps, 
taking  carenot  to  include  any  of  the  cellular  mem¬ 
brane  with  which  it  is  surrounded.  If  it  cannot 
be  secured  in  this  manner,  a  needle  must  be  passed 
round  it,  including  as  little  of  the  surrounding 
parts  as  possible.  Mr.  Camming  records  a  case* 
of  a  man  wounded  at  the  battle  of  Copenhagen, 
who  was  placed  under  his  care.  “  This  man  had 
his  arm  amputated  at  the  insertion  of  the  deltoid 
muscle;  the  operation  appeared  to  have  been  per¬ 
formed  in  a  very  proper  manner,  so  much  so,  that 
the  face  of  the  stump  was  perfectly  covered  with 
the  integuments,  and  at  the  time  he  was  received 
it  was  nearly  cicatrized.  That  part  where  the 
brachial  artery  hung  from  being  still  open,  proved 
a  source  of  great  distress  to  the  patient,  for  every 
time  it  was  touched,  with  a  view  of  disengagement, 
the  sensation,  arising  from  a  slight  pull,  some¬ 
what  resembled  an  electrical  shock,  which  clearly 
evinced  that  a  nerve  had  been  included  in  the  liga¬ 
ture  ;  and  it  nearly  cost  the  patient  his  life,  for 
violentinflammation  took  place, pervading  the  whole 
of  the  stump,  extending  itself  to  the  axilla,  breast, 
and  back.  The  parts  were  wrapped  up  with  emol¬ 
lient  poultices ;  and  by  the  aid  of  fomentations,  it 
terminated  in  suppuration,  so  extensive,  that  had 
he  not  been  well  supported  with  beef-tea,  wine, 
porter,  decoct,  cinchonse,  <kc.,  he  must  have  sunk 
under  it.” 

When  the  case  is  merely  one  of  contusion,  with¬ 
out  wound  or  disorganisation  of  textures,  the  sur¬ 
geon  may  sometimes  prevent  inflammation,  or  keep 
it  within  due  bounds.  The  cure  may  then  be  ac¬ 
complished  without  any  solution  of  continuity  in 
the  skin  taking  place.  But  more  commonly,  as 
JDupuytren  observes,  acute  inflammation  comes 
on,  the  parts  are  rapidly  seized  with  gangrene, 
and,  if  the  mischief  be  extensive,  death  is  almost 
sure  to  follow.  Textures,  whose  organisation  has 
been  too  much  injured  by  contusion,  cannot  bear 
inflammation.  The  mortification  sometimes  reaches 
further  than  first  appearances  enable  us  to  foresee, 
and  it  is  only  now  that  the  alarming  nature  of 
the  case  is  manifest ;  as  for  wounds,  whether  they 
implicate  only  the  soft  parts,  or  the  bones  also, 
they  are  of  a  kind,  which,  in  general,  must  un¬ 
avoidably  suppurate ;  but  the  prospect  of  cure  will 
be  greater  in  proportion  as  their  depth  is  less,  as 
they  are  free  from  foreign  bodies,  and  the  general 
condition  of  the  patient  is  satisfactory. t 

The  first  thing  in  the  treatment  of  a  gunshot 
wound  of  a  limb,  is  to  determine,  whether  it  be 
most  advisable  to  amputate  immediately,  or  to 
undertake  the  cure  of  the  wound.  When  a  bone, 
especially  at  a  joint,  is  very  much  shattered ;  when 
the  fleshy  parts,  particularly  the  great  blood-vessels 
and  nerves,  are  lacerated;  when  the  whole  limb 
has  suffered  a  violent  concussion,  and  is  cold  and 
senseless ;  there  is  no  hope  of  preserving  it.  In 
this  case,  it  is  the  surgeon’s  duty  to  amputate  at 
once,  and  not  to  delay  till  inflammation,  fever,  and 
a  tendency  to  mortification,  comb  on.  In  every 
individual  case,  the  surgeon  must  consider  maturely 
the  particular  circumstances  before  he  ventures 
to  decide.  The  following  are  the  reasons  in  favour 
of  the  operation.  By  it  the  patient  gets  rid  of  a 
dreadful  contused  wound,  which  threatens  the 
greatest  peril,  and  which  is  exchanged,  as  it  were, 
for  a  simple  incised  one.  The  pain  of  amputation 
is  not  of  more  moment  than  the  pain  which  the 
requisite  incisions,  and  the  extraction  of  foreign 
bodies  would  cause  in  case  the  operation  were 
abandoned.  Should  the  operation  be  fixed  on,  it  is 
immediately  to  be  performed  above  the  wound. 

[To  be  continued.] 


THE  PHYSIOLOGY  OF  ANIMAL  SUSTENANCE. 

[For  the  ‘Medical  Times/] 

The  question  whether  men  or  animals  can  subsist 
for  any  length  of  time  solely  on  air,  is  one  which  at 
first  sight  the  veriest  tyro  would  seein  able  to  set  at 
rest,  without  any  extraordinary  exercise  of  in¬ 
genuity,  any  esoteric  pretensions  to  eminent  erudi¬ 


*  Med.  acd  Pbyg.  Jour.,  vol.  xi.,  page  390. 
t  Dupuytren,  Clin.  Chir.  t.  ii.,p.451. 


tion,  or  any  profound  acquaintance  with  scientific 
principles — but  when  we  take  even  but  a  cursory 
view  of  the  physiology  of  the  vegetable,  as  well  as 
the  animal  economy,  we  shall  find  that  the  solution 
of  the  problem  will  require  something  more  than 
the  knowledge  of  a  tyro. 

Before,  therefore,  proceeding  to  discuss  the  ques¬ 
tion,  we  shall  examine  the  analogy  which,  by  many 
writers,  has  been  supposed  to  exist  between  vege¬ 
tables  and  animals. 

The  bark,  it  is  said,  bears  a  strong  affinity  to  the 
skin,  and  some  species  of  plants,  as  the  cherry-tree, 
gum  arabic,  mango,  cashew  (anacardium),  and 
others,  exude  a  fluid  similar  to  perspiration,  which 
by  exposure  to  the  air  hardens,  and  is  known  by 
the  name  of  giun.*  The  roots  are  compared  to  the 
absorbents  ;  the  laburnum  or  wood  to  the  bones  ; 
and  the  leaves  perform  the  functions  of  the  lungs. 
Similarity  in  the  digestive  organs  seems  to  fail  how¬ 
ever,  for  plants  take  all  their  food  in  a  liquid  form ; 
and  according  to  some  recent  experiments  in 
France,  it  is  shown  that  some  species  can  be  made 
to  grow  and  ripen  their  seeds  without  plunging 
them  into  the  earth.  The  experiment  was  made  by 
a  French  agriculturist'  in  the  following  manner  : — 
He  sowed  some  grains  ofwheat  on  straw,  and  wa¬ 
tered  them  well.  In  the  usual  period  they  produced 
a  fine  crop,  and  encouraged  by  success,  he  sowed 
some  on  glass  covered  with  straw,  when  the  same 
results  were  obtained.  It  would  appear  then,  sup¬ 
posing  these  experiments  to  be  verified,  that  even 
so  important  a  plant  as  wheat  requires  little  more 
than  air  and  moisture,  or  carbon,  oxygen,  and  hy¬ 
drogen,  for  its  successful  cultivation — a  very  strong 
argument  against  the  analogists. 

It  must  be  conceded  that  the  experiments  of  the 
French  agriculturist  are  somewhat  supported  by 
the  example  of  the  epiphytes — a  class  of  plants  that 
grow  on  other  plants,  without,  it  is  alleged,  deriving 
any  nourishment  from  them,  as  the  species  catase- 
tum,  one  of  the  Orchideae,  and  those  still  more 
singular  plants,  aerides  or  air-plants,  which  sus¬ 
pended  in  a  room  continue  to  throw  out  leaves  and 
blossoms  for  many  weeks.  That  epiphytes  do  not 
receive  nourishment  from  the  plants  on  which  they 
grow  is,  in  our  opinion,  however,  still  open  to 
inquiry.  Some  of  the  fig-tribe  possess  the  power 
of  living  and  growing  suspended  in  the  air  for  a  very 
considerable  period  of  time,  and  a  fine  specimen  of 
a  species  of  this  family  was  formerly,  and  may 
perhaps  still,  be  seen  in  the  hot-house  of  the  Bo¬ 
tanical  Garden  at  Edinburgh,  which,  if  our  memory 
fail  not,  had  been  thus  cliameleon-like  living  on  air 
for  18  years ;  and  as  it  was  in  1828  when  welast  saw 
it,  it  has  now  lived  in  air  and  on  air  upwards  of  30 
years.  To  the  list  may  he  added  some  species  of  eu- 
phorbiacete,  as  the  caoutchouc  {ficus  elastica )  of 
Semperviviae,  as  the  arbor  vitae ;  and  of  cacti,  as  the 
prickly  pear  {ficus  Indica  Jam)  which  grow  and 
flower  luxuriantly  on  house-tops,  naked  rocks,  and 
dry  stone  walls,  t  N o  attempt  has  been  made,  so  far 
as  we  are  aware,  to  demonstrate  the  existence  of 
nerves  in  plants,  though  Lyall  and  others  imagine 
they  have  proved  the  existence  of  organs,  similar  in 
their  functions  to  the  muscular  fibre  in  animals.  The 
plants  in  which  this  muscular  fibre  is  assumed  to 
exist,  are  some  species  of  leguminosse,  among 
which  the  most  remarkable  is  the  sensitive  plant 
{mimosa  pudica) ;  droseracese,  one  species  of 
which,  Venus’s  Fly  Trap ,{dionea  muscipulce)  is  re¬ 
markable  for  its  irritability ;  and  polypodiacece,  in 
which  family  we  find  the  sensitive  fern.  Lyall 
thinks  that  their  contraction  depends  “  on  an 
exquisite  sensibility  in  the  plants  themselves,”  and 
not  to  any  mechanical  agency ;  and  concludes  by 
expressing  an  opinion,  that  their  motions  are  per¬ 
formed,  if  not  by  muscles,  at  least  by  something 
which  is  equivalent  to  muscles  in  the  animal 
economy. 

A  writer  in  the  Encyclopedia  Brittanica,  speak¬ 
ing  of  Lyall’s  theory,  says,  “  It  appears  also  that 
the  leaves  of  the  drosera  rotundifolia  and  longi- 

*  Gum  is  not,  strictly  speaking:,  neTspiration,  and  is  here  merely 
adduced  as  an  example  of  the  mode  of  reasoning  adopted  by  the 
analoRTsts.  A  fair  specimen  of  a  perspiratory  plant,  however,  may 
be  adduced  in  the  cornelian  cherry ,  cor /ms  tnasculus ,  as  it  is  said  to 
evaporate  twice  its  weight  iu  twenty-four  hours.  J3ut  on  this  subject 
we  shall  speak  at  length  presently. 

i  There  are  other  plants  also  which  some  writers  would  seem  to 
place  in  this  class,  so  far  as  nutrition  is  involved.  For  example, 
lelTlnci  or  duck-weed,  and  conferva  agogrophila  or  ball  conferva. 
These  do  not  sendi  heir  roots,  say  they,  into  the  earth  for  nourish¬ 
ment,  but  lioat  them  about  ns  if  in  search  of  food. 


folia  remain  completely  expanded  during  the  hot¬ 
test  sunshine,  ami  driest  weather ;  during  the  cold¬ 
est  and  wettest  weather ;  during  the  greatest  dark¬ 
ness,  and  finally,  during  the  brightest  light  of  day. 
This,  however,  is  to  be  taken  in  a  limited  sense, 
i.  <?.,  only  during  the  expansion  of  the  leaves,  not 
during  the  cold  of  winter.”  On  these  facts  Lyall 
remarks:  “  Here,  then,  neither  heat,  cold,  dryness, 
dampness,  darkness,  nor  light  iu  general,  at  all 
affects  the  leaves;  but  if  a  foreign  body  be  applied 
to  the  leaf  so  as  to  stimulate  it,  then  it  will  shut  up.” 
Sirs.  Ibbotson,  who  instituted  many  experiments 
to  prove  the  contrary,  instances,  in  support  of  her 
hypothesis,  the  hygrometer  known  by  the  name  of 
Katers.  It  was  made  of  the  awn  of  Indian  grass 
{andropogon  contortion )  ;  it  readily  untwists  with 
a  moist  atmosphere,  and  recoils  itself  when  the  air 
is  dry.  The  same  property  is  possessed  by  one  of 
the  mosses  {bryum  hymometricum) ;  if  the  foot- 
stalls  be  moistened  at  the  bottom,  it  makes  three 
or  four  revolutions  ;  if  at  the  upper  part  it  turns 
the  other  way.  The  circulation  of  the  sap  has  also 
been  said  to  resemble  the  circulation  of  the  blood 
iu  animals  ;  but  this  opinion  is  based  on  data  too 
objectionable  to  obtain  supporters.  M  us  tel,  of 
Rouen,  to  disprove  it  made  several  beautiful  experi¬ 
ments,  which  would  seem  to  set  the  matter  at  rest. 
On  12th  January,  1771-2,  he  placed  several  shrubs 
in  pots  against  the  windows  of  his  hot-house,  some 
within  the  house,  and  others  without  it.  Through 
holes  made  for  this  purpose  in  the  panes  of  glass, 
he  passed  a  branch  of  each  of  the  shrubs,  so  that 
those  on  the  inside  had  a  branch  without,  and  those 
of  the  outside  one  within ;  after  this  he  took  care 
that  the  holes  should  be  exactly  closed  and  luted. 
The  20th  of  January,  a  week  after  this  disposition, 
all  the  branches  that  were  in  the  hot-house  began, 
to  disclose  their  buds.  In  the  beginning  of  February 
there  appeared  leaves,  and  towards  the  end  of  it 
shoots  of  a  considerable  length,  which  presented 
the  young  flowers.  A  dwarf  apple-tree  and  several 
rose-trees  being  submitted  to  tlic  same  experiment, 
showed  the  same  appearance  then  as  they  commonly 
put  on  in  May ;  in  short,  all  the  branches  which 
were  within  the  hot-house,  and  consequently  kept 
in  the  warm  air,  were  green  at  the  end  of  February, 
and  had  their  shoots  in  great  forwardness.  Very 
different  were  those  of  the  same  tree  which  were 
without,  and  exposed  to  the  cold.  None  of  these 
gave  the  least  sign  of  vegetation  !  and  the  frost, 
which  was  intense  at  that  time,  broke  a  rose-pot 
placed  on  the  outside,  and  killed  some  of  the 
branches  of  that  very  tree  which,  on  the  inside,  was 
every  day  putting  forth  more  and  more  shoots, 
leaves,  and  buds,  so  that  it  was  in  full  vegetation  on 
one  side  while  frozeu  on  the  other.  The  continuance 
of  the  frost  occasioned  no  change  in  the  internal 
branches.  They  all  continued  in  a  very  brisk  and 
verdant  state,  as  if  they  xlid  not  belong  to  the  tree 
which,  on  the  outside,  appeared  in  a  state  of.  the 
greatest  suffering.  On  the  15tli  of  March,  notwith¬ 
standing  the  severity  of  the  season,  all  was  in  full 
bloom.  The  apple-tree  had  its  root,  its  stem,  and 
part  of  its  branches,  in  the  hot-house.  These 
branches  were  covered  with  leaves  and  flowers; 
but  the  branches  of  the  same  tree,  which  were  car¬ 
ried  to  the  outside,  and  exposed  to  the  cold  air,  did 
not  in  the  least  partake  of  the  activity  of  the  rest, 
but  were  actually  in  the  same  state  which  all  trees 
are  during  winter.  A  rose-tree  in  the  same  position 
showed  long  shoots  with  leaves  and  buds ;  it  had 
even  shot  a  vigorous  branch  on  its  stalk,  while  a 
branch  which  passed  through  to  the  outside  had  not 
begun  to  produce  anything,  but  was  in  the  same 
state  with  other  rose-trees  left  in  the  ground.  The 
interior  branches  continued  their  productions  in 
a  regular  manner,  and  the  external  ones  began 
theirs  at  the  same  time,  and  in  the  same  manner, 
as  they  would  have  done  had  they  been  left  in  the 
ground.  The  fruits  of  the  interior  branches  of  the 
apple-tree  were,  in  the  beginning  of  May,  of  the 
size  of  nutmegs ;  while  the  blossoms  had  just  begun 
to  show  themselves  on  the  branches  without. 

These  experiments  seem  to  prove — 1.  That  the 
circulation  of  the  sap  does  not  take  place  in  plants 
as  the  circulation  of  the  blood  in  animals.  2.  That 
each  part  of  a  tree  is  furnished  with  a  sufficient 
quantity  of  sap  to  effect  the  first  production  of  buds, 
flowers,  and  fruits.  3.  That  it  is  heat  which  unfolds 
the  leaves  and  produces  the  other  parts  of  fructin- 
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cation  in  the  branch  exposed  to  its  action.  From 
this  it  appears,  that  the  vegetable  economy  is 
different  from  the  animal,  and  that  those  who 
endeavoured  to  establish  the  circulation  in  both, 
carried  their  (love  of)  analogy  too  far. — Clarke's 
Readings  in  Philosophy;  an  abridgment  of  the 
Phil.  Trans. 

(To  be  continued.1) 


OR.  TURNBULL’S  CURES  OF  THE  DEAF  AND 
DUMB. 


Wf.  have  expressed,  we  believe,  more  than  once 
our  marked  disapprobation  of  the  extra-profes¬ 
sional  pretensions  and  practices  of  Dr.  Turnbull; 
but  following1  out  our  plan  of  doing  justice  to 
every  one,  and  above  all  of  impartially  placing 
every  scientific  pretension,  when  supported  by  a 
certain  amount  of  popular  evidence,  before  the 
judgment-seat  of  the  profession — we  think  it 
our  duty  to  submit  a  few  of  the  extraordinary 
cures  of  the  deaf  and  dumb,  which  Dr.  Turnbull 
is  said  to  have  effected  recently  in  Scotland, 
and  which  have  received  the  credence  of  the 
President  ofthe  Royal  Society  of  Edinburgh,  and 
of  many  other  respectable  parties  in  Scotland, 
with  the  important  vouchership  of  Messrs. 
Chambers,  of  Edinburgh. 

AVe  give  a  brief  abstract  of  the  alleged  cure 
from  the  report  of  the  latter  gentlemen  : — 

“  During  his  recent  brief  residence  in  Edin¬ 
burgh,  Dr.  Turnbull  effected  the  entire  cure  of 
Miss  Catherine  Walker,  of  Kelso,  a  young  lady 
known  to  various  friends  of  our  own  as  having 
been  deaf  and  dumb  during  her  whole  life. 
We  saw  this  young  person,  first  a  week,  and 
next  time  about  a  month,  after  her  cure,  and 
found  that  she  heard  as  well  as  any  ordinary 
person.  At  the  time  when  we  saw  her  last,  she 
was  beginning  to  use  her  voice  to  some  little 
purpose,  insomuch  that  her  friends  forbade  her 
to  speak  to  them  on  her  fingers,  alleging  that 
they  could  understand  what  she  said. — Robert 
Kerse,  a  boy  ten  years  of  age,  grandson  of  Sir 
Thomas  M.  Brisbane’s  fisherman  at  Mackers- 
toun,  had  been  to  a  great  extent  deaf  from 
infancy,  with  a  discharge  of  matter  from  his 
ears,  and  frequent  ear-ache.  He  came  to  Dr. 
Turnbull  on  the  10th  of  November,  and  went 
home  on  the  16th,  quite  cured.”  Sir  Thomas 
Brisbane  s  testimony  is  then  added.  “Sir 
Thomas  likewise  induced  Mr.  Main,  the  provost 
of  Kelso,  and  Mr.  Armstrong,  the  county  officer 

Roxburghshire,  to  send  their  sons  to  Dr. 
Turnbull,  who  was  successful  with  them  both, 
one  being  a  case  of  congenital  deafness.” 

“  The  father-in-law  of  one  of  the  individuals 
row  addressing  the  public  has  been  deaf  in  his 
left  year  for  fifty-four  years,  in  consequence  of 
a  cold  from  sleeping  in  a  damp  bed.  We  saw 
this  gentleman  sit  down  in  Dr.  Turnbull’s  room 
with  his  left  ear  utterly  deaf,  and,  in  five 
minutes,  after  a  process  which  will  be  after- 
v  ards  described,  and  the  application  of  a  liquid, 
we  saw  him  rise1,  in  possession  of  the  hearing  of 
Utat  ear.  In  this  gentleman’s  case,  all  the 
efjorts  of  many  other  aurists  had  completely 
failed.”  r  J 

Mr.  Charles  Hope ,  late  President  of  the 
Court  of  Sessions,  offers  the  next  case. — Messrs. 
Chambers  give  a  letter  they  received  from  him, 
in  which  lie  acknowledges  a  marked  ameliora¬ 
tion  in  his  hearing — his  age,  7!)  is  given  as  the 
reason  why  the  cure  was  not  complete.  The 
narrative  continues  : — 

“  1  hree  deaf-mute  children,  from  ten  to 
eleven  years  of  age,  who  had  been  for  some 
years  receivingtheir  education  in  the  Day  School 
for  the  Deaf  and  Dumb  in  Edinburgh,  attended 

*  ‘  -April  last,  and  had  their  hearing 

established.  Mr.  Drysdale,  the  deaf-mute 
master  of  the  school,  lias  given  distinct  testi¬ 
mony  to  this  fact  in  a  document  which  we  have 


THE  MEDICAL  TIMES. 


perused  ;  and,  at  a  private  personal  interview, 
when  we  asked  categorically  if  these  children 
formerly  did  not  hear  and  note  do  so,  he  an¬ 
swered  as  emphatically  that  such  really  was 
the  case.  AVe  saw  the  three  children  more  than 
once,  and  found  them  able  to  hear  very  slight 
noises  at  the  distance  of  several  yards,  and  to 
pronounce  words  after  any  one  speaking  to 
them,  these  persons,  it  is  important  to  remark, 
being  stationed  behind  theit  backs.” 

“  Dr.  Turnbull  was  in  Aberdeen  during 
September  and  October  last,  in  consequence  of 
an  invitation  from  Dr.  Jack,  Principal  of 
King’s  College.  He  was  there  successful  in  a 
number  of  very  interesting  cases.  A  girl 
named  Mary  Moir,  from  AVaterside  of  Thorn¬ 
ton,  near  Lawrencekirk — born  deaf  and  dumb 
— was  enabled  to  hear  perfectly  in  a  few  mi¬ 
nutes.  Two  young  persons,  Margaret  and 
Robert  Stirling,  of  Aberdeen,  deaf  from  birth, 
were  also  completely  cured.  Sophia  .Robertson, 
of  the  Deaf  and  Dumb  Institution  of  Aberdeen, 
and  John  Scott,  from  Dufftown  (a  lad  of  twenty- 
four),  were  other  cases  of  complete  cure.  Dr. 
Keith,  surgeon  to  the  Infirmary,  and  Mr. 
George  Rainy,  surgeon  to  the  Ophthalmic  and 
Auric  Institution,  both  of  Aberdeen,  certify 
these  cures  in  documents  before  us.”  Dr. 
Flemming,  professor  of  natural  philosophy,  and 
Dr.  ‘William  Gregory,  professor  of  chemistry, 
have  likewise  given  favourable  testimony,  the 
latter  gentleman  saying,  amongst  other  things, 
with  regard}  to  the  three  Edinburgh  children 
above  mentioned,  “/The  doubts  which  have  been 
expressed  (obviously  without  experimental 
grounds)  of  the  permanence  of  your  cures,  must 
be  in  a  great  measure  dissipated  by  the  state 
of  these  individuals  six  months  after  treatment.”  i 

“  Dr.  Turnbull  was  in  Glasgow  at  the  be¬ 
ginning  of  the  by -past  year,  and  in  public  ad¬ 
ministered  to  various  deaf  and  dumb  persons,” 
and  with  similar  results.  Of  one  of  the  deaf-mutes 
so  cured,  Messrs.  C.’s  correspondent  writes, 
“  She  hears  quite  as  well  as  the  other  children, 
and  is  at  a  school  conducted  by  a  female,  who 
seems  to  be  bringing  her  on  very  well,  if  I  may 
judge  from  a  specimen  of  her  reading  I  wit¬ 
nessed  to-day.  Her  articulation  was  very  per¬ 
fect,  considering  the  short  time  that  she  has 
been  at  school.” 

To  the  allegation  that  Dr.  Turnbull’s  cures, 
are  little  more  than  momentary,  Messrs.  C. 
tells  us,  that  “  Mr.  Hope  has  continued  well  for 
six  or  seven  months ;  that  the  three  children 
of  the  Edinburgh  Day-School  for  the  Deaf  and 
Dumb  have  maintained  recovered  hearing  for 
an  equal  time;  that  Jane-AA’ilkie  and  Margaret 
Muir,  are  better  now  than  ever,  after  nearly 
a  twelvemonth.” 

On  the  sensations  of  the  patients  on  their  first 
becoming  possessed  of  hearing,  Messrs.  C.  say, 
“  Miss  AValker  states,  in  a  letter  before  us,  that 
she  at  first  experienced  considerable  annoyance 
from  the  noise  of  vehicles  in  the  street.  On  at¬ 
tending  church,  the  singing  gave  her  new  and 
exquisite  pleasure,  though  she  had  previously 
enjoyed  music  in  the  manner  peculiar  to  some 
deaf  persons,  through  the  effect  of  vibration  on 
the  general  frame.  Another  cured  patient, 
who,  like  Miss  AValker,  had  previously  acquired 
considerable  knowledge  of  written  language, 
.has  drawn  up  a  paper  to  enforce  an  hypo- 
nesis  which  has  occurred  to  his  mind,  that 
sound  and  language  are  connected.  A  girl, 
residing  at  Glasgow,  who  was  cured  in  May, 
has  since  acquired  the  sense  of  smell ;  when 
she  discovered  it,  she  held  out  a  rose  to  her  mo¬ 
ther,  and  said  her  nose  had  spoken.  A  married 
woman,  residing  in  Edinburgh,  on  getting 
home  from  the  first  experiment  with  recovered 
hearing,  heard  her  children  crying,  but  was  not 
for  some  time  aware  that  the  sound  had  any 
connexion  with  their  suffering.” 


“  AVe  proceed  to  report  what  has  been  stated 
to  us,  and  what  we  have  witnessed,  respecting 
the  expedients  used  by  Dr.  Turnbull  for  the 
p  cure  of  deafness : — 

“  In  the  course  of  general  practice  in  1834,  he 
had  two  patients  afflicted  with  tic- dolour eux, 
extending  along  the  temples  and  forehead,  and 
producing  partial  blindness  in  one  eye  of  each 
patient.  By  the  application  of  veratria  for 
about  four  weeks,  the  tic  was  removed,  and  at 
the  same  time  the  sight  restored.  This  latter 
circumstance  struck  bis  mind  forcibly,  and  he 
thought  it  might  be  well  to  try  the  effect  of 
some  ot  the  new  alkaloids  upon  eye-diseases. 
Obtaining  permission  to  experiment  in  St.  Giles’s 
AVarkhouse,  he  found  a  patient  in  an  old  para¬ 
lytic  woman  who  wanted  seeing  and  hearing 
on  one  side.  With  a  view  to  the  cure  of  the 
eye  only,  the  forehead  of  this  woman  was  rub¬ 
bed  daily  for  four  days  with  an  extract  of  capsi¬ 
cum,  when  her  vision  became  completely  re¬ 
stored  ;  and  next  day — a  result  which  had  not 
been  in  the  faintest  degree  surmised— she  also 
regained  her  hearing!  He  tried  many  similar 
experiments,  but  in  no  other  case  met  with  such 
very  extraordinary  results.  His  attention  was 
now,  however,  powerfully  attracted  to  ear-dis¬ 
eases.  Before  adverting  to  his  further  progress 
in  that  walk,  -we  may  mention  that  he  succeeded 
in  establishing  with  the  profession  generally 
the  powerful  effects  of  veratria  in  the  cure  of 
tic-doloureux,  rheumatism,  gout,  and  all  other 
forms  of  neuralgic  disease. 

“  Experiment  in  time  showed  that,  in  cases  of 
deafness  arising  from  low  nervous  energy,  a 
class  to  which  nearly  all  the  cases  of  the  deaf- 
dumb  belong,  the  organ  may  be  more  or  less 
successfully  treated  by  applying  to  it  a  •weak 
alkaloid.  This  he  rubs  gently  upon  the  tympa¬ 
num  by  means  of  an  instrument  tipped  with 
shammy  leather,  and  generally  in  ten  minutes 
the  effects  are  manifest. 

£  1  But  the  greater  number  of  diseases  of  the 
ear  arise  from  cold,  producing  acute  and  chronic 
inflammation,  and  diminishing  or  altogether 
obstructing  the  flow  of  wax,  whereby  the  tympa¬ 
num  and  other  parts  of  the  outer  ear,  from 
being  exposed  to  the  air,  are  thickened,  and  so 
deprived  of  sensibility.  Cold  also  produces  in¬ 
flammation  and  consequent  accumulation  of 
mucous  in  the  passage  called  the  Eustachian, 
tube,  which  communicates  between  the  internal 
ear  and  the  back  of  the  mouth.  Finding  cured 
persons  relapse  in  consequence  of  the  defect  of 
wax,  Dr.  Turnbull  was  prompted  to  use  his  in¬ 
genuity  in  endeavouring  to  discover  a  means  of 
sustaining  that  secretion.  He  reflected  that 
the  application  of  the  mouth  of  the  child  to  its 
mother’s  breast,  by  removing  the  pressure  of  the 
atmosphere,  causes  the  milk  immediately  to 
flow,  and  he  conceived  that  a  similar  result  might 
follow  with  respect  to  the  wax  of  the  ear,  if  he 
could  by  any  means  remove  the  pressure  of  the 
atmosphere  from  the  external  parts.  For  this 
purpose,  he  at  first  used  a  syringe,  with  an. 
Indian  rubber  mouth,  exactly  fitted  to  the  aper¬ 
ture  of  the  ear.  The  plan  was  successful ;  the 
blood-vessels  resumed  a  free  circulation,  and 
the  flow  of  wax  recommenced. 

“The  clearing  of  the  Eustachian  tube,  for 
which  no  means  formerly  existed  but  the  appli¬ 
cation  of  medicines  to  the  bowels,  or  the  dan¬ 
gerous  use  of  a  catheter,  was  effected  by  Dr. 
Turnbull  by  the  same  simple  ,  means.  For  pro¬ 
ducing  exhaustion,  however,  either  in  this  or 
the  above  case,  he  does  not  now  use  a  syringe, 
but  a  very  elegant  application  of  the  air-pump, 
suggested  to  him  by  Sir  John  Robison,  of  Edin¬ 
burgh.  This  he  calls  a  Pneumatic  Extractor. 
A  common  air-pump  operates  in  exhausting  a 
tall  bell-shaped  receiver,  in  the  interior  of  which 
is  a  mercurial  gauge,  to  indicate  the  degree  of 
exhaustion.  From  the  plate  of  the  pump  pro- 
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ceeds  a  flexible  air-tight  pipe,  having  a  stop¬ 
cock  near  its  junction.  On  the  further  end  of 
this  pipe,  the  experimenter  can  fit  on  either  an 
oval  glass  cup  made  to  contain  the  outer  ear, 
and  fit  close  to  the  head  by  means  of  a  little 
soft  wax  or  putty — or  a  slightly-bent  tube  of 
the  same  material,  3-8ths  of  an  inch  in  diameter, 
with  its  mouth  a  little  evasated,  or  turned  out¬ 
wards.  On  this  tube  being  introduced  into  the 
mouth  of  the  patient,  and  applied  to  the  orifice 
of  the  Eustachian  passage,  communication  is 
opened  between  the  previously  rarefied  air  in 
the  receiver  and  the  orifice,  from  which  a  dis¬ 
charge  of  mucous  is  soon  made  into  the  tube, 
which  is  then  withdrawn.  The  rarefaction 
which  affects  this  best,  is  equal  to  from  5  to  8 
inches  of  the  mercurial  column.  It  may  be 
remarked,  that  engorgement  of  the  Eustachian 
tube  and  the  inner  cavities  of  the  ear,  are  con¬ 
ditions  which  prove  a  frequent  cause  of  deaf¬ 
ness.  The  air,  it  must  be  observed,  is  the  pro¬ 
per  conductor  of  sound ;  and  there  must  be  a 
free  passage  between  the  inner  ear  and  the 
outer  air,  in  order  to  allow  of  the  tympanum 
performing  the  vibrations  which  give  hearing. 
All  that  tends,  as  engorgement  does,  to  impede 
the  free  vibrations  of  the  tympanum,  must  of 
course  produce  deafness.  We  thus  clearly  see 
of  what  importance  must  be  every  means  by 
which  engorgement  can  be  readily  reduced.” 

Here  we  close  our  abbreviated  extracts.  We 
believe  that  our  readers  will  think  with  us,  that 
statements  such  as  these  should  not  be  kept 
hidden  from  the  profession.  Scientific  preten¬ 
sions,  so  extraordinary  supported  by  evidence, 
so  indisputably  respectable,  calls  for  a  fair  trial. 
The  journalist  who  introducing  “  Crowners’ 
quest  law”  into  science,  and  filling  both  the 
duties  of  Court  and  Jury,  stifles  investigation 
by  a  premature  verdict  of  dogmatism,  neither 
pays  a  high  compliment  to  the  profession,  nor 
does  much  service  to  the  cause  of  truth. 


TO  CORRESPONDENTS. 


u  A  Looker-on  ”  tvlll  be  acceptable  on  the  Maher 
subjects  he  seems  more  icorthy  of.  This  week 
we  must  decline. 

Dr.  Ward  will  hear  from  us. 

Dr.  Colt  has  been  written  to. 

Dr.  B.,  Mr.  L.  H.,  Scalpel,  Medicus,  A  Constant 
Reader,  M.D.,  Dr.  N.,  declined.  Scalpel  cuts 
with  a  passionate  vigour,  which  smacks  of  per¬ 
sonal  enmity.  Before  seeing  his  communication, 
we  never  expected  to  oblige  an  Hon.  Member 
so  greatly  as  the  enforced  suppression  in  this 
case  implies. 

Mr.  Scoffern’s  Lecture,  and  the  Students'  Note- 
Book,  next  week. 

“  A  Poor  Husband”  must  apply  to  the  City  of 
London  Truss  Society,  in  the  Poultry,  or  to  its 
surgeon,  Mr.  Taunton,  Hatton  Garden.  If  he 
find  any  difficulty,  “  a  husband ”  is  requested 
to  apply  at  our  office  at  any  hour  about  mid-day 
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Saturday,  January  15,  1841. 


“They  (empirics)  apply  such  medicines  as  be  very  noxious 
and  nothing  meet,  to  the  high  displeasure  of  God,  great  in¬ 
famy  to  the  faculty,  and  the  grievous  hurt,  damage,  and 
destruction  of  many  of  the  king’s  liege  people,  most  espe¬ 
cially  of  those  who  cannot  discern  the  uncunning  from  the 
cunning.”— 3  Hen.  VIII. 

It  is  no  new  discovery  that  the  nicer  the 
difference  that  divides  two  contending 
parties,  the  more  bitter  usually  is  the 
acrimony  that  animates  them.  Like  near 
parallel  lines,  there  is  yet  between  them  an 
infinity  of  separation.  The  Methodist 
hates  the  Calvinist  far  more  deeply  than 


the  Mahomedan  or  Pagan ;  while  in  turn, 
;he  Persian  and  Turkish  followers  of  the 
War-Prophet  reciprocally  hate  each  other 
with  a  virulence  which  redeems  in  either’s 
eyes,  for  the  moment,  the  hated  Giaour, 
and  still  more  detested  Jew. 

It  strikes  us  that  this  amusing  propensity 
of  erring  man  has  been  of  late  somewhat 
exemplified  in  the  contest  between  the 
General  Practitioner  and  the  Druggist. 
The  Profession,  if  we  may  judge  from  the 
proceedings  of  some  of  our  Reform  socie- 
;ies  and  journals,  have  shown  a  disposition 
to  concentrate  all  that  wrath,  which  it  very 
justly  feels  against  illegal  practice,  on  the 
leads  of  the  Pharmaceutists.  Now,  while 
reprobating  Druggists’  practice  in  the 
strongest  language  we  can  command — and 
the  strongest  ill  conveys  the  strength  of  our 
feelings'  opposition — we  should  be  indiffe¬ 
rently  content  with  ourselves,  if  we  allowed 
the  bitterness  of  roused  party  rivalry  to 
divert  our  brethren’s  attention  from  what, 
in  its  kind  at  least,  and  its  injury  to  society, 
we  consider  a  far  greater  injury — we  mean 
Quackery  in  general.  Despite  Pope’s  trite 
maxim  on  the  dangers  of  a  little  know¬ 
ledge,  that  would  still  appear  to  us  a 
strange  construction  of  the  rules  of  reason¬ 
ing,  which  would  make  the  it  fortiori 
argument  tell  against  the  Druggists. 

It  is  difficult  to  conceive  that  an  en¬ 
lightened  country,  really  governed,  could 
present  such  a  state  of  things  in  reference 
to  empiricism  as  that  exhibited  by  England 
at  the  present  moment.  A  stranger  con¬ 
templating  our  jurisprudence  and  practice, 
would  be  obliged  to  think,  that  as  some 
Indian  devotees  looked  upon  the  loss  of 
their  heads  by  the  Mogul’s  orders  as  the 
blessing  of  God,  we  had  some  such  notion 
on  the  benefits  of  Quackery.  Nothing  in 
this  favoured  land  is  so  favoured.  It  is  a 
state  Eldorado  real  and  substantial,  whither 
all  ignorant  spirits,  inflated  by  ambition, 
are  invited  to  emigrate.  The  interests,  the 
rights,  the  lives  of  patients — the  aborigines 
of  the  country — are  never  for  a  moment 
thought  of.  They  are  made  over  as  the 
adscriptse  glebie,  to  be  held  by  any  Quack 
that  pleases  on  the  sole  tenure  of  impudent 
pretensions.  It  has  been  the  sage  policy 
of  our  laws  to  encourage  this  valuable  body 
of  class  emigrants.  Not  satisfied  with 
sanctioning  the  public  opinion,  which 
strangely  elevates  them  to  the  rank  of 
gentlemen,  it  puts  all  kinds  of  difficulties 
in  the  way  of  charging  home  to  them  their 
occasional  homicides  ;  lends  the  imposing 
prestige  of  the  Government  stamp  to  dis¬ 
tinguish  their  select  medicines  from  the 
common  drugs  of  ordinary  Practitioners, 
and  favours  them  with  privileges  and  im¬ 
munities  enjoyed  by  no  other  class  of 
society.  A  Physician  regularly  educated, 
possessing  a  diploma  from  a  distinguished 
University,  distinguished  himself  as  a  pre¬ 
eminent  professor  of  the  art  he  seeks  to 
practise,  disdains  to  be  examined  by  men 
as  much  his  inferiors  in  attainments  as  they 
are  notoriously  his  juniors  in  practice,  and 
visits  a  London  patient  without  their 


licence.  He  is  summoned  before  a  legal 
tribunal,  fined,  and  his  practice  in  the 
metropolis,  with  the  prospects  of  a  whole 
life,  are  at  once  annihilated.  An  ignorant 
clown,  who  has  scarcely  an  idea  beyond 
the  lapstone  or  tailor’s  board  to  which 
his  too  humble  parents  had  condemned 
him,  grows  idle  or  ambitious,  and  qualify¬ 
ing  himself  by  the  purchase  of  a  black 
coat  and  a  white  neckerchief,  turns  Lon¬ 
don  doctor.  He  drives  a  thriving  trade 
in  common  with  the  undertaker,  and  gets 
rich  unsummoned,  unmolested, untouched. 
If  an  artisan  undertake  the  repair  of  a 
piece  of  furniture,  and  by  his  ignorance 
spoil  it,  the  law  compels  the  bungler  to 
reimburse  the  losing  owner.  If  the  for¬ 
tunate  empiric  irremediably  derange  the 
human  frame  he  has  been  paid  to  set  in 
order,  he  keeps  the  fee,  and  giving  a 
fraction  of  it  to  the  Government,  gets  the 
countenance  of  its  patent  stamp  to  attract 
him  a  fresh  victin>  A  citizen  assaults 
another  and  does  him  permanent  injury; 
he  is  tried  and  transported.  The  Quack 
leaves  his  swindled  dupe  bedridden  for 
life,  and  is  undisturbed.  If  a  highway¬ 
man  rob  and  murder  the  wayfarer,  he  is 
convicted  and  hung.  The  Quack  does  daily 
the  same  thing,  and  rides  unharmed  in 
his  chariot.  A  foreign  nation  murders  an 
English  subject ;  though  the  murder  be 
disguised  under  judicial  form,  wre  spend 
millions  of  money  and  lives  to  be  avenged 
the  injury.  The  empiric,  under  the  guise 
of  medical  attendance,  murders  his  dozens, 
and  the  same  law  so  rigorous  to  the 
foreign  destroyer,  extends  impunity  to  the 
home  trader  in  homicides. 

There  must  surely  be  some  deep  occult 
state  reason  at  the  bottom  of  all  these  singu¬ 
lar  anomalies.  The  geese  saved  Rome 
and  received  indemnity  for  all  future 
cackling.  Horatius  killed  the  Curiatii, 
and  wras  indulged  with  the  unchallenged 
murder  of  his  sister.  What  is  the  feat 
of  greatness  which  has  won  empiricism 
such  special  protection  ?  It  pays  £31,000 
annually  to  Government ! 

Among  the  many  letters  which  we 
have  received  from  correspondents  on 
this  subject,  one  from  Dorchester  de¬ 
serves  especial  attention,  as  furnishing 
us  with  a  living  well-authenticated  speci¬ 
men  of  a  woman  quack.  Mrs.  Jordan  is  a 
doctress,  enjoying,  writh  an  enviable  extent 
of  practice,  the  reputation  “  all  the  coun¬ 
try  round,”  of  being  little  less  than  a 
sorceress.  Indeed,  the  universality  ofher 
promised  cures  considered,  there  is  this 
to  be  said  in  favour  of  the  popular  notion/ 
Mrs.  Jordan  must  be  either  sorceress  or 
—  but  we  had  almost  forgotten  our 
gallantry  in  our  desire  to  brand  falsehood. 

In  a  circular  before  us,  the  good  lady 
describes  herself,  as  “  Mrs.  Jordan,  her¬ 
balist,  widow  of  the  late  Dr.  Jordan.’-  and 
“  begs  to  inform  the  public,  that  after  the 
utmost  research  in  Botany,  her  efforts 
have  been  crowned  with  that  success  for 
which  thousands  have  laboured  in  vain, 
and  by  a  single  trial  of  her  medicines  their 
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superiority  will  be  proved  !”  Passing  by 
the  unkindness  of  this  cure-all  lady’s  al¬ 
lowing  her  husband  to  die,  we  may  be 
allowed  to  remark  that  her  discoveries 
have  been  as  fortunate  in  their  nature  as 
they  are  miraculous  in  their  effects ;  for 
though  her  pharmacopoeia  extends  but  to 
sixteen  remedies — they  happen  to  be 
exactly  all  that  were  wanted  to  cure  radi¬ 
cally  every  ill  that  flesh  is  heir  to.  If 
Mrs.  Jordan  lose  a  patient,  it  is  not  be¬ 
cause  she  has  not  a  sure  remedy  for  him. 
She  is  armed  at  all  points ;  ready  for 
any  body’s  malady  who  has  money  to 
back  it  with.  For  the  vermiculous,  she 
!has  her  “  newly  invented  worm-destroying 
cakes,”  cakes  “  that  never  cause  any  sick¬ 
ness,  and  it  is  a  certain  fact  that  no  worm 
will  remain  m  the  body  of  a  man,  woman, 
or  child,  after  taking  them.”  She  has  her 
Egyptian  (!)  Eye-ointment,  “a  certain 
remedy”  for  all  ocular  maladies,  curing 
alike  myopia  and  presbyopia.  “  Her  real 
French  tooth-powder,”  not  only  cleans 
teeth,  but  is  “a  certain  remedy  for  all 
disorders  of  the  mouth,  teeth,  and  gums.” 
She  has  “  a  herb  lotion”  for  deafness,  and 
“cough  drops”  for  colds.  “A  golden  herb 
snuff”  cures  “  agues,  headaches,  and  apo¬ 
plexies ,”  and  “an  improved  Spanish  oil” 
bids  the  cripple  walk.  Then  she  has  a 
grand  ointment  for  every  cutaneous  affec¬ 
tion  but  itch,  and  that  single  want  is 
happily  supplied  by  an  ointment  in  espe¬ 
cial  ;  she  has  “  gravel  pills”  and  “asthma 
pills an  infallible  cure  for  corns,  and  a 
specific  for  chilblains;  and  finally,  she  has 
the  Guttae  Hoeinacatharticae  to  cure  all 
maladies,  from  king’s  evil  to  consumption, 
which  the  aforesaid  specifics  leave  unre¬ 
medied.  Surmounting  this  innocent,  this 
inviting  bill  of  fare  of  our  medical  Circe,  we 
have  the  Queen’s  arms  in  full  as  we  have 
the  government  stamp  on  the  poisonous 
viands  themselves.  Now,  is  it  saying  too 
much  to  affirm,  that  a  woman,  prowling 
about  the  country  with  the  activity  of  this 
female  vampire,  practising  probably  on  five 
or  six  thousand  patients  in  the  year, 
cannot  escape  without  fixing  permanent 
•ailments  on  a  large  per  centage  of  the  num¬ 
ber,  and  sending  another  large  per  centage 
to  premature  graves?  One  recent  result 
ol  her  practice  we  are  enabled  to  publish. 
A  girl  recently  died  in  the  Dorset  County 
Hospital,  whose  death  the  medical  atten 
•dants  unanimously  attribute  to  the  previous 
tamperings  of  this  mercenary  she-destroy- 
er.  How  long  is  this  system  to  go  on  ? 


MR.  DUNCAN’S  LECTURE  ON  ANIMAL 
MAGNETISM. 


(Communicated.) 

Any  attempt  to  explain  or  render  intelligible 
the  psychological  phenomena  which  animal 
magnetism  undoubtedly  manifests,  deserves 
the  serious  attention  of  every  man  who  pre¬ 
tends  to  a  knowledge  of  science,  or  entertains 
a  desire  to  ameliorate  the  morbid  affections  of 
his  fellow-men  ;  and  fully  convinced  of  the  ad¬ 
vantages  which  tb  s  new  modus  operandi  offers 
m  cases  in  which  the  most  powerful  medicines 


have  failed,  even  when  prescribed  under  * ie 
direction  of  the  most  eminent  physicians,  we 
visited  Mr.  Duncan’s  lecture-room  on  Thurs" 
day,  with  a  view  to  see  and  judge  for  ourselves< 
The  r  .om  was  tolerably  full,  and  the  lecturer 
was  listened  to  with  the  greatest  attention. 
The  phenomena  which  we  witnessed  were  cer¬ 
tainly  akin  to  those  exhibited  by  M.  Lafon- 
taine  and  Dr.  Elliotson.  The  patient  was  a 
young  girl,  apparently  between  thirteen  and 
fourteen  years  of  age,  dark-haired,  with  large 
expressive  eyes,  of  thin  spare  habit,  and  we 
should  say,  melancholy  temperament.  The  (so 
called)  mesmeric  state  was  produced  by  the  girl 
being  told  to  hold  up  her  finger  and  fix  her 
eye  steadily  on  it.  In  a  few  moments  she  was, 
as  it  were,  entranced.  Some  degree  of  cata¬ 
lepsy  was  then  induced,  but  to  an  extent  far 
short  of  what  we  have  previously  seen.  She 
was  then  made  to  follow  the  lecturer  when  he 
called  her,  and  her  eyelids  were  declared  to  be, 
by  a  gentleman  who  examined  them,  shut  so 
closely,  that  he  could  not  open  them  even  by 
force.  We  examined  the  pulse  before  she 
went  to  sleep  and  counted  50,  another  medical 
man  made  it  100 — a  convincing  proof  of  the 
pulse  being,  at  all  times ,  a  very  unsafe  guide 
to  the  condition  of  the  body  when  taken  alone. 
After  she  had  been  awakened  from  her  trance, 
we  counted  the  pulse  again,  and  made  it  98  ; 
another  gentleman,  120.  We  cannot  deny 
that  certain  phenomena  were  induced,  but 
we  should  be  wanting  in  candour,  were  we 
to  say  that  we  consider  them  conclusive.  We 
think  them,  indeed,  very  unsatisfactory ;  but, 
at  the  same  time,  disclaim  all  intention  of  in¬ 
sinuating,  or  intending  to  insinuate,  that  any 
collusion  exists  between  the  patient  aud  the 
lecturer.  All  we  wish  to  convey  to  our  readers 
is  this,  that  the  mere  circumstance  of  putting 
a  child  to  sleep  by  monotonising  the  mind  is 
not  new.  Boys  at  school  are  in  the  habit  of 
putting  each  other  to  sleep  by  much  the  same 
process,  as  a  surgeon  remarked  to  us  in  the 
room,  but  we  did  not  hear  that  either  conges¬ 
tion  of  the  brain  or  heart  followed.  Not  so,  how¬ 
ever,  with  Mr.  Braid’s  theory  of  mesmeric  phe¬ 
nomena.  Seriously  speaking,  we  do  not  think 
it  merits  confutation ;  if,  otherwise,  Mr.  Braid 
must  attach  a  far  different  meaning  to  con¬ 
gestion”  than  the  profession  generally.  As 
Mr.  B.’s  theory  is  given  in  the  last  number  of 
our  paper,  we  shall  say  no  more  about  it,  but 
proceed  to  notice  what  we  consider  the  differ¬ 
ence  between  mesmerism  so  called,  and  what 
we  shall  term,  for  want  of  a  better  word,  mo- 
notonism.  In  the  mesmeric  state,  it  is  claimed 
that  the  patient  not  only  does  not  see,  but 
cannot  hear  ;  in  the  monotonismic ,  though  he 
cannot  see,  he  hears,  as  was  exemplified  in 
the  interesting  little  girl  who  was  the  sub¬ 
ject  of  the  experiment  of  Thursday.  Under 
the  influence  of  mesmerism,  the  patient  may  be 
roughly  handled  ;  be  pricked  with  pins ;  noises 
may  be  made  in  his  ears;  he  can  be  subjected 
to  the  electro-magnet,  and  the  voltaic  pile ; 
the  most  pungent  odours  may  be  applied  to  his 
nose;  snuff  may  be  thrust  into  his  nostrils; 
burning  matches  may  be  put  to  his  finger ;  yet 
he  neither  wakes,  feels,  starts,  shrieks,  averts 
his  head,  nor  indicates  the  slightest  sense  of 
suffering.  Now  none  of  these  tests  of  absence 
of  sensation,  we  might  almost  say  of  being , 
were  made ;  and  we  would  have  been  very 
sorry  to  see  any  attempt  to  make  them  on  the 
little  girl.  We  write,  of  course,  of  only  what 
we  saw.  The  report  of  others,  and  of  Mr. 
Duncan  among  the  rest,  goes  to  prove  that 
many  of  the  tests  we  have  enumerated  have 
been  applied  to  monotonismic  patients  without 
their  indicating  the  slightest  sensation.  We 
have  no  right  to  doubt  their  statements,  and, 
therefore,  give  them  the  full  benefit  of  the  tes¬ 


timony,  but,  until  we  have  fully,  in  our  own 
person,  seen  and  tested  the  monotonised ,  as  we 
have  the  mesmerised ,  we  shall  continue  to  think, 
that  the  former  is  but  an  inhanced  condition  of 
reverie,  which  has  been  called  a  “  brown 
study,”  and  differs  as  much  from  mesmerism 
as  coma  from  sleep,  or  somnambulism  from 
pedestrianism.  It  is  not,  however,  because  we 
have  thus  expressed  our  opinion  that  we  would 
discountenance  an  examination  into  the  theory 
of  Mr.  Braid ;  on  the  contrary,  we  are  of 
opinion  that  it  merits  every  inquiry,  but  that 
that  inquiry  should  be  conducted  in  an  impar¬ 
tial  manner.  We  are  not  to  be  led  away  by 
the  weight  of  great  names.  Sir  Humphrey 
Davy  wrote  a  pamphlet  to  prove  that  London,, 
or  any  other  great  city,  could  not  be  lighted 
with  gas  ;  and  Dr.  Lardner,  with  an  alphabet 
of  scientific  honours  after  his  name,  proved  to 
demonstration  (and  to  the  tune  of  several  thou¬ 
sand  pounds  out  of  the  pocket  of  John  Bull) 
that  steam-vessels  could  not  cross  the  Atlantic; 
while  all  the  Royal  Society,  without  one  dissen¬ 
tient  voice,  we  believe,  were  so  persuaded  of  an 
imaginary  difficulty  that  existed  to  the  running 
of  smooth  wheels  on  rail-roads,  that  Mr.  Blen- 
kinsop  took  out  a  patent  for  a  cogged  machine 
to  overcome  the  ideal  difficulty.  Consequently, 
it  is  the  duty  of  every  sensible  man  to  collect 
and  collate  facts,  not  to  encourage  speculation, 
or  propound  theories.  If  Mr.  Braid’s  opinion 
be  true,  it  will  ultimately  prevail ;  if  false,  no 
sophistry  or  honoured  name  can  uphold  it, 
and  we  know  of  no  better  way  to  arrive  at  the 
truth  than  by  giving  it  a  just,  fair,  critical,  and 
impartial  examination.  And  if,  after  the  expe- 
rimentum  crucis,  Mr.  Braid  shall  be  proved  to 
be  right,  we  shall  be  the  first  to  acknowledge 
our  error.  E.  B.,  m.d. 


ANIMAL  MAGNETISM. 


To  the  Editor  of  the  4  Medical  Time*** 

Sir, — The  theory  of  Animal  Magnetism,  as  pro¬ 
duced  on  the  plan  so  recently  discovered  by  Mr. 
Braid,  is  yet  evidently  as  unsatisfactory  as  that 
heretofore  suggested  by  Mestner  and  his  successors 
up  to  the  present  date. 

I  last  Friday  purposed  magnetising  a  youth  aged 
nineteen,  born  deaf  and  dumb,  on  Mr.  Braid’s 
plan,  by  means  of  a  cork.  This  was  secured  on  his 
forehead,  and  he  was  given  to  understand  the  abso¬ 
lute  necessity  of  maintaining  a  steady  gaze  on  the 
cork,  without  any  motion  of  the  eyes  or  eyelids. 
He  made  three  successive  attempts,  each  averaging 
about  twenty  minutes  ;  which  failing  to  produce 
any  effects  beyond  mere  fatigue  of  the  eyes,  I 
brought  forward  my  servant,  with  a  view  of  prac¬ 
tically  showing  the  method  to  this  youth.  About 
one  minute  after  the  cork  was  secured  on  her  fore¬ 
head,  she  was  in  a  state  of  magnetic  sleep,  accom¬ 
panied  with  catalepsy,  having  winked  four  times 
in  the  space  of  that  one  minute,  as  well  as  having 
moved  the  entire  eye-ball  frequently,  actually 
winking  and  rolling  the  entire  eye  simultaneously 
with  its  closure  on  the  accession  of  the  magnetic 
state.  I  immediately  restored  her,  removed  the 
cork,  and  again  placed  her  in  a  state  of  magnetism, 
(her  eyes  being  in  motion  and  winking,)  by  about 
ten  mesmeric  manipulations. 

The  deaf  and  dumb  youth  again  made  the 
attempt,  but  could  neither  maintain  a  steady  gaze 
nor  refrain  from  winking ;  nevertheless,  in  twenty 
minutes,  he  was  effected  with  the  eyes  open,  wink¬ 
ing  once  every  two  or  three  seconds  for  a  further 
space  of  fifteen  minutes,  when  they  closed. 

The  ensuing  night,  after  winking,  moving  the  eyes, 
and  staring,  either  at  the  cork  or  vacantly  in  the 
room,  he  fell  into  the  magnetic  state  after  an  inter¬ 
val  of  ten  minutes,  his  eyes  remaining  open  and 
continuing  the  same  movements  for  the  succeeding 
twenty  minutes,  when  they  closed  as  in  the  pre¬ 
ceding  night.  After  a  lapse  of  ten  minutes  from 
first  placing  a  cork  on  his  forehead,  I  raised  and 
extended  one  arm  ;  this  remained  in  that  position 
half  an  hour,  when  it  slowly  fell  to  his  side.  \ 
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raised  the  same  arm  again,  which  remained  ex¬ 
tended  forty  minutes,  when  I  restored  him. 

Thus,  then,  the  monotony  of  a  steady  gaze  is  not 
even  necessary  to  produce  rapid  effects,  as  is  exem¬ 
plified  in  the  case  of  my  servant.  Two  successive 
cases  being  sufficient  to  confute  the  supposed  truth 
of  any  theory,  these  eircuin stances  prove  that  the 
phenomena  of  Mr.  Braid  arc  not  yet  satisfactorily 
accounted  for. 

It  has  been  stated  to  me,  that  a  gentleman  in 
this  town  lias,  for  a  number  of  years  past,  been  in 
the  habit  of  inducing  a  state  to  him  as  refreshing  as 
his  usual  sleep,  by  steadily  fixing  both  eyes  in 
one  direction  for  a  few  minutes,  when  he  imme¬ 
diately  falls  asleep.  Until  he  adopted  that  method, 
lie  scarcely  slept  at  all.  Whereas,  since  he  has 
followed  his  own  method,  he  can  produce  a  state 
of  sleep,  in  a  few  minutes,  at  any  time. 

I  have  much  pleasure  in  adding,  that  the  deaf 
youth,  after  being  magnetised  only  twice,  after  Mr. 
Braid’s  plan,  was  enabled  to  hear  the  ticking  of 
a  watch  at  a  distance  of  six  inches  from  his  ear, 
when  previously  he  could  but  just  discern  a 
vibrating  noise  on  the  report  of  a  gun.  The  said 
youth  could  not  be  mesmerised  by  long-continued 
manipulations ;  therefore,  but  for  the  ingenious 
discovery  of  Mr.  Braid,  he  would  not  have  been 
enabled  to  have  his  hearing  the  least  improved, 
being  apparently  unsusceptible  to  mesmeric  mani¬ 
pulations. 

My  servant  has  remained  one  hour  and  a  half  in 
the  magnetic  state,  produced  on  Mr.  Braid’s  plan, 
with  the  arms  extended.  Apparently  the  same 
effects  are  induced,  whether  she  be  magnetised  on 
Mr.  Braid’s  plan,  or  by  manipulations. — I  remain, 
Sir,  your’s  most  obediently, 

J.  L.  Barrallier. 

Milford,  S#uth  Wales,  January  9th,  1842. 


To  the  Editor  of  the  ‘Medical  Times/ 

Sir, — You  would  oblige  me  by  giving  the 
accompanying  remarks  (being  observations  ad¬ 
dressed  to  the  Westminster  Medical  Society)  a 
place  in  your  next  publication. — Your’s  much 
obliged, 

James  B.  Thompson,  M.D.,  Surgeon. 

33,  Upper  Gower-street,  University  College. 

Non-union  of  fractured  Bones  from  Syphi¬ 
litic  Taint  in  the  Constitution — Utility  of 
Quinme  in  combination  with  Alterative 
Medicines. 

John  Meiklam,  cetat.  47,  a  soldier,  a  married 
man,  of  a  robust  apparently  good  general  con¬ 
stitution,  met  with  an  accident,  by  which  his 
thigh  bone  was  fractured  at  the  lower  third — a 
transverse  fracture.  After  the  consequent  in¬ 
flammation  was  got  down  by  the  usual  treatment, 
the  limb  was  put  up  in  the  ordinary  manner, 
and  the  bones  in  perfect  apposition,  and  all 
seemed  going  on  well;  however,  at  the  end  of 
the  third  week  the  bandages  were  opened,  and 
on  examining  the  limb  in  and  about  the  frac¬ 
tured  part,  I  was  struck  with  the  presence  of  a 
crepitus,  and  the  non-existence  of  callus  ;  and 
I  was  rather  surprised  at  the  circumstance,  as 
the  case  seemed,  in  all  other  respects,  to  have 
been  going  on  as  well  as  could  be  expected. 
On  consideration  of  the  case,  I  was  under  the 
impression  that  there  must  have  been  some¬ 
thing  wrong,  and  I  was  suspicious  that  this 
patient  may  have  contracted  venereal  at  some 
former  period,  or  was  more  probably  tainted  by 
its  constitutional  effects,  or  that  of  the  injudici¬ 
ous  administration  of  some  mercurial  prepara¬ 
tions.  On  making  inquiries  as  to  his  former 
history  and  mode  of  life,  I  was  enabled,  after 
some  considerable  difficulty,  to  learn  from  him 
that  about  seven  years  ago,  when  a  bachelor, 
he  had  venereal,  and  wras  treated  for  it  by  a  dis¬ 
pensary  surgeon  ;  and,  from  what  I  could  as¬ 
certain,  took  pills  night  and  morning  to  a  verv 
considerable  extent.  Taking  this  into  account 
with  the  usual  arduous  and  trying  duties  of  a 


soldier’s  life,  I  was  then,  and  from  what  I  have 
seen  since,  confirmed  in  the  opinion,  that  the 
non-union  of  the  fractured  femur,  in  this  man’s 
case,  resulted  from  the  venereal  or  mercurial 
taint  in  his  constitution.  I  bandaged  the  limb 
anew,  and  put  the  man  on  the  following  treat¬ 
ment,  namely,  a  combination  of  quinine  with 
alteratives,  and  continued  this  treatment  for 
about  a  fortnight,  or  eighteen  days,  when  I  had 
the  curiosity  to  look  at  the  limb,  and  was  pleased 
to  find  callus  was  being  thrown  out,  and  that 
union  was  beginning  to  take  place.  I  continued 
the  treatment  for  some  ten  days  longer,  allowed 
the  man  porter  and  his  usual  diet,  and  all  went 
on  well.  I  discontinued  my  further  attendance 
after  the  sixth  week ;  and  have  since  frequently 
seen  the  man,  the  limb  quite  restored  and  going 
about  his  ordinary  duties. 

Obs. — The  foregoing  case  is,  in  my  opinion, 
a  pretty  good  proof  of  the  length  of  time  during 
which  the  venereal  or  mercurial  taint  may  re¬ 
main,  as  it  were,  in  a  quiescent  state  in  the  sys¬ 
tem,  without  exhibiting  any  of  its  deleterious 
influences  on  the  constitution  of  the  patient; 
and  I  may  be  permitted  to  add  the  following 
instance,  as  it  were,  as  another  proof  of  this 
peculiarity  in  this  disease:  — 

A  young  woman  contracted  the  disease  of 
syphilis  at  the  age  of  22.  She  was  treated  for 
it,  and  to  all  appearances  was  perfectly  cured  : 
in  18  months  after,  she  got  married,  and,  in 
due  course,  gave  birth  to  a  male  child,  who  ex¬ 
hibited  all  the  symptoms  of  venereal,  as  are 
usually  met  with  in  such  cases.  The  child  was 
treated  for  this  disease  with  the  hydrargyrum 
c.  creta  powders,  and  got  well  after  some  time. 
This  young  woman  gave  birth  to  another  child 
in  due  time,  who  did  not  exhibit  any  the  least 
indications  of  the  disease,  and  was  a  remark¬ 
ably  healthy  child.  But  what  appears  strange 
in  this  case  is  the  following,  and  which,  I  think, 
will  go  to  prove  my  first  argument — that  this 
woman,  in  two  years  afterwards,  gave  birth  to  a 
third  child,  who  was  actually  much  more  dis¬ 
eased,  to  all  appearance,  than  the  first  child ; 
and  though  this  child  was,  by  the  greatest  care 
and  attention,  got  over  the  first  effects  of  the 
disease,  still,  in  after  years,  it  was  not  what  you 
could  call  a  healthy  child,  and  was,  particularly 
every  spring,  subject  to  a  pustular  affection 
on  the  skin,  particularly  about  the  genital  or¬ 
gans,  and  all  the  lymphatic  glands  seemed 
rather  enlarged  and  indurated. 

I  do  not  feel  disposed  to  offer  an  opinion  on 
this  rather  anomalous  affection ;  hut  it  clearly 
would  lead  one  to  infer,  that  it  is  probable  these 
diseases,  similar  to  venereal,  may  lurk,  as  it 
were,  in  the  system,  for  a  very  long  period.  It 
would  also  lead  one  to  the  supposition,  that  a 
tainted  parent  may  communicate  to  its  off¬ 
spring  not  exactly  the  actual  disease  from 
which  that  parent  may  have  at  some  consider¬ 
ably  earlier  period  suffered,  hut,  as  it  were, 
another  disease,  modified  in  a  very  remarkable 
degree  from  the  original  contagious  affection. 
This  would  appear  to  be  the  case  in  the  instance 
of  the  third  child,  who  had  not  exactly  the  vene¬ 
real  affection  in  its  true  characteristic  and 
usual  form,  but  seeming  a  complicated  and 
modified  affection,  most  affecting  the  particular 
glands  which  are  invariably  liable  to  the  syphi¬ 
litic  virus.  As  to  the  case  of  ununited  frac¬ 
tures,  I  am  happy  to  he  permitted  to  state,  that 
Mr.  W.  Lawrence,  to  whom-  I  made  mention 
of  the  subject,  said,  that  he  did  not  at  the  mo¬ 
ment  bring  to  his  recollection  a  case  such  as 
mine,  but  that  his  impression  was,  that  vene¬ 
real  would  have  the  effect  as  stated  above. 

If  we  were  to  judge  from  analogy,  which  is, 
I  imagine,  a  pretty  safe  way  to  arrive  at  conclu¬ 
sions,  it  does  not  appear  to  me  that  there  is  any 
thing  very  remarkable  or  strange,  after  all,  in 
hese  foregoing  statements,  as  some  gentlemen 


would  seem  to  suppose.  For  instance,  how 
many  vegetable  and  mineral  medicinal  agents 
will,  when  given  internally,  remain  for  a  very 
uncertain  and  protracted  period  in  the  patient's 
system,  without  producing  any  obvious  effect ; 
and  all  at  once — when  the  patient  and  medical 
attendant  are  not  prepared  for  the  circumstance, 
or  perhaps  forget  the  occasion  of  having  taken 
or  administered  these  medicines — act  as  it  were 
with  a  powerful  and  poisonous  effect,  and  often 
bring  the  patient  to  the  brink  of  the  grave? — To¬ 
bacco,  digitalis,  colchicum,  muriated  tincture  of 
iron,  and  several  other  active  powerful  agents, 
such  as  cicuta,  conium,  and  belladonna,  elate- 
rium,  &c.  &c.  I  may  here  remark,  with  regard 
more  particularly  to  the  tincture  of  steel,  as  it 
may  he  well  to  caution  young  practitioners, 
when. giving  it,  to  acquaint  their  patients  of  its 
peculiar  tendency  to  discolour  the  discharges 
from  the  bowels,  and  give  them  a  blackish  co¬ 
lour.  It  also  affects  the  brain,  in  patients  who 
are  advanced  in  life,  and  produces  an  affection 
similar  to  what  French  physicians  would  call 
“agarre;”  it  is  a  peculiar  dizziness,  such  as 
often  attends  obstinate  cases  of  indigestion. 

As  it  may  not  be  amiss  to  offer  a  few  remarks 
on  the  general  administration  of  mercury,  I 
will  just  here  state  the  great  caution  necessary 
to  he  observed  by  medical  men,  when  called  in, 
for  the  first  time,  to  persons  with  whose  previous 
history  or  constitution  they  are  not  acquainted. 
This  is  particularly  necessary  in  cases  where  the 
administration  of  mercury  in  any  shape  may  be 
deemed  advisable.  For  the  indiscriminate  and 
injudicious  use  of  this  medicine,  and  its  after-ef¬ 
fects  on  the  constitution,  become  no  doubt  the 
fruitful  source  of  various  anomalous  affections 
— cutaneous,  as  well  as  seriously  affecting  the 
more  vital  organs,  and  all  the  chylopoietic  vis¬ 
cera  in  general. 

One  of  the  most  remarkable  facts  connected 
with  the  exhibition  of  mercury  is,  that  some 
constitutions  will  he  affected  by  a  single  dose,  and 
produce  decisive  but  mild  ptyalism.  I  have 
seen  a  young  lady  salivated  by  two  grains  of 
calomel,  in  combination  with  two  and  a  half  of 
James’s  powder.  In  other  cases  eight  or  ten 
grains  may  be  given  for  a  week  without  any 
similar  effect.  Persons  who  have  spent  any 
time  in  warm  climates,  invariably  require  a 
larger  and  morefrequent  use  of  this  medicine.  I 
knew  one  lady,  an  officer’s  wife,  who  would  take- 
a  scruple  of  calomel  every  day,  for  three  or  four 
days,  before  it  produced  the  desired  effect.  If, 
to  the  local  action  of  this  powerful  remedy,  we 
add  the  prostration  of  strength  which  accompa¬ 
nies,  and  the  biliary  derangement  which  com¬ 
monly  follows,  its  administration,  we  can  have 
no  great  difficulty  in  accounting  for  the  mischief 
which  it  occasions,  if  incautiously  given,  and 
not  closely  watched,  in  its  after-effects. 


REVIEWS. 


Elements  of  Materia  Medica  and  Pharmacy. 
By  Dr.  O'  Bryen  Bellingham ,  Lecturer  on 
Materia,  Medica  at  the  Richmond  Hospital 
School  of  Medicine.  <Sfc.  Edit  ed  by  Arthur 
Mitchell,  M.D.  Part  I. 

The  elements  of  any  branch  of  science  neces¬ 
sarily  embraces  a  variety  of  subjects,  which  from 
the  circumstance  of  their  being  elementary  are 
as  necessarily  treated  on  in  a  manner  adapted 
to  the  comprehension  of  those  beginning  their 
study.  Now,  however  inseparable  from  the 
nature  of  such  works  it  may  be  to  be  simple 
and  initiatory,  these  very  characteristics  cause 
them  to  be  difficult  of  review ;  the  knowledge 
they  impart  is  already  familiar  to  the  old  and 
experienced  practitioner,  therefore  it  becomes 
a  work  of  supererogation  fo  enter  into  details 
well  known  to  him ;  while,  on  the  other  hand 
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nothing  less  than  citing  the  entire  book  would 
be  of  adequate  advantage  to  the  student.  "NVe 
are  thus  compelled  rather  to  give  a  character  of 
the  present  work  than  a  review  of  it,  and  it  af¬ 
fords  us  much  pleasure  to  bestow  our  meed  of 
praise  on  the  present  occasion.  The  lecturer 
has  fulfilled  the  first  duty  of  a  teacher  in  mak¬ 
ing  the  various  subjects  on  which  he  treats 
clear  and  intelligible ;  he  has  taken  great  and 
laudable  pains  in  being  correct  in  his  facts;  he 
has  culled  with  much  judgment  the  most  pro¬ 
minent  characters  and  qualities  of  the  substances 
employed  in  medicine,  and  pointed  out  how  they 
may  be  most  successfully  administered  in  dis¬ 
ease;  and  withal,  has  detailed  pharmaceutically 
the  most  approved  modes  by  which  they  may  be 
prepared  and  preserved. 

The  work  opens  with  an  introductory  expo¬ 
sition  of  the  elementary  substances  contained 
in  organic  bodies,  dividing  them  into  the  non- 
metallic  and  metallic  elements;  the  author  next 
combines  them,  by  which  we  arrive  at  the  me¬ 
tallic  oxides,  the  acids,  the  alkalies,  and  the  salts ; 
he  afterwards  takes  up  the  subject  of  the  proxi¬ 
mate  principles  of  vegetables,  and  the  different 
substances  resulting  from  their  various  com¬ 
binations.  In  chapter  vii.,  we  find  the  general 
nature  of  pharmaceutical  operations  explained ; 
and  after  entering  into  a  concise  description  of 
the  preparations  contained  in  the  pharmacopoeias, 
the  author  concludes  with  an  account  of  their 
modus  operandi,  the  circumstances  which  mo¬ 
dify  their  action,  and  the  best  modes  of  combin¬ 
ing  and  administering  them.  Now,  though  in 
all  this  there  may  be  nothing  claiming  for  Dr. 
Bellingham’s  work  a  high  character  for  novelty, 
we  should  ill  discharge  our  duty,  both  to  him 
and  our  student  readers,  did  we  not  earnestly 
recommend  it  to  the  attentive  perusal  of  the 
latter.  The  work,  as  we  have  already  said,  is 
perspicuous  in  its  arrangement  and  sound  in 
matter,  for  which  we  are  in  part  assuredly  much 
indebted  to  the  judicious  supervision  of  the  edi¬ 
tor,  Dr.  Mitchell. 


ON  SYPHILIS. 

3j  DR.  WEATHERHEAD. 

Evidence  of  a  neic  form  of  Disease  affecting  the 
Genitals  which  appeared  toward  the  close  of  the 
15 th  Century — Opinions  oftheold  Physicians  re¬ 
specting  the  Causes  of  the  Venereal — The  early 
Notices  of  the  contagious  Nature  of  the  new 
Disease. 

Had  the  disease,  since  known  by  the  name  of  the 
Venereal,  been  a  familiar  one,  possessing  no  fea¬ 
tures  different  from  those  already  recognised  as 
characterizing  affections  of  the  genital  organs,  and 
yielding  to  an  already  ascertained  treatment,  we 
naturally  should  expect  that  the  authors  who 
might  notice  it  would  never  have  thought  of  desig¬ 
nating  it  as  new  and  unknown ;  neither  would 
they  have  expressed  terror  at  encountering  it,  nor 
confessed  their  entire  ignorance  as  to  the  mode  of 
Us  cure.  Such,  however,  we  find  to  be  the  fact 
from  the  universal  testimony  of  the  writers  of  the 
age. 

The  appearance,  indeed,  of  this  new  form  of 
disease  was  an  event  so  important,  that  mention 
of  it  was  made  not  only  by  physicians,  but  the 
historians  living  at  the  period  also  record  the  cir- 
cumstanoe.  The  writer  will  begin  with  the  latter, 
citing  as  his  first  authority  Gon^-alo  Fernandez 
de  Oviedo. 

Great  unmerited  discredit  has  been  attempted 
to  he  thrown  on  the  testimony  of  this  historian, 
and  that  by  many  who  evidently  have  never  con¬ 
sulted  his  writings.  Oviedo  published  two  works 
on  the  newly-discovered  world  :  one  at  Toledo  in 
1526,  entitled  ‘  Sumario  de  la  Natural  Hystoria  de 
l^s  Indias,’  a  copy  of  which,  in  black  letter,  is  in 
the  library  of  the  British  Museum.  This  Oviedo 
afterwards  enlarged  while  residing  in  the  city  of 
Domingo,  in  Hispaniola,  as  ‘  Alcayde  de  la 
roTt»leza,  y  Cronista  de  la  Sacra  Cesarea.’  The 


first  was  confined,  as  its  title  imports,  to  a  descrip¬ 
tion  of  new  objects  of  natural  history ;  and,  among 
others,  o  that  of  the  ‘  Palo  Santo,’  which,  he 
tells  us,  the  Indians  called  ‘  Huayacan,’  the  pre¬ 
sent  guaiacum.  The  larger  work  embraces  the 
general  history  of  the  new  countries,  and  records 
what  he  had  seen  and  learned  during  the  two-and- 
twenty  years  he  had  resided  in  these  parts :  it  is 
in  the  fourteenth  chapter  of  the  second  book  of  his 
‘  Hystoria  General’  where  he  treats  of  the  vene¬ 
real.  Here  Oviedo  distinctly  states  that  it  was  a 
new  disease;  and  that,  on  account  of  its  being  so, 
physicians  neither  understood  its  nature,  nor  knew 
how  to  cure  it. 

Another  historian  of  the  period,  Lopez  de  Go- 
mara,  expresses  himself  to  the  same  effect,  saying 
“  that  because  it  was  a  new  disease  no  one  knew 
what  to  do.” 

Paul  Jovius,  in  the  ‘  History  of  his  own  Times,’ 
speaks  of  it  as  “  a  distemper  unheard  of  in  former 
ages;”  and  Guicciardini,  in  his  ‘  History  of  Italy,’ 
says,  that  it  was  either  “  a  new  disease,  or  unknown, 
at  least  at  this  day  in  our  hemisphere.” 

A  multitude  of  physicians,  and  others,  who  lived 
at  the  time  it  first  appeared,  bear  similar  testimony. 
Among  these  I  may  particularize  Alexander  Bene- 
dictus,  who  wrote  on  this  disease  in  1495,  the  year 
after  its  first-recorded  outbreak  in  Italy ;  next, 
Joseph  Grunbeck,the  year  following,  certifies  the 
same  circumstance.  It  is  mentioned  as  a  new  dis¬ 
ease  by  Johannes  Widman  in  1497,  in  his‘  Epistle 
to  John  Nell,’  a  fact  which  Bartholomew  Steber 
(1497)  repeats;  and  in  the  celebrated  ‘  Arreste  du 
Parliament  de  Paris,’  issued  m  1496,  we  find  it 
similarly  designated,  as  well  as  by  Sabastian  Brant 
(1496),CoradinoGilini  (1497),  Peter  Pinctor(1497), 
Antonio  Benevene  (1502),  Coccins  Sabellicu* 
(1502),  Cataneus  (1505),  Cardinal  Bembo,  Leo 
Africanus,  Joannes  de  Vigo,  Pietro  Mainardi,  De 
Iiutten,  Fracastorius,  Nicolas  Massa,  and  others. 

With  evidence  so  abundant,  and  of  such  a  kind, 
— for  we  are  to  remember  that  all  the  writers  just 
cited  lived  at  the  time,  and  were  eye-witnesses  of 
its  first  appearance, — can  we  reasonably  doubt 
that,  whatever  other  diseases  of  the  genital  organs 
may  have  existed  before,  the  one  then  spoken  of 
possessed  an  aspect  very  different  from  any  that 
had  heretofore  been  observed  ? 

Let  us  next  proceed  to  the  same  source  of  evi¬ 
dence,  and  hear  the  opinions  of  the  early  writers 
as  to  the  cause  of  this  new  distemper. 

Two  things  concerning  this  disease  strike  atten¬ 
tion  on  careful  perusal  of  the  early  writers  :  first, 
that  the  primary  sores  very  generally  escaped  ob¬ 
servation  ;  and,  secondly,  that  the  constitutional 
symptoms  consequent  on  the  absorption  of  the 
virus  supervened  much  more  speedily  than  they  do 
in  the  present  day.  Indeed,  the  latter  circum¬ 
stance  was  apt  to  cause  the  former  to  be  overlook¬ 
ed  ;  and  thence  may  be  deduced  a  fair  excuse  for 
so  many  of  the  authors,  to  whom  the  observation 
applies,  having  ascribed  the  cause  of  the  distemper 
to  other  sources  than  sexual  intercourse.  The 
pious  thought  they  saw  in  the  infliction  the  hand 
of  an  offended  Deity,  and  regarding  the  disease  as 
a  punishment  for  the  incredible  profligacy  of  the 
age,  styled  it  an  “  ultio  divina,”  and  “  flagellum 
Dei.” 

That  Torella,  who  was  physician  to  Pope  Alex¬ 
ander  VI.,  should  have  entertained  this  opinion  is 
the  less  surprising.  As  witness  of  the  abominable 
life  led  by  his  master,  we  are  inclined  to  pardon 
his  want  of  penetration  in  overlooking  the  real 
source  of  the  contagion  from  that  moral  rectitude 
which  prompted  him  to  impute  its  origin  to  the 
retributive  justice  of  the  Deity. 

But  while  some  of  the  early  writers  attributed 
the  disease  to  God’s  anger,  and  some  to  conjunc¬ 
tion  of  the  planets,  there  were  others,  on  the  con¬ 
trary,  of  more  matter-of-fact  views,'  who  were 
disposed  to  ascribe  its  origin  to  another  kind  of 
conjunction  of  not  so  celestial  a  nature,  for  there 
are  authors  of  the  earliest  date  who  distinctly 
notic  e^the  primary  sores  or  chancres,  and  trace 
them  to  their  real  origin — contagion  from  inpure 
intercourse. 

Two  of  the  very  earliest  and  best  writers  on 
syphilis,  Marcellus  Cumanus  and  Alexander  Bene- 
dictus,  both  mention  the  primary  symptoms  of  the 
disease ;  which,  the  latter  observes,  were  commu¬ 


nicated  by  concubitus  and  contact :  both  publish¬ 
ed  their  observations  only  one  year  after  the  dis¬ 
temper  was  first  recognised  in  Italy  as  a  new 
disease;  and,  what  may  surprise  those  not  much 
conversant  witli  the  works  of  ancient  authors,  Be- 
nedictus  mentions  ‘  salivation  by  mercury’  as  a 
means  of  cure. 

Both  Benedictus  and  Marcellus  served  in  the 
Venetian  army,  the  former  having  previously  held 
a  chair  in  the  university  of  Padua,  while  the  latter 
was  at  the  battle  of  Fornova  when  the  allies  at¬ 
tempted  to  cut  off  the  retreat  of  Charles  VIII. 
returning  from  the  conquest  of  Naples  in  1495. 
Marcellus  gives  us  an  account  of  the  symptoms  as 
they  first  appeared  among  the  troops  to  which  he 
was  attached,  and  which,  for  accuracy  and  fidelity, 
as  applicable  to  the  disease  even  at  the  present 
day,  cannot  well  be  surpassed.  He  describes  the 
disease  as  consisting  of  “  pustules  affecting  the 
face  and  body  ;  but  beginning  with  a  vesicle  re-' 
sembling  a  millet  seed,  either  under  the  prepuce 
or  on  its  exterior,  or  on  the  glans,  attended  with 
itching.”  “  Sometimes,”  he  says,  “  it  commences 
as  a  single  pustule  in  the  form  of  a  small  vesicle, 
without  pain,  but  with  itching ;  which  if  rubbed, 
ulcerates,  forming  a  spreading  or  phagedsenic  sore. 
This  was  followed  in  a  few  days  by  pains  in 
the  arms,  legs,  and  feet,  and  large  pustules .” 
Marcellus  likewise  mentions  carbones  and  buboes 
in  the  groin,  caused  by  the  pustules  on  the  penis  ; 
as  well  as  caries  pudendorum,  or  caroli  (chancres) 
on  the  inner  surface  of  the  prepuce,  giving  rise  to 
phimosis.  Gruner,  in  his  ‘  Aphrodisiacus,’  might 
well  exclaim  of  Marcellus  after  this — “  fidus  phse- 
nomenorum  narrator,  ideoque  testis  fide  dignis- 
simus !”  And  the  same  may  be  averred  of 
Benedictus. 

Although  several  of  the  early  writers  were  aware 
of  the  disease  first  attacking  the  genitals,  many, 
nevertheless,  believed  that  the  distemper  was  oc¬ 
casioned  by  planetary  influence.  At  this  period 
astrology  was  much  in  fashion  among  the  learned 
— a  science,  if  I  may  so  abuse  the  word,  borrowed 
from  the  Arabians.  Hence  it  was  that  sidereal 
influences,  deduced  from  conjunctions,  obliquities, 
oppositions,  eccentric  epicicles,  and  malevolent 
aspects  of  the  planetary  system,  were  resorted  to, 
to  account  for  all  natural  phenomena,  as  far  as 
regards  life  as  a  principle,  or  its  accidents  as  in¬ 
volving  its  future  welfare. 

However  incredible  it  may  appear  in  the  pre¬ 
sent  day,  we  yet  find  that  not  simply  men,  having 
ample  opportunities  of  accurate  observation,  be¬ 
lieved  in  the  astrological  origin  of  the  venereal, 
but  even  some  of  the  very  writers  who  had  suffer¬ 
ed  under  the  disease  itself. 

Joseph  Grunbeck,  who  describes  liis  own  case  in 
a  work  written  with  much  purity  of  Latinity  for  the 
age,  attributes  its  cause  to  t{ a  conjunction  of  the 
planets” — the  coitus  of  Saturn  and  Jupiter  in 
Scorpio — without  appearing  to  suspect  another 
sort  of  “  coitus”  as  its  more  probable  cause.  Grun¬ 
beck  thus  relates  his  case  : — “  Me  ex  improviso 
inter  ambulandum  Augustensi  in  agro  adorta  est, 
et  primam  venenosam  sagittam  in  glandem  priapi 
defixit,  quse  ex  vulnere  tumefacta,  utrisque  mani- 
bus  vix  comprehendi  potuisset.”  Though  he 
tried  to  conceal  from  his  friends  the  circumstance 
of  his  being  infected,  they  found  it  out,  he  tells  us, 
“  from  the  change  in  his  complexion  ;”  and  no 
sooner  was  it  known  (and  the  fact  shows  in  what 
terror  the  disease  was  held)  than  “  his  dearest 
friends  fled  his  presence  as  they  would  an  enemy 
with  a  drawn  sword.” 

Although  aware  that  the  disease  especially  af¬ 
fected  the  genitals,  this  did  not  change  their 
belief,  because  the  sign  Scorpio  was  thought  to 
govern  these  organs. 

Widman,  in  liis ‘Epistle  to  John  Nell,’  dated 
Jan.  20,  1497,  is  doubtful  whether  the  disease 
arose  from  the  “  iniquitous  rays  of  Saturn,” or  the 
divine  will  as  a  punishment.  Gilini,  his  contem¬ 
porary,  as  we  have  seen,  adopts  the  latter  opinion, 
— •  cousin  causam  ad  Deum  summam  referunt.” 

The  venereal  was  early  known  to  be  a  contagious 
disease,  and  many  believed  it  to  be  infectious  as, 
well ;  hence,  we  find  a  notion  prevailing  that  it 
could  be  caught  by  merely  breathing  the  same  air 
with  the  infected  person;  indeed,  it  was  by  con¬ 
taminating  the  atmosphere  that  the  astrological 
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physicians  believed  sidereal  influences  to  operate. 
From  the  persuasion  that  the  disease  was  infec¬ 
tious  through  the  air,  arose  the  inhuman  practice 
cf  excluding  the  diseased  from  society.  We  have 
just  read  in  Grunbeck  how  he  was  shunned  by  his 
most  intimate  friends;  the  lower  orders  were  driven 
into  the  woods  and  fields,  and  left  to  perish  without 
solace  or  assistance.  It  formed  one  of  the  charges 
against  Cardinal  Wolsey,  that,  when  labouring  un¬ 
der  the  venereal,  he  had  breathed  upon  the  king 
in  whispering  to  him. 

From  the  same  belief  it  likewise  came  that  no 
obloquy  was  attached  to  the  having  the  disease ; 
and  hence,  being  looked  upon  in  the  light  of  any 
other  infectious  distemper  prevailing  as  an  epi¬ 
demic,  the  medical  practitioners  of  the  time  did 
not  scruple  publishing  the  cases  of  princes,  abbots, 
bishops,  cardinals,  and  even  of  popes,  who  had 
had  the  disease.  Some  men,  as  before  observed, 
even  published  their  own  cases  :  as  Grunbeck,  who 
was  an  ecclesiastic ;  and  Ulric  de  Hutten,  a  knight, 
and  one  of  the  most  zealous  champions  of  the  Re¬ 
formation  :  hence,  also,  it  is  that  we  find  most  of 
the  early  treatises  on  the  venereal  dedicated 
either  to  princes  or  to  dignitaries  of  the  Church. 

Whether  the  disease  really  were  more  conta¬ 
gious  in  former  times  than  at  present  is  a  question 
difficult  to  determine,  encompassed  as  it  is  by  the 
groundless  terrors,  superstitions,  and  credulity  of 
the  age  :  it  is  certain,  however,  that  more  means 
of  propagation  by  contact  were  accredited  favour¬ 
ing  this  supposition,  than  we  find  borne  out  by 
modem  experience:  thus,  sleeping  in  the  same  bed 
in  which  an  infected  person  had  lain,  touching  the 
clothes,  or  the  hand  even  of  the  patient,  or  drink¬ 
ing  out  of  the  same  cup,  were  all  accounted  suffi¬ 
cient  to  communicate  the  disease.  In  allusion 
to  this  belief  it  is  that  Shakspere  makes  Lucio, 
in  ‘  Measure  for  Measure,’  say — “  I  will,  out  of 
thine  own  confession,  learn  to  begin  thy  health ; 
but,  whilst  I  live,  forget  to  drink  after  thee." — 
Act  1 ,  scene  2. 

Another  of  the  credulous  opinions  of  the  times 
was,  that  when  the  venereal  infection  was  trans¬ 
mitted  to  another,  it  freed  the  infector  of  the 
disease ;  and  it  is  to  this  persuasion  that  Shak¬ 
spere  again  alludes  when  he  makes  Timon  say 
to  Phrynia — 

“  I  will  not  kiss  thee ;  then  the  rot  returns 
To  thine  own  lips  again.” 

But  as  this  was  an  opinion  of  which  man¬ 
kind  were  so  readily  and  easily  to  be  disabused, 
we  next  find  credulity  altering  its  creed  to  one 
of  a  more  heinous  character,  and  asserting  that, 
to  make  the  experiment  successful,  it  was  ne¬ 
cessary  that  the  person  to  whom  the  infection 
was  to  be  transferred  should  never  before  have 
had  sexual  intercourse.  This  persuasion  gave 
rise  to  the  most  flagitious  practices,  and  men 
purposely  sought  out  the  most  innocent  of  vic¬ 
tims  upon  whom  they  could  perpetrate  an  enor¬ 
mity  for  their  own  cure.  Indeed,  this  atrocious 
belief  is  not  yet  extinct;  for,  very  recently,  the 
author  was  called  to  see  a  little  boy,  whom  he 
found  labouring  under  virulent  gonorrhoea;  and, 
by  what  was  elicited  from  the  patient,  and  by 
examination  of  the  woman  herself,  it  was  evi¬ 
dent  that  his  nurse  had  infected  him. 

In  a  preceding  chapter  the  author  has  treated  of 
the  affections  of  the  genital  organs  that  existed  from 
the  most  remote  record  of  the  history  of  medicine, 
down  to  a  period  approaching  the  close  of  the 
fifteenth  century  :  but  beyond  simply  noticing  the 
fact,  we  find  among  the  ancient  writers  no  men¬ 
tion  of  such  diseases,  with  the  exception  of  what 
was  called  leprosy,  having  prevailed  to  any  ex¬ 
tent  among  the  Greeks,  Romans,  or  Arabians  ;  or 
of  their  having  been  carried  to  the  colonies  they 
settled,  or  the  kingdoms  they  conquered,  or  of 
their  further  propagation  from  the  latter  to  other 
more  distant  countries. 

On  turning,  however,  to  the  writers  who  almost 
immediately  succeeded  the  period  last  mentioned, 
that  is,  about  the  time  that  Columbus  returned 
irom  his  first  voyage  of  discovery,  we  have  an  ac- 
count  given  by  both  the  historians  and  physicians 
of  the  age  of  a  disease  which  affected  the  genitals 
and  was  caught  by  coition,  of  a  very  different 
character. 

Alexander  Benedictus  has  been  already  cited 


stating  the  fact  in  1495,  that  the  disease  was  con¬ 
tracted  in  this  way.  His  contemporary  Widman 
does  not  content  himself  with  saying  that  the  dis¬ 
temper  is  contagious,  but  especially  cautions 
against  having  connection,  not  merely  with  one 
actually  having  the  disease,  but  with  any  woman, 
even  though  sound  herself,  if  she  have  had  inter¬ 
course  a  short  time  before  with  an  infected  man. 

Sebastian  Aquilianus,  who  published  on  the 
venereal  the  year  following,  gives  similar  advice ; 
and  observations  on  the  contagious  nature  of  this 
distemper  of  a  like  kind  are  to  be  found  in  most 
of  the  authors  who  succeeded.  Baptist  Fulgoso 
in  particular  plainly  states  that  the  disease  was 
contracted  by  coition  alone,  and  that  the  genital 
organs  manifested  its  first  symptoms.  And  here 
it  may  passingly  be  permitted  to  draw  the  reader’s 
attention  to  the  greater  accuracy  of  observation 
evinced  by  one  whose  mind  was  not  prejudiced 
and  obscured  by  astrological  theories  when  com¬ 
pared  with  many  physicians  of  the  day,  though 
otherwise  able  and  learned  men. 
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New  means  of  recognising  arsenical  Stains. — 
M.  Chevallier  says,  that  having  heard  of  a  new 
means  whereby  to  distinguish  arsenical  stains 
from  those  formed  by  antimony,  he  determined 
to  establish  experiments  as  to  its  accuracy.  This 
distinctive  character,  discovered  by  Professor 
BischofF,  is  founded  on  the  property  possessed 
by  chloride  of  soda  of  dissolving  the  arsenic, 
while  on  the  contrary  it  exercises  no  action 
over  the  antimony.  In  the  experiments  per¬ 
formed  by  himself  and  M.  Labarraque,  M. 
Chevallier  found  that  the  arsenical  stains  were 
entirely  removed  by  the  addition  of  chloride  of 
soda,  while  the  antimonial  stains  remained  per¬ 
fectly  unchanged  in  colour. 

Injection  of  Nitrate  of  Silver  in  Ascites. — 
M.  Daniel  related  to  the  Academy  of  Medicine, 
that  in  June,  1836,  he  was  consulted  by  a  wo¬ 
man,  who  had  for  four  years  laboured  under 
ascites.  After  making  a  puncture,  he  applied 
the  actual  cautery  over  several  points  of  the 
abdominal  parietes,  but  the  effusion  again  took 
place.  He  then  evacuated  the  fluid  a  second 
time,  and  afterwards  injected  the  abdominal 
cavity  with  a  solution  of  nitrate  of  silver ;  the 
disease  was  not  again  formed. 

The  relation  of  this  case  excited  general 
marks  of  astonishment  and  disapprobation. 

M.  Villerme  said,  that  it  seemed  strange  that 
an  injection  of  so  irritating  a  liquid, as  a  solution 
of  nitrate  of  silver,  should  he  employed  as  a 
curative  means  in  this  disease.  He  should,  for 
his  own  part,  regard  any  one  who  might  be 
condemned,  even  in  a  state  of  health,  to  under¬ 
go  such  an  operation  as  a  lost  man. 

Natural  Cure  of  Tubercular  Consumption. 

By  M.  Pagan. — Josephine  M - ,  age  26, 

was  admitted  into  the  Hotel-Dieu,  of  Aix,  in 
January,  1837.  Three  yoars  previously,  she 
had  been  an  inmate  of  the  same  hospital,  under 
symptoms  of  confirmed  pulmonary  consump¬ 
tion,  having  a  deep  hollow  cough,  abundant 
expectoration  of  pus,  with  broken  down  tuber¬ 
cular  matter,  hectic  fever,  &c.  After  thre* 
months  in  hospital,  she  was  sent  home  to  die  ; 
but  the  history  of  her  case;  showed  a  different 
result.  The  cough,  expectoration,  and  fever 
continued  for  some  time,  but  gradually  dimi¬ 
nished  ;  she  now  began  to  recover  strength ; 
the  pulmonary  symptoms  disappeared,  and  the 
girl  felt  able  to  return  to  work,  experiencing 
nothing  more  than  a  slight  difficulty  of  breath¬ 
ing  when  fatigued.  When  re-admitted  into  the 
hospital  in  1837,  she  presented  no  trace  of  her 
old  pulmonary  complaint;  she  had  a  slight  gas¬ 
tric  affection,  but  was  soon  attacked  by  the  in¬ 
fluenza,  which  prevailed  at  that  time.  Towards 


the  evening  of  the  day  she  was  attacked  on 
respiration  became  difficult,  dyspnoea  rapidly 
augmented  during  the  night,  and  she  died  be¬ 
fore  morning  in  a  complete  state  of  asphyxia. 
The  rapid  termination  of  the  case  induced  me 
to  have  the  body  examined  with  more  than  or¬ 
dinary  care.  The  left  side  of  the  chest  was  evi¬ 
dently  smaller  than  the  right.  In  the  head  there 
was  considerable  congestion  of  the  veins,  but 
nothing  more.  The  thoracic  cavity  was  next 
examined.  The  first  thing  which  s  ekrctu*" 
was  the  disparity  of  size  of  the  two  lungs  ;  the 
right  was  large,  and  completely  filled  the  right 
side  of  the  thorax,  while  the  left  was  very  small 
and  concealed  in  its  cavity  by  a  quantity  of 
laminated  tissue;  on  further  examination  we 
saw  that  the  organ  was  completely  atrophied 
and  impermeable  to  air;  it  was  firm  to  the 
touch,  and  more  consistent  than  the  renal  cap¬ 
sules.  On  cutting  into  the  substance  of  the 
lung,  we  found  several  cavities  of  various  sizes, 
which  communicated  with  each  other;  they 
were,  however,  completely  cicatrized  and  free 
front  matter.  The  right  lung  was  gorged  with 
blood  throughout  its  whole  tissue,  but  imper¬ 
fectly  crepitant.  The  post-mortem  appearances 
explained  every  thing  in  her  rapid  death.  She 
had  been  consumptive,  but  one  lung  only  was 
attacked  ;  the  tubercles  were  numerous,  and  oc¬ 
cupied  a  great  portion  of  the  parenchyma  of  the 
lung;  they  had  softened,  and  were  completely 
removed  by  expectoration.  This  was  proved 
by  the  abundant  expectoration  of  purulent 
matter  during  life,  and  the  numerous  cavities- 
found  in  the  iung  after  death.  To  explain  the 
cure  of  phthisis  in  the  case,  we  must  remember 
that  one  lung  only  was  attacked ;  the  right 
lung,  which  remained  free,  was  sufficient  for 
respiration,  while  nature  was  clearing  off  the 
morbid  deposit  from  the  left  half  of  the  chest, 
Although  this  case  terminated  successfully',  it 
seems  to  prove  the  necessary  incurability  of 
pulmonary  consumption  in  a  very  great  num¬ 
ber  of  cases,  even  though  we  admit  the  expul¬ 
sion  of  all  the  tubercular  matter,  and  the  cica¬ 
trization  of  the  caverns.  The  effect  of  any  such 
temporary  cure  in  a  case  of  exrensive  tubercu¬ 
lization  must  be  to  leave  the  lung  in  such  a 
condition  as  would  unfit  it  altogether  for  the 
purposes  of  respiration ;  this  was  what  occurred 
in  the  present  case,  and  accounts  for  the  rapid 
death  of  the  patient;  the  right  lung  being  gorged 
with  blood,  and  the  left  impermeable  to  air,  the 
patient  was  cut  off  by  suffocation.  —  Revue 
Med.,  November. 
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PHLEGMASIA  DOLENS— ITS  PATHOLOGY. 

Saturday,  Jan.  8, 1842.  Mr.  Henry  J.  John¬ 
son,  President.—  Dr.  James  B.  Thompson  re¬ 
lated  a  case  of  phlegmasia  dolens.  It  occurred  in 
a  woman,  eetat.35,  confined  of  her  fourth  child; 
she  was  the  wife  of  a  tradesman  in  the  vicinity 
of  Regent’s  Park,  and  was  now  in  reduced  cir¬ 
cumstances  ;  her  labour  was  very  quick  and 
favourable.  In  about  the  8th  day  after  her  ac¬ 
couchement  she  complained  of  rigors,  followed 
by  heat,  thirst,  loaded-tongue,  full  pulse,  and 
headache.  The  cause  of  these  symptoms  soon 
revealed  itself,  by  the  occurrence  of  pain  and 
stiffness  in  one  of  the  groins,  the  left,  which 
gradually  extended  all  over  the  limb  to  the 
very  extremity  of  the  toes,  so  that  in  about  the- 
morning  ot  the  third  day  the  limb  acquired 
nearly  double  the  natural  size,  was  exquisitely 
painful,  and  aggravated  by  the  slightest  at¬ 
tempt  of  motion.  The  limb  was  tense,  white, 
and  shining,  elastic  to  the  touch,  and  pitted  very 
little  upon  pressure,  but  gives  to  the  hand  when 
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passed  over  it  a  sense  of  irregularity,  as  if  it  con 
tained  numerous  little  depressions  under  the 
tense  integument ;  the  temperature  was  much  in¬ 
creased,  and  a  good  deal  of  pain  upon  pressure, 
which  is  said  to  he  greater  along  the  veins ; 
but  I  must  confess  I  could  never  perceive  this. 
It  was  equally  as  painful  on  any  part  of  the 
limb,  as  on  the  tract  or  course  of  the  viens;  in 
this  case  the  discharges  were  scanty  and  ra¬ 
ther  fetid,  so  as  to  require  attention  to  the  va¬ 
gina,  by  lukewarm  milk-and-water  injection ; 
the  patient  suffered  from  want  of  sleep.  The 
treatment  pursued  was  leeches  to  the  groin  for 
the  first  and  second  days,  with  poultices  and 
stupes  ;  the  bran-poultice  was  used  here,  and 
Pr.  T.  thought  it  preferable  to  the  poppy-head 
or  cammcmile  stupes.  The  more  of  the  limb 
enveloped  in  the  poultice  the  better;  the 
general  treatment  was  antiphlogistic,  regi¬ 
men  nutritious,  not  stimulating  or  exciting. 
Dovers  powder  at  night,  about  ten  grains;  and 
during  the  day,  Dr.  T.  gave  one  grain  of  the 
hydrargyri  submurias,  with  the  pulv.  Jacob, 
ver  one  gram,  three  times  a  day.  This  latter 
medicine  has  a  good  effect  in  these  cases  ;  it 
relieves  that  dry  goose  skin,  the  11  cutis  anse- 
rina,"  and  promotes  a  partial  perspiration  on 
the  surface;  it  is  not  advisable  to  press  the 
calomel  in  these  cases,  it  may  be  so  given  as  to 
produce  a  very  mild  and  gentle'' action  in 
the  system,  and  Dr.  Thompson  always  obser¬ 
ved  that  patients  seized  with  this  complaint 
do  not  well  bear  anything  approach  in  to 
severe  or  active  ptyalism.  This  treatment 
was  pursued  for  about  nine  days,  when  the 
swelling  ot  the  limb  began  to  subside,  first  in 
me  thigh,  and  afterwards  in  the  leg  and  foot. 
Tiie  patient  was  rather  enfeebled,  and  lost  very 
nearly  every  command  of  the  limb,  which  felt 
stiff  and  benumbed,  and  required  the  hand  of 
the  nurse  under  the  small  of  the  leg,  when 
the  patient  liked  to  change  her  position'  The 
woman  is  now  slowly  recovering,  but  is  quite 
ree  of  the  disease;  her  rest  is  better,  her 
bowels  are  regular,  the  discharges  natural  and 
healthy,  appetite  improving ;  she  is  now  on  a 
more  tonic  plan,  namely,  infusion  of  gentian, 
•carl),  soda,  tine,  cardamon,  com.  She  and  the 
child  are  going  on  well.  The  limb  is  ban¬ 
daged  up  in  strips  of  flannel,  and  she  is  able  to 
elevate  it  a  little,  and  Dr.  T.  had  desired  the 
nurse  to  rub  the  limb  gently  with  her  hands, 
before  putting  on  the  flannel  rollers  anew 
Tins  induces.  Dr.  T.  thought,  a  healthy  ac¬ 
tion  in  the  skin,  and  is  agreeable  to  the  pa¬ 
tient  ;  it  has  a  soothing  effect,  and  imparts  a 
tone  and  energy  to  the  muscles,  whereby  they 
much  sooner  recover  their  natural  power  than 
from  any  other  plan.  Dr.  Thompson  said,  he 
always  observed  that  this  disease  presented 
itself  more  in  debilitated,  broken-down  con¬ 
stitutions,  than  in  any  others,  and  that  it  was 
mo>t  prevalent  amongst  the  poorer  classes.  It  is 
more  trequently  met  with  in  the  hospitals,  and 
amongst  the  class  of  people  who  attend  public 
institutions,  than  in  private  practice  ;  it  gene¬ 
rally  presents  itself  from  the  tenth  to  the 
sixteenth  day,  but  may  vary  in  some  cases. 

A  disease  very  like  to  phlegmasia  dolens,  if 
not  the  same ,  presents  itself  sometimes  in  tlie 
single  unmarried  females,  and  even  in  the 
male  subject.  The  pathology  of  this  disease  is 
rather  obscure ;  some  of  the  older  writers  attri¬ 
buted  it  to  an  irregular  deposit  of  milk  (depdt- 
.  lait),  others,  to  an  extravasation  of  Ivniph 
m  consequence  of  rupture  of  the  lymphatics, and 
some  to  a  general  inflammatory  state  of  the  same 
class  of  vessels.  The  late  Dr.  Davis’s  idea 
v<as,  that  the  disease  was  phlebitis  of  the 
crural  veins,  while  others  are  of  opinion  that  it 
proceeds  from  the  absorption  of  some  morbid 
secretjon  of  the  uterus.  Now  it  is  clear  that  none 
ol  these  hypotheses,  said  Dr.  T.}  account  for  the 


symptoms,  nor  are  they  supported  by  post¬ 
mortem  examinations.  The  more  rational  theory 
and  one  borne  out  more  by  whatever  evidence  at 
present  we  have  of  the  pathology  of  this  dis¬ 
ease,  is,  that  this  disease  consists  in  an  inflam¬ 
mation  of  the  cellular  tissue,  occasioning  an 
effusion  of  coagulating  lymph;  but  how  this 
inflammation  is  excited,  or  why  it  produces 
those  peculiar  effects,  remains  yet  to  be  ex¬ 
plained.  Phlegmasia  dolens,  when  not  compli¬ 
cated  with  other  diseases,  is  rarely  fatal ;  whereas 
it  is  known  that,  phlebitis  in  any  part  @f  the 
body  is  particularly  mortal.  Besides  this  ob¬ 
jection,  we  cannot  see  the  phenomena  of  the 
disease  are  at  all  explainable  upon  the  idea  of 
its  being  venous  inflammation.  In  the  ma¬ 
jority  of  cases  of  the  latter  malady,  there  is 
nothing  corresponding  to  the  peculiar  firm, 
tense,  elastic,  whiteish  swelling  of  phlegmasia 
dolens,  and  a  careful  perusal  of  Dr.  Lee’s 
cases  of  pure  actual  phlebitis  will  show  to  the 
sceptical  that  they  were  very  widely  different. 
In  a  few  cases  where  Dr.  T.had  an  opportunity 
of  examining  after  death  patients  who  died 
more  from  inanition  than  from  this  disease, 
there  was  a  trace  of  inflammation  and  sup¬ 
puration  of  the  veins ;  but  it  appeared  that  this 
state  supervened  rather  upon  the  previous  ex¬ 
istence  of  the  disease,  than  that  it  originated 
in  these  vessels  themselves.  This  subject  oc¬ 
cupied  the  greater  part  of  the  evening,  and  a 
very  useful  and  practical  debate  followed,  in 
which  the  President,  Mr.  Streeter,  Dr.  J.  Smith, 
and  others,  took  a  part,  the  majority  of  whom 
seemed  rather  to  favour  the  opinion*  that  this 
disease  was  purely  inflammation  of  the  veins 
admitting  that  the  cellular  tissue  also  was  very 
generally  engaged.  The  Society  adjourned 
till  Saturday,  the  15th  Inst. 


bequeath  to  the  Academy  of  Medicine  in 
Paris,  the  sum  of  30,Q00fr.,  to  be  placed  with 
the  interest  in  the  state  funds,  the  accumulated 
income  of  which  shall  he  given  every  six  years 
to  the  author  of  the  most  important  improve¬ 
ment  during  this  space  of  time,  in  the  treat¬ 
ment  ot  strictures  of  the  urethra.  But  provided 
that,  during  a  period  of  six  years,  this  branch  of 
medical  art  should  not  have  undergone  any  im¬ 
provement  of  sufficient  note  to  merit  this  prize, 
the  Academy  may  then  grant  it  to  the  author  of 
the  most  important  improvement  made  during 
these  six  years,  in  the  treatment  of  any  other 
disease  of  the  urinary  passages.”  This  prize, 
the  concours  for  which  was  opened  in  Septem¬ 
ber  1838,  will  be  awarded  in  1844 ;  its  value 
will  be  8,238 fr.,  in  addition  to  the  compound  in¬ 
terest  for  six  years.  JV.B.  The  competitors  for 
the  preceding  prize  (excepting  those  of  MM. 
Itard  and  Lebasele  D’Argenteuil)  are  obliged 
to  keep  their  names  secret  before  the  award, 

under  pain  of  exclusion  from  the  concours. _ 

(6)  Prizes  pro-posed  for  the  present  year, 
184-2.  Prize  of  the  Academy.  “To  discover  the 
cases  which  are  accompanied  by  the  formation 
of  numerous  abscesses,  and  to  compare  these 
cases  under  their  different  aspects.”  This  prize 
is  l,500fr. —  (7)  Portalian  Prize.  “To 
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Medical  Prizes.  —  The  following  are 
the  prizes  proposed  for  the  years  1843  and 
1844  by  the  French  Academy  of  Medicine. — 
Prize  of  theAcademy .  “  To  discover  the  causes 
ot  osdematous  inflammation  of  the  larvnx 
(oedema  or  the  glottis) ;  to  make  known  its 
course,  progressive  symptoms,  and  differential 
diagnosis ;  to  weigh  the  advantages  and  the 
disadvantages  of  the  operation  of  tracheotomy 
in  the  treatment  of  this  disease.”  This  prize  is 
l,500fr.  —  (2)  Prize  founded  by  Baron  Por¬ 
tal.  “  To  seek  the  mode  of  formation  and 
development  of  accident  alroductions  in  the 
animal  economy/’  This  Prize  is  l,200fr.— 

(3)  Prize  founded  by  Madame  JI.  E.  Ber¬ 
nard  de  Civrieux.  Madame  de  Civrieux,  hav¬ 
ing  placed  at  the  disposal  of  the  Academy  an 
annual  prize  for  the  author  “  of  the  best  work 
on  the  treatment  and  cure  of  diseases  arising 
trom  over-excitement  of  the  nervous  system,” 
the  Academy  proposes  for  the  subject  of  the 
prize,  “  on  hereditary  influence  in  the  produc¬ 
tion  of  nervous  excitability,  as  well  as  the  dis¬ 
eases  resulting  from  it,  and  the  means  of  curing 
them/’  This  prize  is  2,500fr.  The  essays 
must  he  sent,  post  free,  to  the  secretary  of 
theAcademy,  before  the  1st  of  March,  1843.— 

(4)  Prize  founded  by  Dr.  Itard ,  member  of 
the  Academy  of  Medicine.  Extraot  from  the 
mill. '  -•  I  bequeath  to  the  Royal  Academv  of 
Medicine,  an  annual  sum  of  l,Q00fr.  to  esta¬ 
blish  a  triennial  prize  of  3,000fr.  to  be  awarded 
to  the  best  work  or  memoir  on  practical  medi¬ 
cine  or  therapeutics ;  and  that  the  works  may 
be  tested  by  the  experience  of  the  day,  it 
shall  be  an  essential  condition  that  they  be 
published  at  least  two  years  previously.”  This 
prize,  the  concours  for  which  has  been  open 
9 [nee  March,  1840,  will  be  awarded  in  1843. 

(5)  Prize  founded  by  the  Marquis  Lebasele 
D’Ai'genteuil.  Extract  from  the  will.  11 1 


,  -  -  .  —  give 

a  scientific  history  of  the  anatomical-physiolo¬ 
gical;  and  pathological  researches  of  which  the 
lymphatic  system  has  been  the  subject,  from 
the  time  of  Morgagni  down  to  the  present  day.” 
This  prize  is  l,000fr. —  Civrieux-ian  prize. 
The  physiological  and  pathological  history  of 
hypochondriasis.”  This  prize  is  l,500fr.  These 
prizes  will  be  awarded  at  the  annual  sitting  of 
the  present  year,  and  the  memoirs  must  be  for¬ 
warded  before  the  1st  of  March.  We  believe 
foreigners  are  not  excluded  from  the  competi¬ 
tion. 

Mortality  among  Infants. — In  the 
course  of  an  inquest  held  before  Mr.  Baker,  on 
the  body  of  a  child  alleged  to  have  died  of 
starvation,  the  coroner  said  he  happened  to 
have  a  document  in  his  possession,  an  official 
circular  from  the  poor-law  commissioners,  whicli 
bore  directly  on  the  case.  It  was  a  letter 
from  Mr.  Farr  to  the  Registrar-General  on  the 
subject  of  children  under  one  year  of  age  being 
returned  as  having  died  of  starvation.  Six¬ 
ty-three  cases  of  the  deaths  of  children  ascribed 
to  starvation  had  been  extracted  from  the  regis¬ 
ters  ;  and  it  also  appeared  on  the  face  of  the  re¬ 
gister,  that  in  the  year  1837  nearly  as  many  cases 
of  death  from  the  want  of  the  necessaries  of  life 
had  passed  without  inquiry  as  had  been  made 
the  subject  of  inquiry  before  coroners’ juries. 
Thirty-six  of  the  cases  were  only  infants  under 
one  year  of  age ;  twelve  of  them  had  died  of  in¬ 
anition,  and  the  remaining  24  died  from  want 
of  the  natural  nourishment,  the  mother’s  milk. 
It  also  appeared,  that  in  the  year  ending  June, 
1838,  71,888  infants  died  under  one  year  of  age, 
the  greater  part  of  them  the  children  of  the 
lotver  classes.  Was  it  not,  therefore,  probable 
that  out  of  these  a  much  higher  proportion  than 
twice  36  were  starved  in  the  cold  nights  of 
winter,  and  from  the  coarse,  innutritious,  inade¬ 
quate  subsistence  of  impoverished  parents? 

Another  Verdict  of  Manslaughter 
against  a  Surgeon. — An  inquest,  marked 
by  singular  circumstances  in  its  conduct  and 
termination,  w-as  recently  held  at  Bolton,  on 
the  body  of  Mary  Heywood,  aged  43  years,  a 
woman,  who,  during  life,  laboured  under  weak¬ 
ness  of  intellect.  On  the  16th  of  November, 
the  surgeon  of  the  workhouse,  Mr.  Heap,  placed 
her  in  a  “  sulphur-bath,”  in  a  room  which  the 
Bolton  Free  Press  declares  to  be  a  damp,  ill- 
ventilated  place,  with  a  flagged  floor,”  to  which; 
she  had  to  walk  in  a  state  of  nudity  across  a 
flagged  lobby,  within  two  or  three  yards  by  the 
door,  and  through  the  current  of  air  which  would 
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enter  at  the  door  to  the  room  in  which  the  ope¬ 
ration  was  performed.  A  witness  thus  describes 
the  operation : — “  She  was  covered  with  an  oil- 
oose,  which  is  air-proof.  The  cover  buttons 
round  the  neck.  She  had  a  handkerchief  out¬ 
side,  as  an  additional  preventive  of  the  sulphur 
getting  to  her  face.  The  head-piece  of  the  cover 
was  intended  for  men,  and  rather  too  large  for 
deceased.  On  removing  the  cover,  I  got  as 
much  of  the  sulphur  as  deceased.  She  then 
went  into  a  cottage,  in  the  yard  where  she  lived. 
She  remained  in  the  apparatus,  from  first  firing 
the  sulphur  to  taking  her  out,  a  minute  and  a 
half.  I  placed  the  better  half  of  an  ounce  of 
brimstone  under  the  deceased,  and  placed  a  hot 
iron  upon  it.  This  was  the  first  trial  of  the  stov- 
ing  system,  and  it  has  not  been  used  since. 
When  pufin  she  had  no  cough,  and  was  as  well 
ns  I  have  known  her  for  years.  A  fortnight 
•after  the  stoving,  she  was  feverish,  had  pain  in 
her  chest,  and  coughed,  and  had  headache. 
Air.  Heap,  on  23rd  November,  visited  her,  and 
gave  her  a  cough  mixture.  Some  men  in  the 
workhouse  required  stoving  quite  as  much  as 
the  deceased.  They  have  not  been  stoved. 
She  was  a  perfectly  healthy  woman.  I  removed 
her  to  the  hospital  on  the  Monday.  On  that 
day  she  grew  worse.  On  the  following  day  she 
was  insensible,  and  had  a  kind  of  stoppage  in 
the  breast.  The  persons  present  at  the  stoving 
were  Mr.  Heap,  Mr.  Cooper,  a  guardian,  myself, 
and  the  hospital  nurse.  She  died  about  half¬ 
past  four  on  Wednesday  morning.”  After 
several  other  witnesses  had  been  examined, 
the  jury  returned  a  verdict  that  “  the  de¬ 
ceased  had  met  her  death  in  consequence  of 
being  placed  in  a  sulphur-bath.”  The  Coroner 
declared  that  this  was  a  verdict  of  manslaughter, 
and  the  jury  persisting  in  it,  he  was  obliged  to 
commit  Mr.  Heap.  In  consequence  of  some 
dispute  as  to  jurisdiction  in  connection  with  the 
locality,  another  inquest  was  held  over  the  de¬ 
ceased  by  another  coroner.  The  jury  in  this 
case  found  that  the  death  was  natural.  So 
much  for  “  crowners’  quest  law.”  We  should 
add,  the  object  of  the  bath  appears  to  have  been 
to  destroy  the  vermin  supposed  to  be  on  the 
woman's  person,  one  of  the  witnesses  incredibly 
remarking — “There  is  a  man  in  the  workhouse 
■who  is  similarly  afflicted  with  vermin  to  deceased. 
They  have  a  'practice  of  putting  the  filthy 
clothes  in  the  oven ,  after  the  bread  has  been 
halted,  to  kill  the  vermin,  but  that  does  not  de¬ 
stroy  the  nits.” 

Microscopical  Society. — At  the  last 
ordinary  meeting  of  the  Microscopical  Society, 
J.  S.  Bowerbank,  Esq.,  in  the  chair,  a  paper 
was  read,  ‘  On  the  existence  of  crystals  of  car¬ 
bonate  of  lime  in  the  egg-shell  of  the  alligator/ 
by  Dr.  Henry  Johnston,  of  Shrewsbury.  When 
a  small  portion  of  the  shell  is  crushed  in  a  mor¬ 
tar,  and  some  of  the  powder  examined  with  a 
power  of  fifty  linear,  the  particles  are  not  amor¬ 
phous,  but  have  a  great  tendency  to  break  into 
regular  fragments,  bounded  often  by  straight 
lines,  and  the  fractured  edges  clean  and  shining. 
The  piper  was  accompanied  with  portions  of 
the  shell  for  examination,  as  the  author  wished 
to  draw  the  attention  of  microscopists  to  the 
subject.  A  second  paper  was  read,  ‘  On  a 
peculiar  substance  occurring  in  the  human 
teeth/  by  Frederic  Buchlmann,  of  Berne;  pe¬ 
culiar  threadlike  bodies  attached  to  a  granular 
mass,  in  the  fluid  of  the  mouth,  mixed  with 
epithelium  and  tartar  of  the  teeth.  They  occur 
only  in  the  teeth,  and  may  be  found  both  in 
young  and  old  individuals,  but  more  particularly 
in  the  latter;  they  are  not  altered  by  acids  or 
alkalies,  and  when  exposed  to  heat  in  a  pla¬ 
tinum  crucible,  the  granular  mass  is  converted 
into  carbon,  but  the  fibres  remain  unchanged. 
The  last  paper  read  was *  1  On  the  globules  of 
tire  blood/  by  Henry  Lambotte,  ot  Brussel 


The  conclusion  drawn  by  the  author  was,  that 
the  globules  have  no  central  nucleus,  but  are 
composed  of  corpuscles,  or  small  homogeneous 
masses  completely  soluble  in  water.  These 
three  papers  were  communicated  by  Daniel 
Cooper,  Esq.,  Editor  of  the  ‘Microscopic  Jour¬ 
nal/  to  whom  thanks  were  voted. 

City  of  London  Truss  Society. — On 
Wednesday  evening,  the  annual  meeting  took 
place.  The  chair  was  taken  by  James  Whiskin, 
Esq.  The  secretary  read  the  report,  from  which 
it  appeared  that  4,496  poor  patients  had  been 
relieved  during  the  year,  making  a  total  of 
114,750  cases  since  the  establishment  of  the 
charity  in  1807.  It  is  a  lamentable  fact  that 
this  afflicting  complaint  exists  to  an  extraordi¬ 
nary  degree  amongst  the  labouring  population. 
In  a  district  in  the  West  of  England,  it  was  as¬ 
certained  by  a  medical  gentleman,  from  actual 
observation,  that  upwards  of  one  in  five,  out  of 
a  population  of  200,000,  was  labouring  under 
this  malady. 
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List  of  Gentlemen  admitted  Members  on 
Friday,  January  7th,  1842:  — • 

John  Underwood;  John  Lindley  Murray; 
Lutley  Pugslev ;  William  Shacklock  ;  Norman 
John  Moore;  John  William  Mountjoy  ;  George 
Robert.  Van  Freer;  James  Harrison;  Thomas 
Selby  Little. 


Appointments. — Navy. — Surgeon  J.  Greenish 
|  to  the  Royal  George. — Assistant-Surgeon  R.  Ander- 
|  son  to  the  Leopard;  AY.  I).  Ker  to  the  Ferret. 
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Eleven  chapters  on  nervous  or 

MENTAL  COMPLAINTS,  and  two  Discoveries 
by  which  all  may  be  cured.  “  This  is  Ihe  bestbook  on 

nervous  complaints.  •’  —  Professor  S - ,  Surgeon. 

Simpkin  and  Marshall  and  all  booksellors.  The  above, 
late  ofCainbridge  University,  having  cured  himself  of 
a  nervous  complaint  of  19  years  duration,  and  in  seven 
yqars,  out  of  7,000  patients,  knows  not  20  uncured,  offers 
to  cure  others  from  benevolence  rather  than  gaia. 
Low  spirits,  sleeplessness,  mental  debility,  exhaustions 
determination  of  blood  to  the  head,  vertigo,  groundless 
fear,  failure  of  memory ,  incapacity  for  study  and  busi¬ 
ness,  restlessness,  irresolution,  wretchedness,  indeci¬ 
sion,  delusion,  melancholy,  thoughts  of selt-destruction, 
insanity.  Sc.,  are  curable  by  this  discovery.  Most 
recover  in  six  we'-ks.  Apply  to,  or  address,  post  paid, 
Dr.  Willis  Moseley,  Charlotte-street,  Bloomsbury- 
square.  At  home  from  11  till  3. 

WRITING,  Book-keeping:,  &c. — Persons 

of  any  age,  however  bad  their  WRITING,  may 
in  from  Eight  to  Twelve  easy  Lessons,  acquire  perma- 
lently  an  elegant  and  flowing  style  of  Penmanship, 
adapted  either  to  professional  pursuits  or  private  cor¬ 
respondence.  Arithmetic  on  a  method  requiring  only 
one-third  the  time  and  mental  labour  usually  requisite. 
Book-keeping  as  practised  in  the  Government,  hanking, 
and' merchants’ offices.  Short-hand,  Ac.  Apply  to  Mr. 
Sma  rt,  at  the  institution,  7,New-street,  Covent-garden, 
ending  to  St.  Martin’s-lane. 

Separate  Apartments  for  Ladies. 

ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  bey:  to  inform  Gentlemen 
commencing1  or  altering  in  the  above  Profession,  tlmt  they  hare  a 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  tor 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Molt 
satisfactory  references  can  he  given  as  to  style  and  quality.  Pinas 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stocl<  and  Fixture-4. 

WEAK  LEGS,  KNEES,  AND  ANCLES. 

Bailey’s  Instructions.  C  URGEONS 
FOR  KNEE-CAPS.  ^  in  England, 
Depth  from  A.  toB.&D.  Ireland,  and 
Circumference,  A .  B.  &  D.  Scotland,  con- 
FOR  SOCKS.  tinueto  recom- 

Length  A.  to  C,  mend  Bailey's 
Circumference,  A  B  C  &  E  Elastic  Laced 
FOR  STOCKINGS.  Stockings, Knee 
Size  round  the  Calf,  and  Caps,  and  An- 
Lengtli  from  D.  to  C.  cl e  Socks ;  they 
Circumference,  to  A  B  C  are  light,  cool, 
E  and  round  the  Calf  and  warranted 
to  wash  Since  the  reduction  of  Postage,  Afflicted  Per- 
sons  in  the  Country  can  have  any  Bandage  by  Post, 
for  a  few  pence,  by  forwarding  their  measure  ns’ di¬ 
rected  on  this  Card.  The  particular  property  of  the 
Stocking  is  to  give  constant  support,  in  Varicose  Veins, 
weak,  swollen,  or  dropsical  Affections  of  the  Legs,  or 
in  any  case  requiring  equal  pressure: — the  Knee  Cap 
will  be  of  gr  at  service  where  the  Knee-Joint  requires 
support,  from  Accident  to  the  Pan  of  the  Knee,  after 
Inflammation,  Rheumatic  or  Gouty  Affection  :— the  Sock 
affords  great  support  after  Fractures  and  Dislocations, 
or  in  any  case  where,  from  weakness  of  the  part,  sup¬ 
port  may  be  required. 

Laced  Stocking  10s.  fid.;  Elastic,  15s.  to  13s.  fid.  Pack, 
Knee  Caps,  7s.  fill,  to  12s.  fid.;  Ancle  Socks,  7s.  6d.  to 
los  fid.  eu  -h  ;  Rupture  Spring  Truss,  7s.  fid.  to  10s.  6d.; 
Patent,  10s.  fid.  to  Us. fid.;  Crutches. Laities'  Backboards. 
Children’s  Leg  Irons,  Suspending  Elastic  Bandages, and 
every  thin:  equally  reasonable. 
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COURSE  or  CLINICAL  LECTURES  ON 
DISEASES  Or  WOMEN. 

Deiirered  in  the  Ho»pital  of  La  Charite,  br  Professor  VELPEAU. 


LECTURE  VI. 

Continuation  of  treatment  of  vesico-vaginal  fis¬ 
tulas.— c.  Suture. — The  suture,  although  an  ope¬ 
ration  which  must  have  received  the  earliest  con¬ 
sideration,  is  so  difficult  of  application,  that  until 
lately  no  one  had  the  courage  to  attempt  it,  and 
scarcely  any  mention  of  it  was  found  in  the  works 
of  the  Parisian  school.  But  since  the  commence¬ 
ment  of  the  present  century,  this  operation  has 
been  not  unfrequently  performed.  Different  sort3 
of  sutures  have  been  tried,  but  their  success  seems 
uncertain  in  those  cases  where  an  old-standing 
fistula  is  seated  at  the  fundus  of  the  bladder,  and 
is  attended  by  some  loss  of  substance.  Boon- 
huysen,  who, according  to  Chelius,  was  the  first  to 
recommend  it,  never  tried  it  on  the  living  subject. 
This  operation  embraces  two  principal  objects  ;  to 
freshen  the  lips  of  the  fistula,  and  to  bring  them 
together  and  maintain  them  in  contact”  The 
freshening  up  of  the  fistula  is  not  an  easy  thing, 
as  you  may  readily  conceive.  We  may  make  use 
cither  ol  nitrate  of  silver,  the  actual  cautery,  or  a 
cutting  instrument.  It  is  a  matter  of  some  conse¬ 
quence  which  of  these  means  we  employ.  When 
speaking  of  cauterization,  I  pointed  out  the  rules 
which  should  direct  the  surgeon  in  the  employ¬ 
ment  of  the  two  caustics.  But  I  do  not  think 
that  we  ought  to  hesitate  in  our  choice  between 
caustics  and  the  cutting  instrument,  at  least  when 
the  opening  is  of  a  certain  extent.  We  in  fact 
know  that  caustics  make  a  wound  less  favourable 
to  immediate  reunion ;  they  destroy  the  tissues, 
thus  producing  an  eschar,  which  fails  off  only 
alter  a  certain  time,  and  leaves  a  suppurating  sur¬ 
face.  All  surgeons  are  agreed  as  to  this,  as  well 
as  the  difficulties  of  refreshing  the  lips  of  the 
wound  in  a  suitable  manner.  It  is  to  overcome 
these  difficulties  that  M.  Sanson  has  proposed  a 
inode  of  operation  which  enables  the  surgeon  with 
facility  to  bring  into  view  the  injured  part,  by 
pressing  it  forward  through  the  vulva.  The  follow- 
ing  .s  die  way  in  which  be  proceeded.  In  Sep¬ 
tember,  1836,  having  under  his  care  a  case  of 
ves  eo-vaginal  fistula,  at  the  fundus  of  the  blad¬ 
der,  he  divided  the  urethra  of  the  patient,  and 
passmg  Ins  finger  into  the  bladder  through  this 
passage,  tie  brought  the  fistula  outside  the  parts, 
and  was  thus  able  effectually  to  refresh  the  edges  of 

.he  opening.  The  suture  was  immediately  applied. 

But  this  ingeuious  attempt  was  not  successful  ■ 
cigdtt  days  after,  the  patient  was  in  the  same  state 
as  before  the  operation.  Supposing  even  that  we 
succeed  in  refreshing  the  edges  of  the  wound 
we  have  then  to  maintain  them  in  contact  by 
means  of  points  of  suture.  Now,  it  is  evident,  the 
difficulties  are  here  also  very  great ;  for  how  are 
we  to  act  on  a  part  so  moveable?  how  maintain 
perfectly  in  contact  all  parts  of  the  lips  of  the 
wound  ?  And  again,  do  you  think  that  you  can 
always  drag  about  the  surrounding  tissues  with  im¬ 
punity  .'  is  there  not  reason  to  fear  that  the  entire 


organization  may  receive  a  more  or  less  unfavour¬ 
able  shock  ?  Let  no  one  say  that  this,  is  mere 
theory;  some  authenticated  facts  prove  that  death 
may  result  from  this  cause  ;  such  cases  happily 
are  rare  ;  but  still  they  have  occurred,  and  if  but 
one  had  happened,  it  ought  to  put  you  constantly 
on  your  guard.  There  is  another  consideration 
which  you  must  not  forget;  it  is  that  when  the 
operation  does  not  succeed,  the  state  of  the  pa¬ 
tient,  far  from  being  ameliorated,  will  most  fre¬ 
quently  be  found  to  be  aggravated.  If  you  have 
seen  several  women  who  have  been  subjected  to 
this  mode  of  treatment,  you  must  be  convinced  of 
the  justice  of  this  remark.  All  these  circum¬ 
stances  ought  to  be  takeu  into  consideration,  when 
we  propose  to  treat  this  disease  by  suture.  Still, 
if  we  are  decided  on  performing  this  operation,  I 
am  convinced,  from  repeated  trials  on  the  dead 
body,  that  the  following  is  the  best  mode,  as  you 
will  find  detailed  in  the  second  edition  of  my 
Medicine  Operatoire.  “  The  putientjis  placed  on 
a  bed  or  on  a  table  suitably  arranged.  A  mattress 
rolled  up  is  placed  beneath  the  patient,  and  the 
thighs  bent  back  so  as  to  rest  on  the  abdomen, 
while  an  assistant  keeps  the  vagina  dilated.  I  first 
enlarge  the  fistula  for  the  extent  of  a  line  or  two, 
at  its  posterior  part,  with  a  pair  of  straight 
scissors,  and  then  with  a  straight  bistoury  make  a 
similar  incision  at  its  anterior  angle,  in  order  to 
seize  each  lip  of  the  wound  in  succession  with  a 
pair  of  palate-forceps,  and  pare  the  edge  by  means 
of  straight  or  moderately  curved  scissors.  The 
points  of  suture  are  then  passed  at  the  distance  of 
three  or  four  lines  from  the  refreshed  surfaces. 
The  thumb  and  index  finger  of  the  left  hand 
should  be  withdrawn,  and  the  parts  held  by  the 
forceps,  while  we  are  using  the  needles.  Finally 
each  thread  is  knotted  at  the  bottom  of  the  va¬ 
gina  by  means  of  the  fingers.  If  the  slit  is  trans¬ 
verse,  we  may  easily,  with  a  very  sharp  bistoury 
curved  near  the  point,  and  carried  along  the  va¬ 
gina,  remove  a  thin  slice  from  its  deep  edge,  when 
pulled  down  by  means  of  a  hook  or  forceps.”  But 
may  not  a  great  part  of  the  difficulty  of  applying 
sutures  in  vesico-vaginal  fistulas  be  attributable  to 
the  imperfections  of  our  instruments?  Now,  that 
with  the  spiral  needle,  invented  by  M.  Colorabat, 
we  can  in  one  turn  effect  the  suture  in  any  part  of 
the  vagina,  and  by  freely  enlarging  the  urethra, 
as  done  by  M.  Sanson,  and  employing  the  in¬ 
struments  for  carrying  the  needle  invented  by  MM. 
Bineau,  Soteau,  &c.,  we  can  easily  pass  as  many 
suture  points  as  we  wish  around  the  fistula,  it. 
appears  to  me,  that  we  have  better  chances  of 
cure,  and  such  as  would  justify  new  trials  in 
these  cases.  Convinced  of  the  difficulties  of  which 
I  have  just  been  speaking,  M.  Lewziski,  in  1802, 
invented  a  particular  instrument,  which  he  was 
about  to  use  upon  a  woman  under  his  care,  when 
she  was  obliged  to  leave.  This  instrument  is  a 
kind  of  flat  catheter  slightly  curved,  and  having 
two  elongated  openings  near  its  point  for  the  pas¬ 
sage  of  an  equally  curved  needle.  By  means  of  a 
screw  or  spring  enclosed  in  this  canuia,  we  are  ena¬ 
bled  to  push  the  needle  through  the  posterior  lip 
of  the  fistula  as  soon  as  the  instrument  is  in  the 
bladder.  When  brought  out  through  the  vulva, 
this  needle  draws  along  with  it  a  thread,  a  por¬ 
tion  of  which  is  to  be  left  hanging  in  the  vagina. 
After  placing  several  in  this  manner,  they  are  to 
be  tightened  into  a  knot,  so  as  to  close  the  vesico¬ 
vaginal  opening. 

d.  Uniting  methods. — Being  satisfied  of  the 
insufficiency  of  Desault’s  process,  of  the  little 
chance  of  cure  offered  by  cauterization  alone  in 
certain  cases,  and  of  the  dangers  to  which  the  su¬ 
ture  exposes  the  patient,  some  surgeons  have  ap¬ 
plied  themselves  to  discovering  some  means, 
whereby  the  edges  of  the  fistula,  after  being 
freshened  up,  might  be  held  in  contact  without 
employing  the  suture.  MM.  Lallemand,  Dupuy- 


tren,  and  Laugier,  have  each  proposed  an  instru¬ 
ment  for  this  purpose,  but  the  priority  of  inven¬ 
tion  certainly  belongs  to  the  first-named  gentle¬ 
man.  The  instruments  of  Dupuytren  and  M. 
Laugier  are  merely  modifications  of  that  of  M. 
Lallemand. 

1st.  Instrument  of  M.  Lallemand. — It  was  in 
the  year  1825  that  M.  Lallemand  conceived  the 
idea  of  this  instrument.  The  memoir  that  he  pub¬ 
lished  at  that  period  in  the  Archives  Generates  de 
Medicine  made  a  most  lively  impression  in  the 
surgical  world,  from  the  success  attending  the 
first  application  of  his  instrument,  the  principle 
of  which  offers  some  analogy  to  that  of  M.  Lew¬ 
ziski.  The  apparatus  of  the  professor  of  Mont¬ 
pellier  is  composed— 1°.  of  a  large  cRnula,  about 
four  inches  in  length;  2°.  of  a  double  crotchet, 
which  is  made  to  move  within  the  principal  in¬ 
strument  by  means  of  a  screw,  so  constructed  as  to 
push  the  hook  without,  or  make  it  re-enter  its 
shebth ;  3o.  of  a  circular  plate,  fixed  at  the  other 
end  of  the  instrument,  which  prevents  it  from 
penetrating  too  deeply  into  the  urethra  ;  4<>.  of  a 
spring  for  the  purpose  of  drawing  forward  the 
small  hooks  when  fixed  in  the  posterior  lip  of  the 
fistula.  When  the  instrument  is  passed  into  the 
bladder,  through  the  urethra,  we  are  enabled  to 
push  the  two  small  hooks  even  into  the  vagina, 
through  the  vesico-vaginal  partition,  which  must 
be  sustained  with  the  index  finger  of  the  left-hand. 
By  a  turn  of  the  screw  they  become  fixed  in  the 
desired  position  ;  a  roll  of  charpie,  or  fine  linen, 
for  the  purpose  of  protecting  the  parts,  is  then 
placed  between  the  fore-part  of  the  urethra,  and 
the  outer  plate  of  the  instrument;  finally,  we  let 
go  the  spring,  which  then  acts  by  drawing  down 
the  posterior  lip  by  means  of  the  hooks,  and  at  the 
same  time  pushing  up  the  inferior  wall  of  the 
urethra  through  the  medium  of  the  circular  plate 
or  the  charpie,  which  serves  as  its  support.  By  a 
mechanism,  which  would  take  too  much  time  to 
describe  here,  and  the  details  of  which  you  will 
find  in  the  Archives  Generates  de  Midecine,  we  may 
graduate  the  force  of  the  spring,  so  as  to  obtain 
merely  a  moderate  pressure,  although  sufficient  to 
keep  the  two  edges  of  the  fistula  iu  contact.  By 
means  of  this  very  ingenious  instrument,  M.  Lalle¬ 
mand  has  succeeded  in  curing  several  vesico-vaginal 
fistulas.  This  professor  told  me  in  October,  1837, 
that  he  had  cured  seven  or  eight  patients,  out  of  the 
fourteen  or  fifteen,  whom  he  had  operated  upon. 

2nd.  Dupuytren’s  instrument . — This  is  a  kind 
of  large  canuia  or  female  catheter,  presenting  a 
little  plate  or  lid  on  either  side,  which  opens  in 
the  form  of  a  little  wing,  or  becomes  perfectly 
closed,  according  as  the  central  screw  is  pushed 
downwards  or  upwards.  This  instrument  is  intro¬ 
duced,  when  closed,  into  the  bladder;  then  after 
opening  the  little  plates,  the  instrument  is  to  be 
drawn  downwards,  as  if  with  the  intention  of 
withdrawing  it.  The  posterior  lip  of  the  fistula  is 
thus  pressed  forwards,  whilst  by  means  of  a  piece 
of  lint  or  charpie,  placed  between  the  meatus 
urinarius  and  the  outer  plate  of  the  canuia,  the 
urethra  becomes  forced  backwards.  This  instru¬ 
ment,  which  has  neither  the  inconvenience  of 
perforating  nor  of  tearing  the  vesico-vaginal  par¬ 
tition,  is  infinitely  less  complicated  than  the 
preceding,  and  is  doubtless  much  preferable  to  it, 
provided  it  be  really  of  a  nature  to  produce  a  per¬ 
fect  coaptation  of  the  edges  of  the  fistula.  But 
unfortunately  this  is  not  the  case,  and  I  doubt 
whether  we  can  practically  consider  it  other¬ 
wise  than  as  an  accessary  to  cauterization. 

3rd.  M.  Laugier's  process.— Although  the  in¬ 
strument  proposed  by  this  surgeon  iu  some  mea¬ 
sure  resembles  that  of  M.  Lallemand,  and  is 
formed  somewhat  on  the  same  principle,  still  the 
process  oi  the  operation  itself  is  sufficiently  dis¬ 
tinct  to  be  studied  apart;  with  the  idea  of  apply¬ 
ing  the  method  of  M.  Lallemand  to  all  kinds  of 
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vesico-vaginal  fistulas,  whether  transverse,  longi¬ 
tudinal,  or  oblique,  M.  Laugier  constructed  a 
kind  of  forceps,  articulated  like  those  of  Smellie, 
and  the  form  of  which  should  be  determined  by 
the  direction  of  the  fistula.  If  this  be  transverse, 
the  branches  of  the  instrument  are  bent  directly 
upwards,  upon  one  of  its  faces,  either  to  the  right 
or  the  left.  In  longitudinal  fistulas,  on  the  other 
hand,  the  two  hooks  of  each  branch  should  be 
parallel  to  the  axis  of  its  body,  and  the  extremity 
which  supports  them  bent  along  the  edge;  lastly, 
if  the  fistula  be  oblique,  the  forceps  also  should 
be  curved  in  an  oblique  direction.  The  hooks  of 
the  instrument,  according  to  M.  Laugier,  should 
be  very  short,  in  order  to  prevent  their  passing 
through  the  vesico-vaginal  partition.  We  have 
already  seen,  that  M.  Lallemand  introduces  his 
instrument  through  the  urethra ;  M.  Laugier 
passes  his  through  the  vagina.  The  crotchets  of 
one  of  the  branches  are  applied  some  lines  exter¬ 
nal  to  one  of  the  lips  of  the  fistula,  having  pre¬ 
viously  freshened  them  up  ;  those  of  the'  other 
branch  are  then  applied  in  the  same  manner,  upon 
the  opposite  side;  the  instrument  is  then  closed, 
and  the  lips  of  the  wound  thus  brought  together. 
This  approximation  of  the  branches  is  caused  by 
a  screw,  which  passes  through  the  two  handles  of 
the  instrument.  Some  ckarpie  is  finally  placed 
in  the  interior  of  the  vagina,  or  at  least  around 
the  opening  of  that  canal.  The  process  of  M. 
Laugier,  when  performed  during  life,  has  hitherto 
always  failed,  and  I  doubt  whether  it  possesses 
great  efficacy.  It  is  difficult  to  believe  that  upon 
a  wall  so  moveable  as  the  vesico-vaginal  parti¬ 
tion,  the  simple  crotchet  could  be  sufficiently 
fixed  to  maintain,  during  three  or  four  days,  an 
exact  approximation  of  the  lips  of  a  somewhat 
extended  fistula.  If  they  do  not  pass  through  the 
whole  thickness  of  the  tissues,  the  hook  will  be 
almost  sure  to  slip,  thus  tearing  the  vaginal  mem¬ 
brane,  or  else  the  urine  will  become  collected  in 
the  depression  left  in  the  bladder,  and  will  even¬ 
tually  escape  by  the  side  of  the  instrument.  If 
the  crotchets  penetrate  into  the  bladder,  the 
openings  formed  by  their  passage  becoming  en¬ 
larged  from  suppuration,  before  the  instrument 
can  be  withdrawn,  will  most  likely  give  rise  to 
new  fistulas,  rather  than  tend  to  the  cure  of  that 
already  existing.  Moreover,  we  must  he  aware 
that  the  parts  surrounding  a  vesico-vaginal  fistula 
are  far  from  invariably  offering  the  same  degree 
of  thickness  in  its  various  points.  Those,  for  in¬ 
stance,  occupying  the  extremity  of  the  fundus  of 
the  bladder  (and  this  is  by  far  the  most  common 
situation),  have  generally  their  greater  thickness 
on  the  side  of  the  urethra,  and  are  on  the  contrary 
very  thin  posteriorly.  The  anterior  fang  of  the 
instrument  ought  to  penetrate  two  or  three  lines 
in  depth,  while  the  other  is  fixed  in  a  layer  of 
only  a  line  or  even  half  a  line  in  thickness.  In 
longitudinal  fistulas,  these  crotchets  would  pro¬ 
bably  produce  but  a  partial  coaptation,  from  the 
circumference  of  these  wounds  almost  always  pre¬ 
senting  some  points  more  resistant  than  others. 
^Finally,  when  the  fistula  is  more  remotely  seated, 
would  not  the  suture  present  greater  chances  of 
success?  or  would  it  be  much  more  difficult  of 
practice  ? 

E.  Anaplastic  processes. — Anaplasis  has  for 
several  years  been  considered  an  operation  of 
great  importance  in  surgery.  This  process,  vari¬ 
ously  modified,  has  already  been  successfully 
applied  in  a  variety  of  cases,  and  its  domain  ex¬ 
tends  every  day.  Having  proved  that  the  process 
of  Desault,  cauterization,  suture,  the  uniting  me¬ 
thods,  and  some  other  operations  scarcely  ever 
succeed  in  overcoming  vesico-vaginal  fistulas, 
seated  at  the  fundus  of  the  bladder,  surgeons  were 
necessarily  bound  to  try  every  new  operation.  We 
shall,  however,  see  that  it  is  chiefly  the  Indian 
anaplasis  which  has  been  employed  in  vesico¬ 
vaginal  fistulas,  I  may  add  that  I  was  the  first  who 
suggested  the  idea  of  this  operation  as  applied 
to  urinary  fistulas.  No  one,  in  fact,  had  mention¬ 
ed  it  previous  to  my  suggesting  in  1832,  to  close 
the  fistulas  of  the  larynx  with  a  fold  of  integu¬ 
ments.  The  following  is  what  I  expressed  at  that 
period.  “  If  analogy  does  not  deceive  me,  this 
method  would  be  equally  available  in  other  fistu- 
1  as ;  and  for  the  purpose  of  closing  a  variety  of 


other  openings,  deep  and  straight  fistulas,  with 
loss  of  substance  of  the  urethra,  thoracic  and  abdo¬ 
minal  fistulas,  fistulae  in  ano,  when  there  is  no 
obstacle  to  the  course  of  the  matter,  and  certain 
salivary  and  lachrymal  fistulas,  would  probably 
derive  more  benefit  from  it,  than  from  the  various 
plastic  methods  hitherto  tried.”  But  I  must  hasten 
to  say,  that  in  thus  expressing  myself,  I  was  merely 
guided  by  analogy ;  my  assertions  had  not  been 
founded  on  any  practical  fact.  M.  Jobert  was 
the  first  who  followed  up  this  idea,  and  reduced  it 
to  practice.  This  surgeon  has  given  the  title  of 
elytroplastie  to  the  operation  that  he  has  adopted. 
This  method  has  been  already  several  times  applied 
upon  the  living  subject ;  and  although  it  may 
have  often  failed,  still  there  have  been  undoubted 
cures  of  fistulas  at  the  fundus  of  the  bladder  by 
this  means.  This  should,  then,  be  considered  a 
practical  operation.  I  will  hereafter  point  out 
those  cases  in  which  it  should  be  employed. 

On  the  14th  of  February,  1836,  M.  jobert  first 
explained  to  the  Academy  of  Sciences  his  new 
mode  of  operation,  and  the  result  of  his  first  expe¬ 
riments.  In  March  and  April,  of  the  same  year, 
he  published  his  researches  in  the  Gaz.  Med.  of 
Paris.  The  principle  of  this  operation  is  to  place 
between  the  previously  revived  edges  of  the  fistula 
a  fleshy  layer  removed  from  the  labia  majora,  or 
from  the  7iates,or  from  both  together,  and  to  main¬ 
tain  it  in  that  position  until  it  has  perfectly  united 
with  the  wound.  We  may  see  that  this  operation 
is  exactly  copied  from  that  which  I  have  described 
under  the  title  of  bronchoplastie.  It  is  composed 
of  four  stages:  —  1st,  the  reviving  of  the  lips  of 
the  wound;  2nd,  the  formation  of  the  layer; 
3rd,  the  application  of  this  layer  and  its  mainte¬ 
nance  by  means  of  a  suture ;  4th,  the  re-esta¬ 
blishment  of  the  natural  passage  of  the  urine. 
For  the  purpose  of  reviving  the  edges  of  the  fis¬ 
tula,  M.  Jobert  prefers  the  cutting  instrument 
to  caustics.  “At  first  view,”  says  this  surgeon, 
“  the  reviving  appears  difficult  to  perform ;  but  if 
we  reflect  that  the  vesico-vaginal  partition  may 
be,  by  cautious  traction,  drawn  outwards,  we  shall 
not  find  ourselves  embarrassed  In  cutting  off-  a  por¬ 
tion  of  the  lips  of  the  fistula.  I  have  often,”  he 
adds,  “  found  it  sufficient  to  introduce  a  finger 
into  the  fistula,  and  thus  draw  it  outside.”  M. 
Jobert,  with  myself,  prefers  the  bistoury  in  these 
eases  to  caustic.  Still  I  must  add  that  this  first 
stage  of  the  operation  appears  to  me  much  less 
easy  than  he  considers  it.  I  have  already  said  that 
to  overcome  these  difficulties,  M.  Sanson  has  not 
hesitated  to  divide  the  urethra. 

As  soon  as  the  refreshing  is  performed,  we  are  to 
dissect  the  layer  which  is  to  close  over  the  open¬ 
ing,  the  size  and  form  of  which  must  be  propor¬ 
tioned  to  the  dimensions,  and  the  more  or  less  deep 
position  of  the  fistula.  It  is  useless  to  add,  that  if 
ulcerations  or  bands  should  exist  in  the  vagina, 
it  would  be  necessary  before  commencing  the 
operation,  to  cure  the  one  or  excise  the  other. 
The  fold  should  not  be  formed  of  the  skin  alone, 
but  should  also  include  the  layers  of  adipose  tissue, 
without  which  it  would  quickly  become  gan¬ 
grenous,  as  happened  in  a  patient  operated  on 
by  M.  Jobert.  To  dissect  the  fold,  the  operator 
seizes  with  one  hand  a  portion  of  the  external  la¬ 
bium,  and  holding  a  bistoury  in  the  other,  he  cuts 
a  suitable  portion  of  tlie  integuments  from  its 
rounded  margin.  The  layer  may  also  be  dissected 
from  between  two  incisions,  the  one  on  the  oute 
and  the  other  on  the  inner  side  of  the  labium ,  and 
joined  inferiorly  at  a  more  or  less  acute  angle 
This  latter  form  is  especially  applicable  to  fistulas 
of  a  small  size,  whilst  the  former  one  is  more 
suitable  to  those  attended  by  much  loss  of  sub¬ 
stance.  The  pedicle  of  the  incised  fold  should  be 
of  some  size,  for  it  is  through  this,  as  we  may 
easily  understand,  that  the  life  of  the  part  is 
maintained.  It  is  also  necessary  to  know  that  the 
layer  becomes  retracted  during  the  period  of  sup¬ 
puration  ;  hence  the  practice  of  making  it  of  a  cer¬ 
tain  length,  and  of  prolonging  the  incisions  even 
on  to  the  nates.  As  soon  as  a  fold  of  suitable  di¬ 
mensions  is  dissected  up,  it  is  to  be  laid  between 
the  lips  of  the  fistula.  For  this  purpose,  we  fold 
it  in  two,  rolling  it  upon  itself  by  its  cutaueous 
face,  after  which  we  pass  a  waxed  thread  of  some 
size  through  its  upper  part.  Do  not  forget  that 


the  layer  must  be  placed  in  contact  with  the  lips 
of  the  fistula,  not  by  its  cutaneous,  but  by  its  cel¬ 
lular  face.  Having  taken  these  precautious,  we 
introduce  into  the  bladder,  through  the  urethra, 
a  catheter,  the  end  of  which  is  to  be  passed  into 
the  vagina  through  the  fistula.  The  thread  which 
has  been  previously  fixed  to  the  layer  is  then 
passed  through  the  eyes  of  the  catheter.  On  this 
being  withdrawn,  the  thread  is  also  brought  out 
along  with  it ;  we  then  push  the  fold  with  one  hand 
between  the  lips  of  the  fistula,  whilst  we  make 
gentle  traction  on  the  thread.  This  is  given  to  an 
assistant,  and  the  operator  proceeds  to  fix  this  fold 
to  the  lips  of  the  fistula  by  suture.  The  following 
is  the  mode  in  which  M.  Jobert  describes  its  appli¬ 
cation  :  —  “I  introduce,”  says  this  surgeon,  the 
finger  along  the  fold,  and  glide  along  it  a  curved 
needle,  mounted  on  a  needle-case,  or  else  directed 
by  the  hand  alone.  I  then  at  one  stroke  thrust 
the  point  through  the  layer  as  well  as  the  lips  of 
the  fistula.  The  needle  is  seized  with  dressing 
forceps,  and  brought  outwards,  carrying  along 
with  it  the  thread  with  which  it  is  armed.  I  then 
do  the  same  at  the  opposite  angle  of  the  fistula. 
It  is  of  the  greatest  importance  that  the  layer  and 
the  angles  of  the  fistula  should  each  be  included 
in  the  ligature  ;  it  is  from  neglecting  this  necessary 
precaution,  that  the  urine  sometimes  escapes  by 
this  unnatural  passage,  and  requires  anew  a  minute 
and  painful  operation.  The  threads,  when  passed, 
should  be  knotted  to  keep  the  layer  and  the  edges 
of  the  fistula  in  contact ;  for  this  purpose  (.hey 
are  to  be  directed  with  a  forceps,  a  female  cathe¬ 
ter,  &c.  The  first  knot  is  to  be  strongly  tied ; 
the  second  consolidates  the  whole.  The  threads 
are  to  be  left  hanging  outside,  after  having  wrap¬ 
ped  them  up  so  that  they  may  be  easily  recog¬ 
nised.  Gradually  the  ligatured  parts  become  in¬ 
flamed,  softened,  divided,  aud  the  knot  and 
thread  soon  fall  off.  This  takes  place  about  the 
twelfth  or  fourteenth  day,  sometimes  later.  We 
might  dispense  with  the  suture,”  adds  M.  Jobert, 
‘‘in  using  the  instrument  previously  spoken  of,  by 
forming  the  two  ends  of  the  thread  which  pass 
through  the  edges  of  the  fistula  into  a  tight  knot, 
and  fastening  them  to  its  opposite  extremity ; 
these  knots  are  then  to  be  supported  by  means  of 
one  or  more  folds  of  linen,  lest  the  instrument 
should  irritate  the  soft  parts,  or  lacerate  them  by 
its  weight.” 

The  fold  being  fixed  in  its  place,  we  are  then  to 
give  a  free  passage  to  the  urine.  For  this  object, 
we  must  leave  iu  the  bladder  a  catheter  propor¬ 
tioned  to  the  diameter  of  the  canal.  The  intro¬ 
duction  of  this  catheter  should  be  made  with 
the  greatest  precautions,  so  as  not  to  injure  the 
fold  of  integument.  As  the  presence  of  the 
thread  in  the  urethra  might  occasion  ulceration  of 
this  canal,  I  should  prefer  passing  it  from  the 
commencement  in  a  female  catheter,  which  would 
serve  as  a  support  at  the  same  time  that  it  would 
give  a  free  passage  to  the  urine.  It  is  unne¬ 
cessary  to  add,  that  this  catheter  should  be  fixed 
in  a  proper  manner.  The  operation  is  then  ter¬ 
minated;  the  patient  should  preserve  the  horizon¬ 
tal  position,  aud  the  most  absolute  state  of  re¬ 
pose. 

Some  slight  modifications  might,  I  believe,  be 
made  in  this  operation.  Thus,  perhaps  it  might 
be  advantageous,  after  having  doubled  the  fold  of 
integument,  to  fix  its  extremity  by  means  of  a  su¬ 
ture  point,  and  to  allow  it  to  become  contracted, 
or  give  time  for  vessels  to  shoot  into  it,  before  its 
introduction  between  the  edges  of  the  fistula.  It 
might  also  be  useful,  I  think,  to  employ  some 
traction  on  its  large  extremity,  or  even  to  use  a 
degree  of  force  to  make  it  enter,  in  order  that  its 
most  voluminous  part  being  in  the  bladder,  it 
would  be  in  some  manner  kept  in  its  place  by  the 
fistula  itself,  which  would  thus  act  as  a  constrictor 
ring.  In  this  manner  we  might  dispense  with, 
the  suture  altogether,  and  the  parts  remain  in 
situ  of  their  own  accord.  Still,  I  must  freely  ac¬ 
knowledge  that  these  are  mere  ideas  formed  « 
priori,  for  I  have  not  as  yet  employed  this  mode 
of  treatment  in  vesico-vaginal  fistulas.  But  we 
have  not  yet  done;  we  have  now  to  determine  the 
period  at  which  to  divide  the  pedicle  of  the  fold  of 
integument.  We  may  easily  imagine  that  it  is 
impossible  to  fix  any  precise  term  on  this  point. 
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The  organization,  the  constitution  of  the  subjects, 
the  degree  of  vitality  of  this  layer,  must  all  be 
taken  into  consideration.  We  can  merely  say  as 
a  general  remark,  that  this  section  should  be  per¬ 
formed  at  the  latest  period  possible,  or  when  we 
have  acquired  a  certitude  of  the  perfect  adhesion 
of  this  layer  to  the  circumference  of  the  fistulous 
opening.  M.  Jobert  does  not  practise  the  division 
of  the  pedicle  till  the  30th  or  40th  day.  This 
section  should  also  be  made  towards  the  middle  of 
the  fold,  so  that  in  retracting,  it  may  represent  a 
kind  of  button  with  two  heads,  one  of  which  is 
in  the  vagina,  and  the  other  in  the  bladder.  As 
to  the  external  wound  produced  by  the  excision  of 
the  fold  of  integument,  it  must  be  treated  by  su¬ 
ture,  or  the  other  uniting  methods.  But,  to  avoid 
all  constriction  of  the  pedicle  of  this  fold,  it  is 
better  not  to  draw  the  edges  too  close  towards  its 
base.  Now,  what  takes  place  in  the  parts  which 
are  placed  in  contact  ?  What  are  the  changes 
brought  about  in  the  layer  of  integument,  and 
bow  is  the  re-union  formed  ?  Not  having  observed 
any  cases  of  this  kind,  I  cannot  do  better  than 
repeat  what  M.  Jobert  has  written  on  this  sub¬ 
ject ;  “As  soon  as  the  parts  are  in  contact,  an 
exhalation  or  exudation  of  blood  takes  place  in 
the  bladder,  which  passes  off  through  the  catheter; 
thisexudation  takes  place  even  in  the  vagina.  The 
incised  surface  of  the  fold  is  quickly  covered  with 
a  layer  of  coagulable  lymph  ;  the  urine  becomes 
thick  from  the  suppuration,  which  is  formed  from 
the  surface  of  this  fold,  becoming  mixed  with 
this  fluid.  This  condition  of  the  urine  lasts  a  va¬ 
riable  time,  the  duration  of  which  there  is  great 
difficulty  in  determining;  for  as  long  as  the  sum¬ 
mit  of  the  fold  is  not  contracted  and  reduced  to 
a  level  with  the  bladder,  the  suppuration  will  con¬ 
tinue.  I  have  observed  it  up  to  the  20th  or  25th 
day.  The  division  of  the  pedicle  also  gives  rise  to 
a  more  or  less  abundant  discharge  of  blood,  and 
a  species  of  retraction  immediately  takes  place  in 
the  divided  parts,  the  one  portion  being  with¬ 
drawn  towards  the  vagina,  and  the  other  towards 
the  part  where  the  fold  has  been  implanted.  But, 
as  this  fold  possesses  a  perfect  state  of  life,  it  must, 
like  other  parts,  be  subject  to  a  variety  of  diseases  : 
thus  it  becomes  inflamed  under  the  influence  of  the 
smallest  quantity  of  urine  which  may  flow  over 
the  divided  surface,  and  even  by  the  effect  of  the 
section  itself.  From  this  cause  it  becomes  puffed 
up  and  tumefied,  as  well  as  reddened,  and  even 
projects  beyond  the  entrance  of  the  vagina.  It  is 
distended  with  fluid,  and  soon  suppurates,  and  as 
the  suppuration  diminishes,  the  part  becomes  gra¬ 
dually  retracted  towards  the  vesico-vaginal  parti¬ 
tion.  I  have  myself  observed  these  various  phe¬ 
nomena;  I  have  at  first  seen  the  fold  of  integu¬ 
ment,  at  the  moment  of  section,  become  retracted 
within  the  vagina,  then  project  during  the  inflam¬ 
matory  period,  and  again  become  retracted  within 
this  passage,  so  that  to  be  able  to  see  it,  it  was 
necessary  to  separate  widely  the  labia  major  a,  and 
depress  the  posterior  commissure.  A  very  remark¬ 
able  phenomenon  is,  that  this  fold  does  not  after¬ 
wards  possess  any  degree  of  sensibility,  all  com¬ 
munication  with  the  nervous  centres  being  de¬ 
stroyed  ;  and  still  it  possesses  vitality.  The  skin 
preserves  entirely  its  natural  structure ;  it  loses 
nothing  of  its  organisation,  and  the  same  vital 
phenomena  take  place  in  it  as  before  the  operation; 
the  hairs  grow  there  in  the  same  manner  as  before. 
Thus,  as  soon  as  the  pedicle  has  been  divided,  a 
part  of  the  cutaneous  surface  of  the  fold  becomes 
vaginal,  that  is  to  say,  it  is  directed  towards  the 
cavity  of  the  vagina.  Now,  this  surface,  which 
was  previously  shaded  with  hair,  would,  according 
to  M.  Dieffenbach,  when  speaking  on  the  subject 
of  rhmoplastie  become  deprived  of  this  coverino-. 
But  I  can  affirm  that  not  only  do  the  hairs  grow 
again,  but  that  they  become  thickened  and  elon¬ 
gated,  and  exist  just  as  if  the  skin  had  not  changed 
Place.  I  have  seen  in  a  young  woman,  on  whom 
I  performed  this  operation,  the  hairs  became  de¬ 
veloped,  and  grow  white  ;  and  in  proportion  as  she 
regained  her  flesh,  and  her  health  became  better, 
they  resumed  their  usual  black  colour.  The  skin, 
leu,  as  I  have  said,  preserves  its  usual  structure 
^nd  organisation.  Finally,  if  at  this  period  we  in- 
roduce  the  finger  into  the  vagina,  we  shall  disco¬ 
ver  this  species  of  plug,  which  blocks  up  the  fis¬ 


tula;  on  pressing  upon  it,  it  yields  a  little,  like  an 
elastic  body,  to  return  to  its  former  position  when 
the  pressure  ceases.” 

I  need  not  add,  that  itt  this  operation  we  must 
adopt  the  same  rules, ns  to  cleanliness  and  drawing 
off  the  water,  as  were  laid  down  in  the  treatment 
of  vesico-vaginal  fistulas  in  general. 
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The  forces  of  cohesion  and  affinity,  gentlemen, 
have  led  us  into  collateral  subjects  of  great  interest 
and  importance,  which,  however,  our  time  ad¬ 
monishes  us  not  to  treat  of  in  greater  detail,  inas¬ 
much  as  gravitation  also  introduces  to  us  its 
collateral  topics,  which,  in  their  turn,  must  be 
rapidly  discussed  in  order  that  we  may  at  length 
commence  our  inquiries  relative  to  the  imponder¬ 
able  agents. 

I  have  already  remarked  that  the  power  of  gra¬ 
vitation  is  in  direct  proportion  to  the  masses  of 
gravitating  matter  mutually  influencing  each 
other ;  but  in  order  to  avoid  the  employment  of 
mere  axioms,  however  comprehensive,  I  will  con¬ 
tent  myself  with  reminding  you  that  all  bodies 
are  not  possessed  of  equal  weights,  therefore  com¬ 
parisons  may  be  drawn  between  the  weight  of  dif¬ 
ferent  substances,  and,  we  may  say,  that  one  is 
twice,  thrice,  four  times,  &c.,  heavier  than  an¬ 
other.  This  is  self-evident.  Again,  it  is  not  less 
self-evident  that  the  weight  of  equal  bulks  of  the 
same  body,  (provided  conditions  remain  always 
unchanged,)  are  always  equal  to  each  other; 
hence  every  ponderable  substance  in  nature  is  pos¬ 
sessed  of  a  peculiar  or  specific  weight.  Now,  in 
order  to  establish  a  ratio  between  the  weights  of 
equal  bulks  of  substances,  we  must  fix  on  some 
body  as  unity  ;  and  as  we  are  treating  the  subject 
altogether  theoretically,  we  may  consider  the  se¬ 
lection  of  this  body  as  altogether  immaterial.  For 
certain  reasons  of  practical  convenience,  and  no¬ 
thing  more,  atmospheric  air  has  been  fixed  upon 
as  the  unit  of  comparison  for  gases,  and  water  for 
liquids  and  solids ;  consequently,  when  you  hear 
it  said  that  a  certain  solid  or  liquid  possesses  a 
specific  gravity  of  three,  we  wish  it  to  be  under¬ 
stood  that  it  is  three  times  heavier  than  an  equal 
hulk  of  water  ;  whereas,  the  same  expression, 
when  employed  in  reference  to  a  gas,  indicates 
that  it  is  three  times  heavier  than  atmospheric  air. 
The  problem  of  determining  how  much  heavier  one 
substance  is  than  another,  would  seem  to  a  mere 
theorist  so  easy  of  solution,  as  to  preclude  the  ne¬ 
cessity  for  all  further  remark  by  way  of  explana¬ 
tion  ;  he  would  propose  that  there  should  be  taken 
equal  bulks  of  the  bodies  under  consideration, 
which  being  successively  weighed, and  their  weights 
being  respectively  noted,  would  form  the  desired 
numeral  series.  Suppose,  for  example,  the  metals 
bismuth,  antimony,  lead,  and  copper,  were  given 
him ,  and  that  it  were  required  to  ascertain  their 
respective  specific  weights.  He  would  say,  for 
example,  a  cubic  inch ;  then  he  would  proceed  to 
cut  out  or  cast  cubic  inches  of  the  respective 
metals.  Mechanical  difficulties  being  at  present 
left  unconsidered,  our  operator  would  certainly  be 
in  a  position  to  learn  the  specific  gravities  of  his 
four  metals ;  he  would  learn,  for  example,  that  at 
a  temperature  of  60  deg.  F.,  a  cubic  inch  of  water 
would  weigh  252.5  grains,  and  a  cubic  inch  of  bis¬ 
muth  rather  more  than  2480  grains.  I  say  rather 
more,  for  it  would  be  useless  to  speak  practically  of 
ascertaining  the  five-thousandth  part  of  a  grain, 
which  appears  in  the  theoretical  number  2480.055 ; 
proceeding  with  his  calculation  on  these  data,  he 
would  find  that  the  cubic  inch  of  bismuth  was 
9.822,  or  nearly  ten  times  heavier  than  the  cubic 
inch  of  water.  But  waiving  all  other  considera¬ 
tions,  what  a  number  of  minute  fractious  does  this 
theoretically  simple  operation  envolve !  And  yet 
if  those  fractions  were  altogether  omitted  in  future 
operations  of  addition,  subtraction,  multiplication, 
and  division,  how  great  would  be  the  amount  of 
ultimate  falsehood!  The  fact  is,  that  even  this 
circumstance  alone  would  prevent  the  obvious  plan 
of  taking  specific  gravities  directly  from  ever 


coming  into  operation ;  hut  there  are  many  other 
objections ;  the  chief  is,  that  although  it  may  be 
easy  enough  to  form  two  bodies  of  nearly  the  same 
dimensions,  so  nearly  indeed  that  the  difference  of 
measurement  between  them  may  be  imperceptible 
to  our  most  delicate  instruments,  yet  it  is  totally 
impossible  to  produce  a  really  mathematical  cor¬ 
respondence.  Here  are  four  cubes  of  bismuth, 
lead,  antimony,  and  copper  respectively,  made  for 
the  purpose  of  illustration  only.  I  cast  them  my¬ 
self,  and  sent  them  to  an  artificer  for  the  purpose 
of  being  made  still  more  exact  by  filing;  now,  I 
imagined  that  this  operation  would  have  been 
neither  difficult  nor  expensive,  but  learned  that  ife- 
was  both  ;  still  they  are  not  precisely  of  equal 
sizes.  Here,  again,  then,  we  meet  with  a  difficulty 
which  is,  1  believe,  insuperable,  for  it  has  been  tried 
in  vain  to  take  the  specific  gravity  of  soap  by  cut¬ 
ting  out  equal  volumes  of  it  with  a  punch ;  one 
would  imagine  theoretically,  that  the  same  punch 
must  necessarily  cut  out  equal  portions  of  material, 
but  practically  this  is  not  the  case.  There  are  yet 
other  objections.  Some  bodies  are  so  constituted 
that  they  are  not  susceptible  of  being  made  into 
any  given  form,  and  other  bodies  so  susceptible, 
are,  perhaps,  already  made  into  other  forms  which 
it  would  not  be  desirable  to  destroy.  Thus,  for  ex¬ 
ample,  we  should  be  altogether  unable  to  ascertain 
the  specific  gravity  of  the  diamond,  under  any  cir¬ 
cumstances,  and  of  a  manufactured  portion  of  metal 
without  destroying  its  form.  Thus,  you  observe, 
although  the  plan  for  taking  specific  gravities  is  so 
obvious  in  a  theoretical  point  of  vdew,  the  method 
of  proceeding  to  which  we  have  hitherto  alluded  is 
totally  inapplicable  as  regards  solids,  although  it  is 
actually  the  means  had  recourse  to  for  ascertaining 
the  specific  gravity  of  fluids  and  gases,  substances 
which  can  be  made  at  will  to  occupy  any  required 
measure,  or  to  assume  any  given  f ‘onn . 

How,  then,  is  it  necessary  to  proceed  in  order  to 
ascertain  the  specific  gravity  of  a  solid  ?  Why,  I 
cannot  do  better  than  relate  the  anecdote  relative 
to  the  first  discovery  of  this  plan.  A  king  of 
Syracuse  having  given  to  a  goldsmith  a  certain 
weight  of  gold,  ordered  him  to  make  a  crown  of  it. 
The  king’s  commands  were  apparently  obeyed,  and 
a  crown,  equal  in  weight  to  the  weight  of  gold 
furnished,  was  returned,  but  for  some  reason  or 
another  his  Sicilian  majesty  considered  himself 
cheated.  He  imagined  that  a  certain  weight  of  base 
metal  had  been  added,  and  an  equal  weight  of  gold 
removed  ;  in  his  anxiety  to  have  these  suspicions 
either  verified  or  removed,  Archimedes  wa3  desired 
to  investigate  the  matter.  Now  I  need  hardly  re¬ 
mark,  that  the  nature  of  chemical  reagents  was  not 
very  well  understood  in  those  days ;  consequently, 
Archimedes  had  not  the  data  to  proceed  upon  that 
are  so  obvious  to  chemists  of  our  own  time,  and 
very  great  merit  is  due  to  him  for  his  wonderful 
penetration.  I  suppose  the  philosopher  was  very 
well  aware,  that  of  all  metals  then  known  gold  was 
the  heaviest;  consequently,  that  a  gold  crown  of  a 
certain  weight  must  necessarily  occupy  less  space 
than  a  crown  of  equal  weight,  but  made  of  some 
other  metal.  It  is  not  to  be  supposed,  however, 
that  his  majesty  would  consent  to  the  formation  of 
his  new  crown  into  a  cube,  as  a  preliminary  opera¬ 
tion.  AVhat  then  was  to  be  done  ?  it  would  be 
quite  impossible  to  have  measured  all  the  little  ine¬ 
qualities  of  such  an  elaborate  piece  of  workmanship 
by  direct  means,  and  even  had  this  been  accomplish¬ 
ed,  the  numerical  expressions  thus  involved  would 
have  been  too  complex  even  fora  Newton.  What  then 
did  Archimedes  do  ?  we  shall  see.  It  is  reported,  that 
one  day  when  our  philosopher  had  pretty  nearly 
given  over  the  idea  of  solving  this  problem  as  hope¬ 
less,  he  happened  to  jump  into  a  hath  that  was  quite 
full ;  now  this  being  the  case,  I  need  hardly  inform 
you,  that  a  certain  quantity  of  water  must  have 
run  over.  This  was  noticed  by  the  philosopher, 
and  he  came  to  the  very  rational  conclusion,  that 
exactly  so  much  water  run  over  in  bulk,  as  was 
equal  to  the  bulk  of  his  own  body.  (We  will  sup¬ 
pose,  for  example,  that he occupied  a  space of  twenty 
cubic  feet,  then  of  course  twenty  cubic  feet  of 
water  must  have  run  over ;)  he  therefore  concluded 
that  this  quantity  of  water,  if  collected  and  weighed 
and  then  compared  with  his  own  weight,  would 
afford  the  ratio  existing  between  the  two  ;  in  other 
words,  he  discovered  that  he  might  thus  learu  how 
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much  heavier  he  was  than  water.  Here  then  was 
developed  a  principle  equally  applicable  to  one  i 
ponderable  substance  as  to  another.  A  sold  crown  : 
of  a  certain  weight  must  occupy  less  space  than  a 
crown  of  equal  weight  made  out  of  any  other  metal ; 
and  hence  must  necessarily  displace  less  Avater — a 
discovery  which  is  stated  to  have  inspired  Archi¬ 
medes  with  such  delight,  that  he  jumped  out  of  the 
bath,  and  run  naked  through  the  streets,  crying — 

I  have  found  it !  I  have  found  it ! 

There  are  still  some  objections  even  to  this  very 
beautiful  and  rational  plan,  the  chief  being  the  im¬ 
possibility  of  collecting  all  the  water  which  so  runs 
over;  and  yet  we  must  learn  the  weight  of  this 
water  before  proceeding  one  step  further  in  our 
investigations.  What  is  to  be  done  ?  why,  it  so 
happens  that  the  quantity  of  this  water  can  be 
learned  indirectly,  for  the  substance  immersed  loses 
so  much  of  its  weight  pro  tempore,  as  is  equal  to  the 
weight  of  its  own  bulk  of  the  fluid  which  it  displaces. 
The  fact  that  a  body  can  be  lifted  more  easily  when 
surrounded  by  water,  than  when  surrounded  by 
air,  must  be  familiar  to  all  of  you ;  in  angling,  for 
example,  you  must  have  remarked,  that  the  chief 
strain  on  the  line  occurred  when  the  fish  was  pulled 
out  of  water;  the  exact  amount  of  diminution, 
however,  you  may  not  perhaps  have  known,  it  Avas 
equal  to  the  weight  of  the  fish’s  own  bulk  of  water. 
The  rule  then  for  taking  the  specific  gravity  of  a 
solid  is  simply  this ;  first  weigh  it  in  the  air,  and  let 
its  weight  be  carefully  noted ;  then  suspend  it  to  one 
of  the  scale-pans,  by  means  of  silk  or  hair,  and  then 
allowing  it  to  dip  into  Avater,  weigh  it  again,  it  will 
be  found  to  have  lost  weight ;  consequently,  in  order 
to  bring  the  both  scale-pans  again  to  a  level,  more 
weights  must  be  placed  in  the  one  to  which  the 
substance  is  attached.  The  amount  of  weights 
thus  added  will  indicate  the  weight  of  that  quan¬ 
tity  of  water  displaced  by  the  substance  under 
consideration  ;  and  the  weight  of  the  substance  in 
air  divided  by  its  loss  in  Avater  gives  its  specific 
gravity.  As  a  further  illustration,  let  tis  operate 
on  a  sixpence.  In  the  air  you  obsenre  it  AA'eighs 
42  grains  ;  in  water  only  38  grains  ;  consequently 
its  loss  of  Aveight  is  equal  to  four  grains.  Therefore 
our  calculation  stands  thus  : — 

Loss  of  weight  experienced 
by  Sixpence  when  immersed 

in  water,  equal  to  the  weight  Weight,  of  Sp.  gr.  of  Six- 

of  a  portion  of  water  occu-  Sixpence  pence, 

pyins;  its  own  bulk.  in  air.  Unity.  42  /-v  n 

As  - 4 - 1 - 42 - ::  1  :  ~-4  0T  1U<0 

Prom  which  it  appears  that  the  alloy  of  silver  and 
copper,  of  which  the  sixpence  is  formed,  has  a 
specific  gravity  of  10.6.  There  are  cases  in  which 
the  foregoing  plan  must  be  varied ;  for  example,  we 
may  have  to  take  the  specific  gravity  of  a  powder ; 
in  which  case  our  hair  or  silk  expedient  would  be 
of  no  avail ;  we  must  then  employ  a  glass  bucket 
accurately  counterpoised,  and  into  which  a  portion 
of  the  powder  is  inserted.  We  may  also  be  called 
upon  to  ascertain  the  specific  gravity  of  a  substance 
that  will  not  sink  in  water,  when  we  must  attach  to 
it  a  weight,  and  subtract  the  amount  of  the  latter 
from  our  numeral  result.  Lastly,  we  may  have  to 
ascertain  the  specific  gravity  of  a  substance  that 
water  dissolves,  soap  for  example,  in  which  case  Ave 
must  employ  a  non-solvent  fluid,  of  known  specific 
gravity,  and  supply  all  numerical  details  by  calcu¬ 
lations  founded  upon  these  data  ;  in  the  case  just 
alluded  to,  we  may  use  with  propriety  a  saturated 
aqueous  solution  of  common  salt ;  promoting  the 
sinking  of  the  soap,  if  necessary,  by  attaching  e 
weight. 

The  plan  of  taking  the  specific  gravity  of  a  liquid 
is  very  easy,  nothing  more  being  necessary  than  to 
select  a  phial,  ’or  any  other  convenient  vessel  of 
capacity,  and  after  having  carefully  ascertained  its 
own  weight,  to  see  first,  how  much  water  it  is  capa¬ 
ble  of  containing,  and  then  how  much  of  the  fluid 
under  consideration  —  by  tins  means  it  is  obvious 
that  we  obtain  a  ratio.  A  phial  capable  of  con¬ 
taining  500  grains  of  Avater  Avill  hold  6750  grains  of 
quicksilver ;  hence  I  learn  by  the  following  calcu¬ 
lation  of  proportion,  that  quicksilver  is  tiiirteen 
times  and  a  half  heavier  than  water  : 

Sp.  of  Mercury* * 

1  Writer  Mercury  Sp.  grav.  of  Water.  6750  „  „ 

AS  MU  :  6750  Ts  !  ~ -  ~500  0r  *6.0 

But  even  this  calculation,  trivial  as  it  is,  may  he 
avoided  by  using  a  phial  Avhich  contains  exactly 
1000  grains  of  water ;  for  it  is  evident  that  such  a 


phial  would  contain  13,510  grains  of  mercury;  and 
considering  the  three  last  figures  as  decimals,  we 
should  have  the  same  ratio  as  before.  Instruments 
of  this  kind  are  sold  in  the  shops  under  the  name 
of  thou  sand- grain  bottles,  and  certainly  prevent  the 
necessity  for  a  slight  mental  exertion  ;  but  they  can 
seldom  be  relied  on  for  experiments  of  great  accu¬ 
racy.  Indeed,  I  never  yet  met  with  a  thousand- 
grain  bottle  that  Avas  quite  correct,  and  conse¬ 
quently  would  always  recommend  you  to  operate 
Avitli  a  common  phial.  The  specific  gravity  of 
liquids  is  sometimes  ascertained  by  an  instrument 
termed  the  hydrometer,  which  is  merely  a  bulb 
containing  a  weight,  and  attached  to  a  graduated 
stem.  In  proportion  as  a  liquid  is  light,  or  has  a 
low  specific  gravity,  so  does  the  hall  of  this  instru¬ 
ment  sink  deeper,  pulling  after  it  of  course  the 
graduated  stem,  which  indicates  by  the  figure 
corresponding  with  the  surface  of  the  fluid  under¬ 
going  examination  its  specific  gravity.  The  plan 
of  taking  the  specific  gravity  of  gases  is  precisely 
analogous  to  that  of  taking  the  specific  gravity  of 
liquids,  at  least  in  all  theoretical  particulars.  On 
account  however  of  the  great  tenuity  of  the  sub¬ 
stance  operated  upon,  vessels  of  greater  capacity 
are  used,  and  an  air-pump  is  also  essential.  The 
first  step  of  the  operator  of  course  consists  in 
ascertaining  the  weight  of  the  flask,  Avhich  can  only 
be  effected  by  weighing  it  after  its  contained  air 
has  been  abstracted  by  means  of  the  air-pump ; 
then  must  be  ascertained  how  much  by  Aveight  of  j 
atmospheric  air,  and  of  gas  respectively,  it  is  capa¬ 
ble  of  holding ;  after  Avhich  the  calculation  is 
obvious.  Simple  as  the  process  is  in  theory,  there 
are  practical  difficulties  of  great  moment.  Of 
course  great  attention  must  be  paid  to  temperature, 
because  gaseous  bodies  are  so  very  expansible ; 
the  usual  temperature  fixed  on  as  the  standard  is 
60°  F. ;  barometric  pressure  must  also  be  regarded, 
as  the  volume  of  a  gaseous  body  is  also  influenced 
by  this  cause.  The  usual  standard  of  barometric 
pressure  is  thirty  inches  of  mercury ;  operations  not 
conducted  at  this  pressure  and  temperature  must 
haAre  their  results,  reduced  by  calculation  to  Avhat 
they  would  have  been  under  similar  circumstances  : 
gases,  too,  must  he  either  employed  quite  dry, 
(which  is  effected  by  passing  them  over  chloride  of 
calcium,  or  other  bodies,  absorptive  of  Avater,)  or 
else  they  must  he  saturated  with  moisture,  and  the 
amount  of  the  latter  estimated  by  calculation ;  it  is 
ahvays  proportionate  to  the  temperature  of  the 
gas.  Such,  Gentlemen,  are  the  various  methods 
had  recourse  to  for  taking  specific  gravities ;  pecu¬ 
liar  circumstances  will,  however,  now  and  then 
require  modifications  of  procedure;  but,  if  the 
principles  of  the  operation  be  well  imprinted  on 
your  minds,  all  the  minor  details  connected  with 
its  application  will  not  fail  to  suggest  themselves 
to  your  minds.  I  am  not  aware  that  I  could 
render  the  subject  of  specific  gravities  at  all  more 
lucid  by  continuing  our  dissertation,  and  therefore 
Avill  not  for  the  mere  sake  of  extending  a  lecture 
detain  you  any  longer.  We  shall  next  consider  the 
nature  of  the  imponderables. 
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From  experiments  made  by  Knight  in  1802,  he 
inferred  that  the  current  of  sap  descends  through 
the  bark  from  the  young  branches  and  buds  ;  and 
in  some  further  experiments  he  established,  that 
the  sap  having  been  absorbed  by  the  bark  of  the 
root,  is  carried  up  by  the  alburnum, orwhite  wood 
of  the  root,  the  trunk,  and  the  branches;  it  passes 
through  the  central  vessels  into  the  succulent  part 
of  the  annual  shoot,  the  leaf-stalks,  and  the  leaf, 
and  it  returns  to  the  bark  through  the  returning 
vessels  of  the  leaf-stalk.  (Phil.  Trans.)  Motion, 
however,  has  much  to  do  with  the  circulation  of 
the  sap  in  trees,  as  proved  by  subsequent  experi¬ 
ments  by  the  same  authority ;  but  Ave  must  refer 
the  curious  reader  to  the  author  himself,  seeing  we 
have  already  dwelt  upon  this  part  of  our  subject 
somewhat  lengthily.*  Knight  thinks  that  the  ex- 


*  Browne’s  experiments  Avould  seem  to  corro¬ 
borate  those  of  Knight.  He  demonstrated  that  the 
component  parts  of  all  matter  whatever,  whether 


haling  vessels  are  confined  to  the  under  surface  of 
the  leaves,  and  that  they,  like  the  cutaneous  lym¬ 
phatics  of  animals,  are  probably  capable  of  absorb - 
ing  moisiure  when  the  plant  is  in  a  state  to  require 
it.  The  upper  surface,  he  imagined,  was  formed  to 
absorb  light,  or  to  operate  by  the  influence  of  that 
body,  and  that  if  anything  exhale  from  it,  it  is  pro¬ 
bably  oxygen,  or  some  permanently  elastic  fluid. 

With  regard  to  the  insensible  perspiration  of 
plants,  Hales  has  made  some  curious  experiments 
to  prove  the  quantity  thrown  off  in  the  four-and- 
twenty  hours ;  and  here  we  admit  the  analogy  to  be 
somewhat  strong.  He  determined  that  a  sun¬ 
flower,  of  the  weight  of  only  three  pounds,  throws 
oft’ twenty-two  ounces  of  perspiration  in  twenty-four 
hours,  or  nearly  half  its  own  weight !  To  support 
this  immense  expenditure,  it  Avas  supposed  that 
plants  must  be  supplied  with  a  larger  quantity  of 
sustenance  than  animals,  and  such  has  been 
ascertained  to  be  the  fact.  Keill  experimenting 
upon  himself  found  that  he  perspired  thirty-one 
ounces,  or  nearly  two  quarts  in  tAventy-four  hours. 
He  ate  and  drank  during  that  period  but  four 
pounds  two  ounces ;  Avhile  the  sunflower  took  in 
by  its  leaves  and  root's  seventeen  times  more 
nourishment  in  the  same  space  of  time,  and  threw 
off  tAventy-two  ounces  of  insensible  perspiration. 
Hales  remarks,  “  the  motion  of  the  sap  in  plants 
has  probably  only  a  progressive,  and  not  a  circu¬ 
lating  motion  as  in  animals.” — See  Vegetable 
Staticks,  vol.  i.  p.  13  ;  3rd  edit.,  1738 ;  also,  the 
beautiful  experiment ,  p.  44. 

On  the  whole,  then,  we  may  conclude,  that  the 
analogy  between  plants  and  animals,  so  far  as  the 
vital  phenomena  are  involved,  has  been  forced,  and 
that  though  the  former  present  at  first  some 
startling  similarities,  these  are,  strictly  speaking, 
resemblances  in  animals  to  plants,  and  not  plants 
to  animals.  It  is,  however,  we  confess  a  very  nice 
distinction.  If  therefore  we  deny  that  a  true  ana¬ 
logy  can  he  traced  between  plants  and  animals,  the 
argument  drawn  from  that  rejected  postulate, 
“  that  because  some  plants  can  exist  for  a  very  con¬ 
siderable  period  (but  not  entirely,  as  Mr.  Loudon 
very  properly  remarks)  on  air,  that  therefore  this 
fact  is  one  link  in  the  chain  of  argument,  that 
animals  and  men  can  live  for  a  lengthened  period 
of  time  without  food  or  drink,  or,  in  other  words, 
on  air,  must  fall  to  the  ground.”* 

organized  or  not,  when  suspended  in  a  fluid  and 
viewed  with  a  suitable  microscope,  are  found  to  be 
in  motion  without  physical  agency. — Dutrochet’s 
views  are  somewhat  similar.  Do  the  experiments  of 
Mr.  Cross  with  the  galvanic  battery,  lately  repeat¬ 
ed  and  corroborated  by  Mr. - ,  of - ,  in  which 

a  new  species  of  insect  is  generated,  (manifested?) 
support  the  views  of  Browne  ? 

*  It  may  perhaps  not  be  altogether  misplaced 
here  to  state  another  view  Avhich  some  eminent 
physiologists  have  taken  of  the  human  body,  and  to 
remark,  that  while  the  supporters  of  the  analogy 
between  animals  and  plants  were  striving  to  raise 
the  latter  to  nearly  a  level  Avith  the  former,  they 
were  seeking  to  reduce  the  human  body  to 
a  level  with  the  plant,  or  a  degree  lower,  to  a  ma¬ 
chine.  Thus  Keill : — “The  animal  body  is  nothing 
but  a  machine,  whose  actions  and  motions  are  all 
performed  by  fluids  secerned  from  the  blood,  and 
secretion  is  the  spring  of  all  the  animal  functions. 
By  its  means  the  heart  beats,  the  blood  circulates, 
the  limbs  are  moved,  and  the  aliments  concocted 
and  digested,  and,  in  a  word,  the  whole  animal 
economy  and  life  depend  upon  it,  the  blood 
itself  seeming  to  have  little  other  use  besides  the 
recruiting  and  renewing  the  secerned  liquors.” 
(Animal  Secretion,  p.  66-7.)  Again,  in  arguing  in 
favour  of  the  doctrine  of  evolution,  as  connected 
with  the  human  species,  lie  seeks  to  bring  down  the 
generation  of  the  latter  to  the  level  of  vegetable 
reproduction. 

“  If  all  the  solid  part  of  the  body  was  contained 
in  tlie  animalcule,  then  accretion  and  nutrition  are 
nothing  but  the  repletion  and  distension  of  the 
vessels.  And  it  is  easy  to  conceive  how  Helmont’s 
tree  grew,  from  fine  pound  weight  in  five  years’  time 
to  one  hundred  and  sixty-nine  pound,  only  by  the 
addition  of  water.  Nor  does  this  at  all  contradict 
the  ingenious  Dr.  Woodward’s  experiments  con¬ 
cerning  vegetation  ;  but  his  experiments  are  rather 
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We  have  now  adduced  we  think  sufficient  facts 
to  prove,  that  even  plants  cannot  exist  altogether 
•  without  some  solid  food,  however  infinitessimally 
or  homoepathically  divided.  But  even  supposing 
that  they  can,  we  hold  that  so  little  analogy  exists 
between  animal  and  vegetable  life,  that  no  argument 
whatever  can  be  drawn  from  such  a  fact,  and  this 
view  of  the  subject  is  deduced  from  the  external 
appearance  of  plants,  their  habitats,  and  general 
organization,  without  taking  into  consideration  the 
absence  of  the  dental  apparatus,  the  stomach  and 
chylopoietic  visceras,  and  the  nervous,  cerebral,  or 
reproductive  systems.  To  push  analogy  so  far  as 
to  confound  natural  distinction,  is  to  imitate  the 
logician,  who  attempted  to  prove  by  syllogism,  that 
a  horse-chesnut  was  a  chesnut-horse. 

In  considering  the  analogy  between  animals  and 
men,  analogists  have  fewer  difficulties  to  contend 
with  ;  for  from  the  Zoophyte  to  the  Chimpanzee, 
every  family  approaches  more  or  less  in  its  orga¬ 
nization  to  man.  But  there  is  still  a  vast  difference 
between  the  structure  and  general  economy  of  the 
toad,  the  snake,  and  the  beetle — creatures,  whose 
powers  of  abstinence,  and  that  of  the  more  perfect 
animals,  are  extraordinary — t®  say  nothing  of  man, 
and  this  difference  no  doubt  enables  them  to  exist 
without  food  for  long  periods.  Thus,  John  Hunter 
euclosed  a  toad  between  two  flower-pots,  and  on 
examining  it  at  the  end  of  fourteen  months  it  was 
as  lively  as  ever.  M.  Sue  sealed  up  the  same 
animals  in  boxes,  yet  they  were  alive  eighteen 
months  after,  though  deprived  during  that  space 
of  time  of  air  and  food.  M.  Herissant  covered  a 
box  containing  three  toads  with  a  coating  of 
plaster  of  Paris,  aud  on  opening  it  eighteen  months 
after,  one  was  still  alive.  Dr.  Shaw  mentions  two 
Egyptian  serpents  that  had  been  kept  in  a  bottle 
well  corked  up  for  five  years  without  sustenance, 
yet  when  he  saw  them  they  had  cast  their  skins, 
and  were  as  lively  as  if  newly  caught.  Baker  kept 
a  beetle  without  food  for  three  complete  years,  when 
it  escaped  through  the  negligence  of  a  servant."* * 


a  confirmation  of  this  doctrine;  for  the  fewe 
terrestrial  particles  are  contained  in  the  water  b 
■which  any  plant  is  nourished,  the  quicker  the  wa 
ter  passes  off  through  the  pores  or  excretory  duct 
of  the  plants,  and  consequently  the  less  the  vessel 
are  distended;  but  if  the  water  is  impregnated  wit! 
a  large  quantity  of  terrestrial  matter,  it  canno 
pass  off  quickly,  but  being  detained  in  the  plant 
the  vessels  must  be  distended,  and  consequently  th- 
bulk  of  the  plant  increased.  That  the  fewer  terres 
trial  particles  the  water  contains  the  quicker  i 
passes  off,  is  evident  from  experiments.  For  tw< 
plants  of  mint  nearly  of  the  same  weight,  set  at  thi 
same  time,  the  one  in  rain  water,  and  the  other  ii 
Thames  water,  (which  is  more  copiously  storei 
with  terrestrial  matter,)  this  did  thrive  to  almos 
double  the  bulk  of  that,  and  with  a  less  expanse  o 
water;  yet  the  experiments  do  sufficiently  evince 
that  plants  require  a  proper  nourishment,  as  wel 
as  animals,  without  which  they  can  never  kindh 
tirive.  {Idem.  pp.  131-2-3.)  Before  dismissing 
the  subject  of  analogy,  it  is  but  fair  to  the  disciple 
of  thisschool  to  add,  that  their  tenets  are  supporter 
by  great  names.  Linnaeus  declared  that  tin 
distinction  between  men  and  plants  consistec 
principally  in  locomotion.  He  could  also  see  ana 
ogy  in  the  several  members  of  plants  themselves 
or  he  called  the  stems  of  trees  “  roots  abovi 
ground.  Jjimith,  on  the  other  hand,  thought  i 
more  accurate  to  call  the  caudex  “  a  subterranea. 
steni;  Me  humbly  submit  that  this  is  “  a  dis¬ 
tinction  without  a  difference.’’  Aristotle,  once  i 
legion  m  himself,  affirmed,  that  the  only  differenci 
he  could  perceive  between  a  man,  and  a  tree  wai 
that  the  former  bad  a  stomach.  This  reminds  U! 
of  the  story  of  the  Limerick  Skipper,  who  on  hi: 
return  from  America,  where  he  had  seen  one  of  tin 
hrst  steam-boats,  and  being  asked  to  describe  it 
«aul,  he  could  see  no  difference  between  it  and  his 
own  bark— -bating  the  engine.  We  apply  thii 
aiiecf.ote  with  deference,  and  assure  our  readers  i 
is  not  to  be  found  in  any  of  the  numerous  works  o 
e  late  Mister  Joseph  Miller,  of  facetious  memory 
i  eriously,  Browne’s  experiments  appear  to  correc 
®  fallacies  of  the  analogists. 

This  is  a  remarkable  instance  of  tenacity  of  life 
"aKer  frequently  attempted  to  kill  this  beetle,  bj 


A  decapitated  snail,  though  deprived  of  the  very 
organs  for  taking  food,  will  notouly  live  months,  but 
will  reproduce  a  new  head !  Lizards  produce  new 
tails,  as  we  have  often  witnessed  in  the  West  Indies, 
and  that  in  a  very  short  space  of  time.  Crabs  also 
reproduce  their  legs  aud  claws,  and  the  jaw-bone 
of  a  man  has  been  entirely  or  partially  reproduced. 
The  eggs  of  lizards  increase  in  size  after  being  laid-, 
though  they  be  supplied  with  nothing  but  air 
Vipers,  if  taken  when  just  produced  by  their 
mother,  will  grow  much  larger  without  food  of  any 
kind.  Vaillanthad  a  spider  that  lived  ten  months 
without  food,  and  its  strength  was  then  sufficient 
to  kill  another  of  its  own  species  as  large  as  itself. 
Lewenhoeck  kept  a  scorpion  three  months  without 
food.  Redi  a  ehamelion  eight  months,  and  vipers 
ten  months.  The  same  naturalist  ascertained  that 
a  civet  cat  could  live  ten  days  without  fjod  ;  wild 
pigeons  twelve  and  thirteen  days;  an  antelope 
twenty  days  ;  a  large  wildcat  the  same  number  of 
days,  and  a  royal  eagle  twenty-eight  days.  Buffon 
mentions  the  case  of  one  of  these  birds  living  thirty- 
five  days  without  food;  a  badger  one  month; 
several  dogs  thirty-six  days,  and  a  crocodile  survived 
two  months’  starvation.  Nearly  the  whole  tribe  of 
insects  fast  during  the  winter.  Tortoises  also  live 
a  long  time  without  food.  Sir  George  East  weighed 
a  tortoise  several  years  successively  at  its  going  to 
earth  in  October  and  on  its  coming  out  in  March, 
and  found  that  of  four  pounds  four  ounces,  it  only 
used  to  lose  about  half  an  ounce.  The  bear,  the 
bat,  the  dormouse,  &c.,  fast  during  winter,  and  it 
is  said  are  as  fat  and  fleshy  in  the  spring  as  when 
they  first  began  to  hybernate.*" 

Insects, of  course,  and  many  of  the  animals  men¬ 
tioned,  differ  widely  in  structure  from  man — but, 
even  allowing  this,  their  extreme  powers  of  absti¬ 
nence  ought,  we  think,  to  be  referred  to  an  ab¬ 
normal  condition  of  the  vital  phenomena,  and 
should  therefore  be  referred  to  their  nosology, 
rather  than  their  healthy  condition.  But  admitting 
that  to  the  insect  tribe,  and  to  the  bear,  dormouse, 
tortoise,  &c.,  hybernation  is  normal,  still  itis  invo¬ 
luntary,  and  consequently  a  condition,  and  not  a 
property  of  their  being,  as  sleep  is  a  necessary  and 
not  a  voluntary  act  of  man.  Besides  however  long 
animals  may  have  abstained  and  lived,  there  still 
is,  we  must  believe,  a  limit  to  their  fasting,  and 
beyond  which  if  they  attempted  to  pass,  death 
must  be  the  natural  and  unavoidable  consequence. 


PERINEAL  ABSCESS. 

By  J.  NOTTINGHAM,  Esq. 

A  gentleman,  aged  41,  of  temperate  habits, 
who  formerly  enjoyed  very  good  health,  never 

plunging  it  in  spirits  of  wine,  and  upon  one  occa¬ 
sion,  actually  kept  it  a  whole  night  in  spirits,  but  it 
still  lived.  (Phil.  Trans,  vol.  xli.  p.  441.)  In 
the  “  Times,”  Dec.  24th,  1841,  there  is  a  case  of 
three  toads  found  in  the  plaister  of  the  church  of 
Barking,  Sussex,  also  a  bat.  These  animals,  it  is 
said,  were  seventy  years  thus  immured,  yet  they 
were  lively  and  apparently  in  good  health  when 
taken  out.  They  are  to  be  restored  to  their 
dormitories  as  soon  as  the  repairs  of  the  church 
are  completed. 

*  Hydrachnte  have  been  kept  alive  eighteen 
months  without  food,  and  leeches  as  well  ascertain 
fishes  three  years. — See  Muller  Hydraclince , Phil. 
Trans,  vol.  xiv.,  p.  577.  Idem.  vol.  xli.,  p.  72. 
Mem.  Acad.  Paris,  1731.  Comment.  Bonon.,  p. 
221.  Hunter  on  the  Animal  Economy.  Buffon 
Nat.  Hist.  Viney,Sur  les  Vers.  Sue,  Sur  laVi- 
talite.  Bees’  Cyclopedia,  art.  Abstinence.  Bedi, 
Herissant,  Shaw,  Lewenhoeck,  §c. ;  also  excellent 
articles  in  the  Encyclop.  Metrop.,Encyclop.  Brit., 
and  the  Oxford  and  Edinburgh.  Fishermen  say, 
that  the  crab  {cancer  major,  sometimes  weighing 
twelve  pounds)  will  live  confined  in  the  pot  or 
basket  some  months,  without  any  food  but  what 
is  collected  from  the  sea-water,  and  not  decrease 
in  weight. — Collinson  in  Phil.  Trans.,  1746.  And 
it  is  now  very  common  for  captains  of  West  Indian 
vessels  who  touch  at  the  Comanas  for  turtle,  to 
bring  them  to  England  in  puncheons,  without 
changing  the  water  during  the  voyage,  or  supplying 
them  with  food  ;  and  it  is  said  they  become  fat, 
and  increase  in  weight. 


having  suffered  from  any  form  of  complaint, 
began  to  be  troubled  in  December,  1840,  with 
“  pains  and  uneasiness”  in  the  perineum,  for 
which  he  could  not  assign  any  cause. 

From  his  account,  it  appears  that  the  part 
continued  to  suffer  from  inflammatory  action 
during  some  months,  and  that  abscess  was 
formed,  which  “  first  broke”  in  July,  1841. 

He  applied  to  ine  in  October  last,  having 
hitherto  contented  himself  with  the  application 
of  poultices  to  the  part.  On  examination  with 
the  probe,  I  found  extensive  branching  fistuloe 
in  the  perineum  (with  but  one  external  opening 
on  the  right  of  the  middle  line),  on  both  sides  of 
the  raphe,  unconnected,  however,  with  either 
the  urethra  or  rectum,  both  these  canals  being 
in  a  perfectly  healthy  state.  Considerable  in¬ 
duration  of  the  parts  had  taken  place,  the  tissue 
in  the  immediate  vicinity  of  the  sinuses  feeling 
hard  and  gristly. 

Oct.  29. — I  passed  a  bent  director  into  the 
canal,  which  opened  externally,  and  divided  it 
freely  with  the  bistoury.  The  smaller  sinuses 
leading  from  this  were  next  sought  out,  and 
treated  in  a  similar  manner;  in  short  the  ope¬ 
ration,  as  frecpiently  performed,  was  completed, 
the  parts  only  requiring  a  little  cramming  with 
lint. 

To  ensure  a  complete  healing  from  the  bot¬ 
tom  in  these  cases,  especially  where  so  much 
induration  as  was  here  met  with  exists,  is  by  no 
means  an  easy  matter;  the  treatment  after 
operation  being  often  exceedingly  tedious,  and 
the  parts  threatening  to  heal  up,  save  at  some 
ill-favoured  aperture,  yet  moistened  by  its 
sanies,  where  a  kind  of  anomalous  sphincter  is 
formed,  its  aperture  communicating  with  some 
vestige  of  the  old  canal  beneath — a  sort  of 
termination,  more  or  less  favoured  by  the  situa¬ 
tion  and  form  of  the  parts,  the  motion  occurring 
on  them  by  varying  of  posture,  as  in  sitting 
down  or  rising  up,  as  also  by  the  alteration 
which  the  cellular  tissue  has  undergone,  and 
which  retards  so  much  the  granulating  process. 

For  the  purpose  of  overcoming  the  difficul¬ 
ties  in  question,  in  this  as  in  some  other  cases 
more  or  less  of  the  same  kind,  an  additional 
step  was  added  to  the  ordinary  operation,  by 
employing  a  pair  of  scissors  curved  on  the  flat, 
and,  with  these,  deeply  cutting  off  the  indura¬ 
ted  margins  of  the  canals  previously  laid  open 
by  the  bistoury. 

By  this  means  a  more  sound  structure  is  ex¬ 
posed  ;  the  hardened  cellular  tissue  and  cor¬ 
responding  integument  are  removed ;  a  good 
base,  whence  granulations  may  spring,  is  af¬ 
forded;  and  the  sides  of  the  old  canals,  with 
their  mischievous  tendency  to  incomplete  coali¬ 
tion,  are  altogether  removed  ;  the  dressing 
afterwards  is  more  simple  and  less  troublesome, 
as  filling  up  from  the  bottom  of  the  wound  is 
now  in  most  cases  an  inevitable  process, 

Dec.  20,— The  sinuses  are  soundly  filled,  and 
the  parts  completely  cicatrized. 

To  the  above  mode  of  treatment  I  have  some¬ 
times  found  the  application  of  a  little  strong 
nitric  acid  an  useful  adjunct,  thus  destroying 
some  of  the  lining  membrane  at  the  bottom  of 
the  fistula,  which  it  did  not  seem  desirable  to 
remove  by  the  knife. 

[The  above  case  offers  in  its  excellence  so  sin¬ 
gular  an  exception  to  the  usual  contributions 
of  a  minor  contemporary,  that  we  have  incurred 
the  obligation  of  transferring  it  to  our  pages.] 


Medical  Donations.  —  “  Patriot”  has 
given  another  £500  to  fortunate  University 
College  ;  part  of  the  sum  is  to  be  bestowed  on 
the  completion  of  the  building.  The  Hon.  Mrs. 
Darner  has  given  £200  to  the  Dorchesttr  Hos¬ 
pital,  being  the  proceeds  of  her  “  Travels  in  Pa¬ 
lestine.” 
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THE  MEDICAL  TIMES. 


TO  CORRESPONDENTS. 


A  Correspondent  writes  thus: — “  The  following 
lines  may  probably  assist  the  Student  in  remem¬ 
bering  the  Sinuses  of  the  Dura  Mater  :,  and  I 
shall  feel  obliged  if  you  will  give  them  a  place 
in  your  Journal. — Philo-Anatomicus.” 

Circular,  torcular,  transverse,  and  straight. 

The  Petrosal  four,  thus  making  eight; 

Two  longitudinal,  two  laterales, 

Then  two  cavernous,  and  two  occipitales. 

Dr.  Drought’s  orders  will  be  attended  to.  Volume 
V.  began  with  No.  106.  The  fourteen  previous 
Numbers  are  sent. 

G.  s’  Letter  III.  to  Medical[Students  in  our  next. 

Mr.  Barrallier  in  our  next. 

Hygien. —  We  feel  obliged  when  such  facts  are 
sent  us.  We  know  of  three  or  four  such  low 
practitioners  without  diplomas  in  the  Metro¬ 
polis,  whom  we  intend  to  expose  not  only  to  that 
infamy  which  is  their  natural  element,  but  to 
what  such  pretenders  dread  much  more,  the 
hindly  attentions  of  a  certain  worshipful  society. 

Alpha,  Dr.  H.,Justitia,  A  Druggist,  An  Enthusias¬ 
tic  Admirer,  Two  Constant  Readers,  under 
consideration. 

The  long  contribution  of  Dr.  G.  with  the  Intro¬ 
ductory  Lecture  respectfully  declined. 

“  A  Looker-on”  is  perhaps  right  in  that  parti¬ 
cular  instance,  but  we  have  no  objection  ourselves 
to  monthly  or  quarterly  magazines ,  if  conducted 
on  decent  principles,  honestly  acknowledging 
what  is  honestly  due.  Between  the  acknow- 
ledged  and  unacknowledged,  we  furnished  in 
the  instance  referred  to  a  rather  disproportionate 
quota.  It  is,  however,  a  staunch  medical  re¬ 
former,  a  character  with  us  that  covers  a  multi¬ 
tude  of  sins. 


THE  MEDICAL  TIMES. 


Saturday,  January  22,  1842. 


At,  6  Deorum  quidquid  in  coelo  regit, 

Terram  et  humanum  genus 
Quid  iste  fert  tumultus ! 

If  there  be  any  of  our  readers  troubled 
witb  an  exuberance  of  benevolence,  and 
in  want  of  a  deserving  subject  to  bestow 
it  on,  or  any  who,  enamoured  of  life's  in¬ 
congruities,  love  to  dwell  on  new  phases 
of  psycological  distress,  we  beg  to  place 
under  their  sympathizing  notice  the  un- 
liveried  scribe  who,  for  the  last  two  years, 
has  been  condemned  to  hard  labour  on 
the  Lancet. 

That  fatal  day  when  the  medical-coroner- 
subscriptions  of  a  befooled  community 
promoted,  above  want  and  the  profession, 
that  chaste  impersonation  of  the  cardinal 
virtues,  the  Member  for  Finsbury,  was 
the  day  ever  memorable  among  days  of 
calamity,  that  elevated  the  poor  trembling 
wight  we  have  now  to  deal  with,  to  his  pre¬ 
sent  post  of  editorship  and  misery.  Happy, 
thrice  happy  had  he  remained  to  this  hour 
"behind  his  master’s  chair  in  Bedford  Square, 
serving  British  wines  at  rare  intervals  to 
unshaven  but  well-gaitered  guests  !  He 
would  not  then  have  been  doomed  to  re¬ 
ceive,  in  lieu  of  wages,  the  passionate  ob¬ 
jurgations  of  an  ungrateful  employer,  or  be 
daily  cuffed  for  the  ruin  of  a  journal  no 
earthly  art  could  save  !  Never,  certainly, 
was  bad  treatment  more  undeserved,  for 
never  did  poor  man,  in  novel  straits,  with 
small  means,  make  better  use  of  his  forces, 
or  fight  more  manfully  against  his  difficul¬ 


ties.  Tied,  by  his  pitiless  master’s  seces¬ 
sion,  to  a  sinking  concern,  he  had  but  two 
things  to  sustain  him  against  the  public’s 
irreclaimable  alienation — the  necessity  of 
his  position — O  dira  paupertas  ! — and  the 
limitless  range  of  action  opened  by  the  ac¬ 
commodating  character  of  his  master’s 
well  indoctrinated  moral  code.  He  h»s 
failed,  it  is  true,  but  if  he  has,  his  enemies 
themselves  must  allow  him  this  praise, 
that  he  did  not  fail  before  trying  the  whole 
range  of  expedients  within  a  poor  mind’s 
reach — without  exhausting,  in  succession, 
every  variety  of  operation  the  world  offered 
him,  from  the  one  antipodes  of  the  moral 
world  of  opinion  and  action,  to  the  utmost 
verge  of  the  other.  He  tried  a  house¬ 
maid’s  furious  onslaught  on  his  betters  of 
the  profession — still  downwards  went  the 
sinking  journal; — he  essayed  to  hind  up 
their  wounds  with  smooth  words  and  kit¬ 
chen  compliments — the  journal  rose  not; 
— he  gave  leaders  that  neither  praised  nor 
blamed — still  the  same  course  ; — he  gave 
no  leaders  at  all — alas  !  no  perceptible  im¬ 
provement  ; — he  praised  the  Pharmaceuti¬ 
cal  Society — still  a  melancholy  progres¬ 
sion; — he  assailed  the  Pharmaceutical  So¬ 
ciety— no  change  of  direction  ; — he  at¬ 
tacked  the  Medico-Chirurgical  Society — 
lower,  lower,  descends  the  doomed  thing  ; 
— he  praised  Mr.  Samuel  Lane — the 
gravitating  acceleration  grows  more  ac¬ 
celerated  ; — he  exhibited  his  master  as  the 
model  of  Coroner* — the  sinking  grows 
precipitate ; — he  made  the  Journal  of 
Medicine  a  political  paper — the  eternal 
course  continues.  Foiled  in  every  varied, 
endless  attempt  to  kick  up  a  sensation — 
cuffed  by  his  master,  neglected  by  the 
public,  condemned,  despite  all  his  efforts, 
to  see  the  wretched  journal  of  a  by-gone 
era  in  a  plight  which  even  retributive  jus¬ 
tice — softened,  if  not  satisfied — cannot  look 
on  without  a  tear  of  pity,  he  collected,  about 
the  12th  instant,  the  last  energies  of 
his  desponding  soul,  in  one  grand  effort, 
and  after  a  week’s  solemn  deliberation  with 
his  master’s  cook,  and  an  infinitisimally 
small  apothecary  in  the  purlieus  of  Soho, 
deliberately  launched  into  the  sight  of  his 
seven  hundred  remaining  readers  an  article 
that,  with  an  amount  of  important  daring 
that  stands  unparalleled,  proved,  by  means 
of  nursery  poetry  and  ponderousdilemmas, 
that  the  in  turns  lauded  and  condemned 
Pharmaceutical  Society — thatjesuit’s  col¬ 
lege  of  all  craft  and  wickedness — has, 
“  with  severe  mental  labour,  and  no  in¬ 
considerable  quantity  of  calculation” (! ) 
perpetrated — proh  Deum  atqua  hominum 
fidem! — we  scarce  can  pen  the  horrid 
deed — aye,  perpetrated — a  bad  definition! 
O  Herculean  effort  of  littleness  !  If  the 
Society  survive  the  blow,  feline  vitality 
will  cease  to  be  a  proverb. 

The  Founders  of  the  Pharmaceutical 
Society,  in  deciding  in  their  laws,  took  the 
strange  liberty  of  regulating  the  terms  of 
membership  without  consulting  Mr.  Wak- 
ley  on  the  words  in  which  they  should  be 
couched.  Their  definition  of  an  eligible 


member  was  as  follows  : — "The  term  che¬ 
mist  and  druggist  shall  be  held  to  mean  a 
person  who  has  been  apprenticed  to,  or 
regularly  educated  by,  a  vender  of  drugs 
or  dispenser  of  medicines,  but  who  does 
not  profess  to  act  as  a  visiting  apothecary 
or  surgeon.” 

In  remarking  some  time  since  on  the 
peculiarity  of  the  word  “  profess we  took 
into  account  the  many  difficulties  encum¬ 
bering  restrictive  terms  of  admission  ;  and 
giving  Mr.  Bell  and  those  working  with 
him  full  credit  for  their  personal  attach¬ 
ment  to  the  cause  of  pure  Pharmacy,  we 
frankly  announced  our  opinion,  that  what¬ 
ever  the  ambiguity  of  the  expression,  we 
should  feel  ashamed  of  ourselves  if  we 
could  shut  our  eyes  to  the  fact,  that  the 
obvious  intention  was  to  exclude  all,  but 
non-visiting,  bona-fide  Pharmaceutists. 
A  recent  number  of  the  “  Pharmaceutical 
Transactions,”  in  which  the  Editor  treats, 
with  ill-concealed  derision,  the  absurd  and 
unchristian  proposition  of  the  ‘  Medical 
Gazette,’  to  quality  the  Druggists  with  a 
somewhat  increased  amount  of  medical 
education  for  the  exclusive  attendance  oi 
the  poor,  has  borne  a  very  pleasing  testi¬ 
mony  to  the  accuracy  of  our  views,  and  at 
the  same  time  proved  the  inclination  of 
the  head  members  of  the  Pharmaceutical 
Society,  if  uncoerced  by  the  authorative 
pressure  of  the  encroaching  portion  of 
their  followers — to  elevate  British  Phar¬ 
macy  to  what  it  ought  to  be — a  Science, 
and  wholly  to  dissever  it  from  the  dis¬ 
honest  practices  which  form  as  much  its 
stigma  as  the  public’s  injury.  Mr.  W akley ’s 
hack,  however,  as  if  impressed  with  the 
hallucination,  that  to  attack  Druggists,  ho¬ 
nestly  if  possible,  but  under  any  circum¬ 
stances  to  attack  them,  was  the  way  to  re¬ 
gain  the  lost  support  of  the  General  Prac¬ 
titioner,  seized  upon  this  petty  verbal  point 
with  the  avidity  of  a  man  that  had  found  a 
treasure,  and  bestowed  we  know  not  how 
many  columns  to  prove  how  pregnant  it  was 
with  calamities  to  the  profession.  One  oi 
the  illustrations  of  its  alarming  impropriety 
is  characteristic.  “  Take  the  case,”  says  he 
very  familiarly,  "  of  the  Philanthropic 
Light-fingered  Society— A  light-fingered 
gentleman  is  a  person  who  has  been  ap¬ 
prenticed  to  a  regular  conveyancer,  and 
■who  does  not  profess  to  act  as  a  pick¬ 
pocket  in  the  public  streets!” 

"  The  Philanthropic  Light-fingered  So¬ 
ciety  !”  What  respectable  man  ever  heard 
of  that  body  before  ?  The  writer’s  sources 
of  information  must  surely  be  peculiar. 
Has  the  Society  any  connection  with  a 
certain  College  founded  to  grant  illegiti¬ 
mate  diplomas  ?  or,  are  its  practices  at  all 
levelled  against  Insurance  Companies  ? 
However  this  be,  the  circumstance  that 
the  Society  is  unknown  to  all  but  the 
Philanthropic  Member  for  Finsbury,  re¬ 
commends,  we  humbly  suggest,  that  Hon. 
Gentleman’s  movements  to  the  especial 
attention  of  the  Police. 

The  Lancet  kindly  taking  the  Society’s 
business  into  its  own  hands — we  mean  th© 
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Pharmaceutical  Society — 'asserts  that  in¬ 
stead  of  its  present  insidious  definition,  the 
body  should  adopt  one  it  gives  ;  contend¬ 
ing  that  the  trade  and  occupation  of  a 
Chemist  and  Druggist  should  be  defined  to 
consist  in  the  “  vending  and  compounding 
of  drugs  and  medicines,  by  wholesale  or 
retail.”  Mr.  Bell  declines  the  honour,  on 
the  rather  strong  grounds,  that  it  would  let 
into  the  Society  “grocers,  oilmen,  and 
hucksters,  who  sells  jalap,  senna,  and 
salts;  drug-brokers,  drug-grinders,  and  dry- 
salters,  patent-medicine  venders,  quacks, 
mountebanks,  bone-setters,  herbalists,  far¬ 
riers  and  cow-doctors,  and  apothecaries 
or  general  practitioners,  who  supply  medi¬ 
cine  to  which  long  list,  were  he  disposed 
to  place  the  mischievous  laxity  of  the  im¬ 
provement  in  a  still  stronger  light,  he  might 
have  added — it  would  have  admitted  Mr. 
Wakley  himself!  The  perspicacious  writer 
in  the  Lancet,  however,  insists  that  his 
definition,  with  all  its  agreeable  conse¬ 
quences,  must  be  taken,  or  else— sad 
dilemma — the  founders  must  bear  the 
shame  of  acknowledging  that  they  are 
more  strict  in  canvassing  the  qualifications 
of  the  actual  candidates  for  admission, 
than  of  the  absent,  or  deceased  predeces¬ 
sors  of  those  candidates !  “  Will  the  Phar¬ 
maceutical  Society ,”  says  he,  “accept  our 
definition,  or  admit  this  rigid  logical 
consequence  ?  We  take  them  entirely  on 
their  own  grounds !”  O  rare  logic  ! 

The  necessity  of  creating  a  sensation 
has  led  our  sinking  contemporary  into  an¬ 
other  unhappy  piece  of  fanfaronade  which 
sounds  ridiculously  enough,  now  that  the 
course  of  time  has  shown  the  utter  causeless¬ 
ness  of  the  noisy  outcry .  The  Pharmaceuti¬ 
cal  Society  having  held  a  conference  with 
the  College  of  Physicians  on  matters — it  is 
now  notorious — that  concerned  pure  phar¬ 
macy,  and  pharmacy  alone,  the  Lancet 

Pauper  et  exul  uterque 
Projicit  ampullas  et  sesquipedalia  verba, 

in  the  following  edifying  manner : — 

“  Thus  the  work  has  proceeded  pre¬ 
cisely  as,  several  weeks  since,  we  predicted 
that  it  mould  advance.  The  old  intrigue 
between  the  College  of  Physicians  and  the 
Druggists,  which  was  opened  in  1812,  and 
terminated  in  the  introduction  of  the 
Druggists’  protection  clause  into  the  Apo¬ 
thecaries’  Act  of  1815,  is  again  revived, 
and  the  College  of  Physicians  of  London, 
it  is  now  confessed,  dares  once  more  to 
take  the  field  in  conjunction  with  a  trading 
class  of  the  community,  against  the  General 
Practitioners  of  this  empire!  Physicians, 
— Dubs — bewure,  or,  ij  me  mistake  not, 
you  m  ill  pay  dearly  for  your  temerity.  It 
is  in  the  power  of  the  General  Practitioners 
to  crush  you — to  expose  and  set  aside  your 
vain  and  baseless  pretensions.” 

What  a  pity  such  a  boiling  passion, 
such  dire  forebodings,  such  awful  threats, 
should  have  ended  as  they  originated — in 
nothing  !  To  say  that  such  bungling  at¬ 
tempts  at  great  fusses  are  ridiculous,  is  to 
•elevate  them  ;  some  men  are  condemned 


by  nature  never  to  excite  a  higher  feeling 
than  contempt. 


tention  it  deserves  in  that  quarter  for  which  it  is 
intended. — I  am,  Sir,  your  obedient  servant, 

Tueta. 


Edinburgh,  January  Mth,  1842 


EDINBURGH  UNIVERSITY  EDUCATION. 


To  the  Editor  of  the  ‘Medial  Time*. ’ 

Sin, — Looking  to  our  colleges  and  other  insti¬ 
tutions,  private  as  well  as  public,  in  which  the 
different  branches  of  medical  education  are  taught, 
as  a  means  by  which  we  will  be  enabled  to  expel 
quackery  and  its  necessary  concomitant,  murder, 
from  this  country,  it  becomes  the  duty  of  every 
well-wisher  to  our  profession  and  the  public,  to  see 
that  in  those  colleges  and  institutions  everything 
is  conducted  in  that  manner  which  will  be  most 
conducive  to  its  best  interests ;  and,  in  my  hum¬ 
ble  judgment,  it  is  also  our  duty,  when  anything 
like  the  contrary  occurs,  to  give  it  all  possible  pub¬ 
licity,  in  order  that  the  evil  may  he  speedily  re¬ 
medied.  Hence  it  is,  that  from  being  thoroughly 
convinced  of  these  two  very  potent  reasons,  I  feel 
it  my  duty  to  make  the  following  communication 
to  you,  hoping  that  as  it  involves  the  cause  of  me 
dical  education — a  cause  in  which  your  pen  has 
indeed  not  been  idle — it  will  not  be  considered  de¬ 
rogatory  to  the  pages  of  the  ‘  Medical  Times.’ 
Circumstances,  unimportant  in  themselves,  and 
with  the  relation  of  which  I  need  not  occupy  your 
invaluable  space,  have  for  the  last  few  years  drawn 
my  attention  to  the  truly  melancholy  state  of  the 
University  of  the  metropolis  of  Scotland — an  in¬ 
stitution  which  has  long  occupied  the  foremost 
ranks  in  the  advancement  of  every  science,  but 
which,  I  am  afraid,  if  matters  be  allowed  to  re¬ 
main  as  they  are  at  present,  will  soon  dwindle 
away  into  insignificance  and  obscurity.  Annually 
are  her  students  decreasing  by  hundreds,  and  yet 
no  notice  has  been  taken — no  exertions  have  been 
made  by  those  whose  interest  it  is  to  look  after  her 
welfare,  to  bring  this  before  the  public,  so  that  it 
might  be  satisfactorily  inquired  into,  and  its  cause 
removed.  This,  Sir,  is  a  state  of  matters  which 
cannot  and  must  not  be  allowed.  A  University 
which  has  produced  as  bright  and  illustrious  names 
as  ever  adorned  the  pages  of  medical  history,  will 
not  be  permitted,  for  want  of  defenders,  to  remain 
any  longer  in  this  state,  but  if  those  who  are  more 
immediately  concerned  in  her  interests  will  look 
on  in  apathy  and  careless  indifference,  and  uncon¬ 
cernedly  behold  her  crumbling  down  before  their 
eyes,  other  pens  must  be  found  to  take  up  her 
defence.  Sir,  I  blush  to  mention  the  cause  of  this 
retrogression  in  our  Scottish  Metropolitan  Univer¬ 
sity — a  cause,  despicable  enough  in  idea,  hut  which 
is  not  the  less  steadfastly  working  her  destruction. 
If  we  are  to  have  such  men  as  at  present  fill  cer¬ 
tain  of  her  medical  chairs,  who,  completely  inca¬ 
pacitated  by  old  age  from  doing  their  duty,  or,  ac¬ 
tuated  by  motives  far  less  honourable,  determinedly 
cling  from  year  to  year  to  all  the  advantages  deri¬ 
vable  therefrom,  it  will  not  surprise  me  to  hear  of 
her  ruin  some  few  years  hence.  In  one  word,  if 
this  continue — if  these  professors  to  whom  I  refer 
do  not  see  their  error  soon  and  resign  their  chairs 
to  those  more  capable  of  occupying  them,  the  Col¬ 
lege  of  Edinburgh  must  go  down,  and  be  accounted 
amongst  the  things  that  were.  It  is  to  the  im¬ 
mediate  correction  of  this,  and  this  alone,  that  we 
can  look  to  her  regaining  her  former  celebrity ;  and 
although  it  may  take  many  years  to  counteract 
the  evil  which  a  few  have  effected,  yet  I  cannot 
despair,  of  her  ultimate  success.  Let  me  not,  how  • 
ever,  be  understood  as  referring  to  all  the  chairs 
indiscriminately.  Thank  Heaven,  we  have  yet 
names  within  her  walls  whose  fame  extends 
throughout  the  length  and  breadth  of  Europe ;  but 
even  these,  all-powerful  though  they  be,  will  not 
avail  when  once  the  tide  of  adversity  decidedly 
sets  against  her.  It  is  high  time,  Sir,  in  these  days 
when  so  many  victims  are  sacrificed  before  the 
bloody  shrine  of  quackery,  that  we  should  look  to 
our  interests,  and  bestir  ourselves ;  for  if  we  allow 
our  colleges  to  be  neglected,  and  the  fountain-head 
of  medical  education  to  be  poisoned,  what  is  to 
become  of  those  who  are  to  follow  in  our  footsteps? 
It  requires  no  prophet  to  answer  the  question.  I 
will  extend  my  remarks  no  further,  but  conclude 
with  a  hope  that  this  letter  may  meet  with  the  at¬ 
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Deaths  in  the  London  Hospitals. — Sepa¬ 
rate  Abstracts  have  been  made  of  the.  causes 
of  death  in  the  London  hospitals,  namely — in 
the  Charing-Cross,  St.  George’s,  Middlesex, 
North  London,  Westminster, St.  Bartholomew’s, 
London,  Guy’s,  St.  Thomas’s,  the  Dreadnought, 
Greenwich,  the  Fever  Hospital,  and  the  Small- 
Pox  Hospital.  The  number  of  persons  who 
died  in  those  hospitals  within  the  year  amount¬ 
ed  to  2491,  of  whom  1729  were  males,  762  fe¬ 
males.  Hospital  cases  have  long  been  the 
principal  basis  of  medical  reasoning.  While  a 
comparison  of  the  deaths  in  the  hospitals  with 
the  total  deaths  in  the  metropolis  will  show  that 
such  reasoning  is  open  to  numerous  fallacies,  it 
will  tend  to  correct  its  results,  and  will  furnish 
a  link  of  connexion  between  the  two  classes  of 
facts.  The  Greenwich  Hospital  perhaps  ought 
not  to  have  been  included  in  the  Abstract;  it 
raises  disproportionahly  the  number  of  deaths 
and  diseases  of  old  men.  If  the  deaths  from 
small-pox  and  typhus  in  the  Fever  and  Small- 
Pox  Hospitals  were  substracted  from  the 
deaths  in  hospitals,  few  cases  would  remain. 
Of  301  persons  who  died  of  erysipelas,  60  died 
in  the  hospitals.  In  many  cases  the  erysipelas 
must  have  followed  operations  or  accidents ; 
and  it  will  he  observed  that  390  of  1212  deaths 
by  violence  were  registered  in  these  institutions. 
Seven  of  twenty  deaths  from  aneurism,  thirty- 
one  of  seventy-three  from  hernia,  seven  of  fif¬ 
teen  from  diabetes,  ten  of  twenty-seven  from 
stone,  forty-one  of  123  from  diseases  of  the  joints, 
&c.,  seven  of  twenty-one  from  fistula,  four  of 
seven  from  purpura,  fifty-one  of  368  from  carci¬ 
noma,  took  place  in  the  hospitals.  Cases  are 
not  admitted  indiscriminately  at  the  hospitals  ; 
and  the  family  relations  of  the  patients  induce 
them,  when  labouring  under  the  same  disease, 
to  seek  admission  at  one  age  in  greater  num¬ 
bers  than  at  another. 

Sick  children  remain  at  home  under  the  care 
of  their  mothers ;  they  would  in  general  he  re¬ 
fused  admission  at  hospitals.  The  aged  poor, 
with  chronic  maladies,  go  to  the  workhouses. 
Young  persons  without  families,  between  the 
age  of  15 — 30,  often  servants  and  immigrants 
from  the  country,  resort  in  the  greatest  num¬ 
bers  to  the  hospitals,  where  one  in  seven  deaths 
at  that  age  are  registered. 

The  deaths  in  the  hospitals  from  consumption 
were  101  at  the  age  20 — 30,  and  thirty-eight  at 
50 — 60;  but  the  deaths  from  this  disease  in  the 
metropolis  were  probably  not  in  the  proportion 
of  101  to  thirty-eight,  hut  of  99'4  to  39’6.  To 
obtain  the  deaths  in  the  four  intervening  de¬ 
cennial  periods,  the  deaths  from  consumption 
in  the  hospitals,  namely,  101,  82,  61,  38, 
should  be  multiplied  by  G'8,  8‘4,  8-9,  and 
10-9  ;  the  products,  or  687,  689,  543,  and 
414,  divided  by  the  population  living  at 
the  respective  ages,  would  give  the  mortality  by 
consumption.  Corrections  of  this  kind  are  al¬ 
ways  required  in  attempting  to  determine  the 
prevalence  of  diseases  from  the  records  of 
hospitals. 

Diseases  of  Towns  and  of  the  Open  Coun¬ 
try. — The  general  principles  connected  with 
this  subject  have  been  discussed  in  the  Appen¬ 
dices  to  your  former  Keports;  and  the  circum¬ 
stances  were  pointed  out  which,  it  is  believed, 
increase  the  mortality  in  towns,  cities,  and  dense 
populations  of  every  kind.  In  table  N,  the  re¬ 
sults  of  the  observations  of  two  years  (1838.9) 
are  combined.  The  number  of  deaths  by  dif¬ 
ferent  causes  in  the  metropolis,  and  twenty-four 
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-of  the  principal  town,  or  city  districts,  are  con¬ 
trasted  with  the  deaths  from  the  same  causes,  in 
counties  containing  a  less  dense  population, 
chiefly  engaged  in  agriculture.  The  table 
shows  the  annual  mortality  by  each  cause  out 
of  1,000,000  living,  and  the  relative  excess  in 
the  town  districts.  The  way  in  which  the  popu¬ 
lation,  in  the  middle  of  the  two  years  (January 
1,  1839),  was  estimated,  has  been  already  ex¬ 
plained.  The  population  enumerated  in  1831 
was  assumed  to  have  increased  at  the  same  rate 
as  in  the  ten  years  1821-31. 

The  density  of  the  country  districts  was  to 
that  of  the  towns  as  ten  to  245,  the  mortality 
as  100  to  144.  The  mean  duration  of  life,  in 
the  two  classes  of  districts,  differs  nearly  seven¬ 
teen  years;  it  is  in  the  proportion  of  fifty-five 
years  (country),  to  thirty-eight  years  (towns). 
The  difference  was  greater  than  was  given  in 
the  calculation  founded  on  the  facts  observed  in 
1838  ;  when  the  deaths  in  Bristol,  Clifton,  and 
Norwich,  were  (by  error)  not  subtracted  from 
the  deaths  in  the  countiesof  Gloucestershire  and 
Norfolk.  The  mortality  in  the  town  districts, 
however,  declined  in  *1839,  more  than  the 
mortality  in  the  country  districts.  As  the 
population  increases  faster  in  the  town  than 
in  the  country  districts,  the  difference  in  the 
mortality  was  greater  than  it  is  represented  to 
be  by  these  numbers. 

The  diseases,  chiefly  incidental  to  childhood, 
are  twice  as  fatal  in  the  town  districts  as  they 
are  in  the  country. 

The  deaths,  by  several  diseases  of  old  age, 
were  almost  equally  numerous  in  the  towns  and 
the  country.  Asthma  is,  however,  an  excep¬ 
tion.* 


It  must  be  borne  in  mind  that  the  number 
of  childrep  and  old  people  living  in  the  towns 
is  less  than  in  the  country  districts  ;  while  the 
number  of  persons  in  the  middle  of  life  is  pro¬ 
portionally  greater  in  the  towns  than  in  the 
country. 

The  following  diseases,  occurring  generally 
between  the  ages  of  15  and  60,  were  from  25 
to  50  per  cent,  more  fatal  in  the  town  than  in 
the  country  districts. 

The  tendency  to  consumption  was  increased 
24  per  cent.— to  typhus  55  per  cent.,  in  the 
town  districts ;  but  as  the  absolute  mortality 
from  consumption  is  three  times  as  great  as 
from  typhus  in  towns,  and  nearly  four  times 
(373).  as  great  in  the  country,  the  excess  of 
deaths  by  consumption,  caused  by  the  insalu¬ 
brity  of  towns,  is  greater  than  the  excess  of 
deaths  by  typhus— a  fact  which  has  hitherto 
been  overlooked.  Thus,  24,094  deaths  from 
consumption  occurred  in  the  country,  32,436 
in  the  town  districts ;  the  excess  amounted  to 
8342  deaths  ;  6402  deaths  from  typhus  occurred 
in  the  country,  10,852  in  the  town  districts; 
the  excess  amounted  to  4450  deaths.  The 
difference  is  more  correctly  exhibited  by  a  com¬ 
parison  of  the  mortality  from  the  two  diseases. 

The  facts  show  the  propriety  of  the  ordinary 
medical  advice  to  place  persons  of  a  consump¬ 
tive  habit  in  a  pure  atmosphere;  but  they  mili¬ 
tate  against  sending  them  to  reside  in  the  con¬ 
tinental  towns,  in  many  of  which  the  mortality 
is  as  high  as  it  is  in  Bethnal  Green  and  White¬ 
chapel.  Paramenia  (mismenstruation),  though 
rarely  fatal,  is  a  very  common  disease,  and  one 
which  greatly  embarrasses  the  medical  practi¬ 
tioner.  The  facts  in  the  table  point  out  the 
utility  of  the  country  watering-places  to  pa¬ 
tients  afflicted  with  the  complaint  in  cities. 
The  excess  of  deaths  by  childbirth  in  the  town 


*  Deaths  in  1,000,000  living  in  the 


Old  age. . 
Paralysis 
Apoplexy 
Asthma  . . 


Country 
...2446  . 

. ..  313  . 
...  374  . 
..  183  . 


Towns. 
.  1923 
.  334 
.  409 
.  645 
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districts  is  striking.  Out  of  nearly  the  same 
number  of  deliveries,  909  mothers  died  in  the 
country,  156.0  in  the  town  districts. 

The  tables,  calculated  upon  the  same  princi¬ 
ples  as  the  corresponding  tables  in  the  appen¬ 
dices  to  former  reports,  show  the  immense 
difference  in  the  salubrity  of  parts  of  the  me¬ 
tropolis.  It,  is  gratifying  to  perceive  that  the 
mortality  in  the  whole  of  the  metropolis — but 
particularly  in  W  hitechapel  and  the  worstparts 

had  decreased  in  1839.  The  weekly  tables, 
up  to  the  middle  of  1841,  show  also  a  progres¬ 
sive  amelioration,  which  may  be  expected, 
e  ceteris  paribus,  to  proceed  much  more  rapidly 
when  the  new  streets  and  park  shall  be  opened, 
and  when  the  sewers,  and  streets,  and  the  dwel¬ 
lings  ot  the  poor,  are  placed  in  circumstances 
which  will  secure  more  cleanliness  and  a  mode- 
rate  supplv  of  pure  air.  The  causes  of  the  ex¬ 
cessive  mortality  of  towns  are  well  known,  and 
it  cannot  be  too  frequently  repeated  that  they 
admit  of  removal  to  a  great  extent. 

i  he  mortality  increases,  cceteris  paribus ,  as 
the  density  ol  the  effluvial  poison  generated  in 
ci Lies,  and  not  strictly  as  the  density  of  the 
population.  rl he  indigence  of  the  inhabitants, 
or  an  insufficiency  of  proper  food — even  when 
not  carried  to  the  extent  of  starvation  or  famine 
—-lias  also  a  decided  effect  on  the  production 
ot  effluvial  poisons,  as  well  as  on  the  tendency 
to  diseases  of  every  kind.  Hence  the  mortality 
is  not  always  greatest  in  the  densest  part  of 
cities. 

This  principle  explains  the  facts,  that,  al¬ 
though  the  mortality  is  increased  44  per  cent, 
by  the  piesent  condition  of  the  towns  in  Eng¬ 
land,— where  the  proportion  of  town  popula¬ 
tion  is  greater  than  in  any  other  country  in 
Europe,  except  Belgium, — the  mortality  of  the 
nation  has  been  much  below  the  average  dur¬ 
ing  the  whole  ot  the  present  century  ;  and,  up 
to  the  present  day,  the  expectation  of  life  re¬ 
mains  higher  in  England  than  in  the  rest  of 
Europe.  The  industry  and  intelligence  that 
have  created  flourishing  towns  have  ameliorated, 
though  not  so  rapidly  as  they  might  have  done, 
the  sanitary  condition  of  the  people. — Report 
°J  Registrar-  General. 
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For  the  ‘Medical  Times.’ 

FRENCH. 

Extirpation  of  fibrous  and  cancerous  tu¬ 
mours,  followed  by  instantaneous  death.  By 
M.  Godemer.— Case  1.— Pierre  Thuau  con¬ 
sulted  me  on  the  3rd  of  February,  1837,  for  a 
tumour  situated  on  the  lower  part  of  the  right 
side  of  the  neck.  This  tumour  appeared  to  me 
of  a  cellular-fibrous  nature.  On  the  loth,  I 
extirpated  it,,  assisted  by  two  brother  practition¬ 
ers.  A  crucial  incision  was  made,  and  the  flaps 
easily  dissected  up.  The  tumour  ivas  raised  up 
several  times,  first  to  the  right,  and  then  to  the 
left,  so  as  to  facilitate  the  division  of  the  cellu¬ 
lar  tissue  :  suddenly  we  heard  a  prolonged 
whistling  sound,  the  patient  was  seized  with  a 
general  trembling,  and  died. 

Case 2. — Madame  Morel  had  on  the  posterior 
part  of  the  right  side  of  the  neck  a  small  tu¬ 
mour,  which  by  degrees  acquired  a  considerable 
size  ;  it  was  unequal,  rugged,  discharged  an 
ichorous  matter,  and  was  the  seat  of  lancinating 
pains.  I  proceeded  to  remove  it  on  the  21st  of 
June,  1838,  in  the  following  manner: — A  circu¬ 
lar  incision  being  made,  the  tumour  teas  draion 
from  one  side  to  the  other,  for  the  same  object 
as  in  the  preceding  case.  At  the  moment  that 
the  tumour  was  separated  from  the  parts  to 
which  it  was  intimately  adherent,  a  bruit  was 
heard,  similar  to  that  produced  by  the  rushing 
of  the  air  into  an  empty  vessel,  in  which  a  vacuum 


had  been  formed.  Madame  Morel  gave  apierc- 
ing  cry  ami  died. 

Case  3. — Mathurine  Rancard  was  affected 
with  a  cancerous  tumour  on  the  neck,  extendi  no- 
from  the  clavicle  to  the  sixth  rib,  and  from  the 
arm-pit  to  the  articulation  of  the  second  rib 
with  the  sternum.  The  removal  was  performed 
on  the  8th  of  February,  1838  ?  nothing  remark¬ 
able  occurred  during  the  operation,  which  lasted 
six  minutes  and  two  seconds.  At  the  moment 
when  about  to  place  the  tumour  on  a  table,  the 
patient  gave  a  deep  sigh,  and  expired. 

The  autopsy  showed,  in  these  three  subjects, 
similar  lesions.  In  all,  the  vessels  were  found 
filled  with  blood  ;  ot  the  opening  of  these  vessels 
bubbles  of  air  mixed  with  the  blood  escaped.  The 
heart  was  distended  with  a  large  quantity  of  air; 
the  cavities  of  the  heart  were  sound  ;  the  respi¬ 
ratory  apparatus  presented  no  lesion ;  the 
membranes  of  the  brain  were  uninjected  ;  the 
tissue  of  the  brain  itself  firm  and  healthy. 

These  were  evidently,  as  the  author  himself 
acknowledges,  instances  of  death  from  the  in¬ 
troduction  of  air  into  the  veins ;  the  result  of 
the  post-mortem  examination  place  this  beyond 
doubt.  But,  in  the  words  of  the  Editor  of  the  Gaz. 
Med.  de  Paris ,  although  M.  Godemer  employed 
the  usual  remedies  adopted  in  syncope  and  as- 
phixia,as  the  introduction  of  the  fumes  oftobacco 
into  the  rectum  and  nasal  fossse,  the  irritation  of 
the  pituit  ary  membrane,  dry  and  ammoniacal  fric¬ 
tions,  the  dropping  of  some  ether  into  the  mouth, 
pulmonary  insufflation,  &c.,  should  not  those 
especial  preventive  and  curative  means  have 
been  adopted,  whose  efficacy  has  been  proved  in 
these  cases?  Such  as  proceeding  cautiously  in 
operating  near  the  heart,  without  giving  those 
alternate  movements  tothetumour,or  sponging 
away  the  blood;  the  principal  veins  between 
the  heart  and  the  wound  ought  also  to  be  firmly 
compressed,  and  the  patient  recommended  to 
breathe  as  gently  as  possible.  All  hope  should 
not  be  abandoned  even  when  the  air  is  once  in¬ 
troduced  ;  if  but  a  small  quantity  has  found  its 
way  in,  we  should  cover  over  the  open  end  of 
the  vessel  with  the  finger,  and  forcibly  compress¬ 
ing  the  chest,  suddenly  remove  the  finger  from 
the  wound  to  allow  the  escape  of  the  air.  If  a 
large  quantity  has  been  admitted,  we  should  try 
to  draw  it  off  by  applying  the  mouth  over  the 
opening  of  the  vein.  We  should  also  place  the 
patient  lying  down  in  such  a  position  that  the 
opening  into  the  vessel  shall  be  directed  up¬ 
wards.  It  has  also  been  proposed  to  apply 
temporary  ligatures  around  the  limbs. 

A  few  remarks  on  Miliary  Fever,  and  the 
affections  to  which  it  bears  an  analogy.  By 
Dr.  Chabrely.  —  Dr.  Chabrely  states,  that 
while  this  fever  was  occasioning  great  alarm  at 
P erigueux,  and  that  many  physicians  of  Bor¬ 
deaux  were  preparing  to  render  their  assistance 
to  the  surrounding  inhabitants  who  were  at¬ 
tacked  by  this  plague,  the  city  of  Bordeaux 
experienced  an  invasion  of  the  same  disease,  but 
of  a  much  less  intense  character.  The  first 
cases  showed  themselves  at  Bordeaux  under  the 
form  of  slight  miliary  fever,  and  were  probably, 
confounded  with  other  slight  affections,  and 
which  in  many  instances  were  complicated,  as  is 
commonly  the  case,  with  other  exanthematous 
fevers  prevailing  at  the  same  time,  as  measles, 
scarlatina,  &c.,  which  frequently  terminated  in 
miliaria  of  an  equally  mild  character.  In  two 
cases  which  were  rather  severe,  M.  Paul  de 
Mignot.  derived  much  advantage  from  the  em¬ 
ployment  of  sulphate  of  quinine,  thus  confirming 
the  practice  adopted  by  MM.  Boisseuil,  Bou¬ 
chard,  5cc.,  in  the  treatment  of  this  disease,  who 
have  stated  quinine  to  be  the  best  remedy. 

Sub-glottideal  laryngitis  ;  dysentery,  measles, 
effusion  of  serosity  into  the  pericardium  and 
left  pleura  ;  death.  By  Dr.  Mares. — A  sol¬ 
dier,  24  years  of  age, and  very  emaciated,  passing 
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through  Nantes  on  leave  of  health,  entered  the 
Hotel  Dieu,  on  the  9th  of  March,  1841,  affected 
with  cyanosis  in  his  face,  lips,  hands,  and 
wrists ;  his  voice  was  feeble  and  hoarse,  and 
he  was  affected  with  slight  dyspnoea.  Nothing 
could  be  ascertained  of  the  previous  history  of 
the  disease,  and  on  the  next  day  the  measles 
appeared  over  his  whole  body,  in  the  form  of 
blueish  lenticular  blotches  ;  he  had  during  the 
three  preceding  weeks  laboured  under  a  diar¬ 
rhoea,  but  unattended  with  colic.  On  the  16th 
the  eruption  had  disappeared,  but  the  diarrhoea 
remained;  on  this  day  the  patient  experienced 
an  acute  pain  on  the  outside  of  the  left  breast ; 
the  respiration  was  obscure  on  this  side,  and 
there  Avas  cough  (a  large  blister  was  applied 
over  the  painful  point).  On  the  18th,  19th,  and 
20th,  the  bronchi  and  treachea  were  stuffed 
with  mucus,  which  was  expectorated  with 
great  difficulty;  the  diarrhoea  was  lessened, 
and  the  whole  body  covered  with  a  furfuraceous 
eruption:  21st  to  the  27th,  the  symptoms  con¬ 
tinue  the  same ;  cough,  with  difficulty  of  ex¬ 
pectoration,  fever,  progressive  debility  of  the 
patient,  and  diminution  of  all  the  functions; 
augmentation  of  the  cyanosis,  constant  hoarse¬ 
ness  of  the  voice,  ending  in  a  total  loss  of  this 
function.  Died  on  the  28th  of  March. 

Autopsy.— Larynx  :  At  the  upper  extremity 
of  each  vocal  chord,  two  round  spots  were  ob¬ 
served  of  the  size  of  a  quarter  of  a  franc,  with 
a  small  opening  in  the  centre  of  each,  forming 
a  communication  on  each  side  with  a  cyst,  at 
the  bottom  of  which  was  perceived  the  articular 
surface  of  the  cricoid  cartilage  denuded  of  its 
synovial  membrane  as  well  as  perichondrium, 
and  in  a  perfect  state  of  necrosis.  Each  of 
these  cysts  might  have  contained  a  small  nut ; 
they  were  perfectly  isolated,  occupied  the  same 
relative  position,  and  were  lined  in  their  interior 
with  a  pseudo-membranous  layer  of  a  greyish 
colour,  friable,  and  slightly  impregnated  with 
pus.  In  the  rest  of  their  extent,  the  vocal  chord* 
were  sound,  but  evidently  more  relaxed  than 
in  the  natural  state.  The  pericardium  con¬ 
tained  a  glassful  of  a  yellowish  serosity,  and 
some  white  flakes  towards  the  base  of  the  heart. 
The  left  pleura  was  lined  by  prominent  and 
very  firm  false  membranes.  The  left  lung  was 
infiltrated  with  a  frothy  serosity,  and  presented 
in  its  upper  lobe  an  abscess  as  large  as  an  egg, 
surrounded  -with  red  induration,  and  bronchi 
injected  with  pus.  The  peritoneum  contained 
some  purulent  fluid  in  its  most  depending  part. 
The  colon  presented  a  number  of  rounded  ulce¬ 
rations,  some  of  which  had  perforated  nearly 
through  the  intestine,  and  were  probably  the 
cause  of  the  peritonitis.  Spleen  somewhat  sof¬ 
tened,  and  triple  its  natural  size. 

The  author  thinks  that  he  may  draw  the  fol¬ 
lowing  conclusions  from  the  above  facts,  and 
which  seem  to  cast  some  light  on  the  p-eneral 
history  of  this  affection  : — 1st,  That  it  is  always 
encountered  along  with  some  morbid  conditions 
which  must  have  more  or  less  deeply  affected 
the  constitution  •  so  that  while  preserving  its 
interest  and  individuality  as  a  mild  and  circum¬ 
scribed  affection,  sub-glottideal  laryngitis  may 
be  a  formidable  symptom  of  a  deeplv-rooted 
morbid  diathesis,  especially  of  a  purule'nt  one. 
~ndly,  Sub-glottideal  laryngitis,  developed  in 
the  course  of  grave  diseases,  probably  origi¬ 
nates  in  organic  disease  of  the  larynx ;  forln 
five  subjects  attacked  with  it,  it  was'provedtliat 
three  were  habitually  subject  to  hoarseness,  as 
well  as  a  greater  or  less  alteration  in  the  sound 
of  the  voice.  3rdly,  From  the  autopsies  which 
have  been  made,  it  is  proved  that  laryngitis  may 
assume  two  well-defined  anatomical  forms,  the 
ulcerous,  and  the  inflammatory.  In  the 
nrst,  the  inflammation  originates  in  the  mucous 
membrane,  and  is  progressively  propagated 
hrough  the  sub-mucous  tissue  to  the  cartilages 
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and  articulations  of  the  larynx  ;  in  the  second 
the  pus  is  formed  in  the  midst  of  the  sub¬ 
mucous  tissues,  and  the  inflammation  progresses 
from  the  centre  towards  the  circumference. 
4thly,  Certain  cases  of  aphony  and  hoarseness 
of  the  voice,  arising  suddenly  in  the  course  of  a 
grave  disease,  typhoid  or  eruptive,  and  being 
able  to  he  traced  to  a  commencing  irritation  in 
the  crico-arythenoid  regions,  have  disappeared 
or  remarkably  diminished  under  the  influence 
of  repeated  applications  of  blisters  on  the  throat. 


THE  STUDENTS'  NOTE  BOOK--FASCtCULUS  !Y. 

BY  AN  ATOMIC  US. 


Anatomy. — the  Brain :  ( continued .) 

Base  of  the  Brain. — First,  you  observe  the 
division  of  the  hemispheres  into  anterior,  mid¬ 
dle,  and  posterior  lobes ;  the  anterior  lobes  rest 
on  the  orbital  plate  of  the  frontal  bone,  and  on 
the  lesser  wings  of  the  sphenoid,  the  middle 
lobes  on  the  greater  wings  of  the  sphenoid,  and 
on  the  upper  surface  of  the  petrous  portion  of 
the  temporal  bone,  and  the  posterior  on  the  ten¬ 
torium,  and  in  the  superior  fissure  of  the  occi¬ 
pital  bone. 

Secondly,  you  observe  fissures  separating 
these  lobes  ;  the  anterior  lobes  are  separated 
from  each  other  by  a  continuation  of  the  fissura 
magna,  into  which  the  falx  cerebri  is  reflected 
to  be  attached  to  the  crista  galli :  sinking  into 
this  fissure,  you  observe  the  anterior  cerebral 
arteries  from  the  internal  carotid;  they  first 
communicate,  and  this  communicating  branch 
completes  the  circle  of  Willis  in  front,  and  upon 
it  the  ganglion  of  Ribes  is  placed  ;  they  then  ra¬ 
mify  in  the  pia  mater,  and  terminate  in  the  ar- 
teriae  callosoe;  the  anterior  and  middle  lobe3  are 
separated  by  the  fissure  of  Silvius,  which  cor¬ 
responds  to  the  posterior  edge  of  the  alse  minores ; 
emerging  from  this  fissure,  you  observe  one  of 
the  roots  of  the  olfactory  nerve,  and  sinking 
into  it  the  middle  cerebral  artery ;  the  middle 
and  posterior  lobes  are  separated  by  a  superficial 
groove  formed  by  the  posterior  cerebral  artery, 
a  branch  from  the  basilar,  and  called  the  fissure 
of  Rieo. 

Thirdly,  you  observe  the  arachnoid  most  dis¬ 
tinctly  where  it  is  reflected  from  one  lobe  to 
another,  and  especially  around  the  infundibulum. 
Tracing  the  parts  from  before  backwards,  you 
observe  first  the  olfactory  nerves  which  converge, 
and  are  apparently  embedded  in  the  under  sur¬ 
face  of  the  anterior  lobes,  and  covered  by  the 
arachnoid;  behind  this  is  the  optic  commissure, 
where  the  optic  nerves  partially  decussate  on 
the  olivary  processes  of  the  sphenoid  bone;  be¬ 
hind  this  you  observe  a  grey  substance,  called 
the  tuber  cinereum,  through  which  the  infundi¬ 
bulum  descends  from  the  floor  of  the  third  ven¬ 
tricle  to  the  pituitary  gland  lodged  in  the  sella 
turcica ;  behind  this  you  observe  the  corpora 
albucantia,  sometimes  called  pisiformia,  from 
being  about  the  size  of  a  pea,  in  which  the  an¬ 
terior  pillars  of  the  fornix  terminate ;  behind 
this  is  the  locus  perforatus,  or  pons  Tarini,  where 
vessels  pierce  the  substance  of  the  brain ;  on  ei¬ 
ther  side  of  this  are  the  crura  cerebri, converging 
to  pass  under  the  pons  varolii,  and  to  be  conti¬ 
nued  into  the  pyramidal  bodies,  and  to  the  an¬ 
terior  columns  of  the  spinal  chord  ;  and  appa¬ 
rently  arising  from  the  inner  edge  of  the  crura 
cerebri,  you  observe  the  third  pair  of  nerves. 
The  parts  described  are  inclosed  in  the  circle 
of  Willis,  which  is  not  round,  but  a  lozenge¬ 
shaped  space  ;  behind  this  is  the  pons  varolii, 
the  great  commissure  of  the  cerebellum,  formed 
by  the  crura  cerebelli  above,  and  the  crura  ce¬ 
rebri  below  ;  as  the  brain  is  turned  upwards, 
crossing  the  centre  of  the  pons,  is  the  basilar 
artery,  with  the  sixth  pair  of  nerves  on  either 
side ;  behind  all  is  the  medulla  oblongata,  rest¬ 


ing  on  the  basilar  process  of  the  occipital  bone 
and  dividing  into  pyramidal,  olivary,  and  res- 
tiform  bodies. 

Development  of  the  Brain. — The  anterior, 
or  larger  columns  of  the  spinal  chord,  are  co¬ 
lumns  of  motion  ;  the  posterior  columns  are  sen¬ 
sitive,  as  Majendie  proves  by  experiments ;  the 
anterior  or  motor  are  continued  above  into  the 
pyramidal  bodies,  from  thence  the  fibres  pass 
underneath  the  pons  varolii,  and  are  continued 
in  the  crura  cerebri,  there  they  pass  through,  or 
in  contact  with  grey  matter  in  the  centre,  re¬ 
ceiving  an  addition  of  medullary  fibrillae;  they 
then  pass  through,  or  in  contact  with  the  grey 
matter  of  the  corpora  striata  and  optic  thalami, 
still  receiving  new  accretions  of  nervous  matter, 
on  which  account  these  bodies  are  called  the 
ganglia  of  increase,  and  these  fibres  ultimately 
diverge  into  the  anterior  and  middle  lobes  of  the 
cerebrum. 

The  posterior  or  sensitive  columns  of  the  spi¬ 
nal  chord  are  continued  above  into  the  restiform 
bodies,  from  thence  into  the  cerebellum  where 
these  fibres  diverge,  while  the  fibres  from  the 
olivary  bodies  (placed  between  the  pyramidal 
and  restiform  bodies)  are  continued  likewise 
through  the  pons  varolii ;  a  few  of  the  posterior 
fibres  diverging  are  continued  into  the  corpora 
quadrigemina,  while  the  anterior  crowd  of  fibres 
are  continued  into  the  posterior  lobes  of  the  ce¬ 
rebrum. 

The  first  pair  of  nerves  arise  by  three  roots, 
(two  cineritious  and  one  medullary,)  from  the  fis¬ 
sure  of  Silvius,  and  from  one  of  the  posterior  con¬ 
volutions  of  the  anterior  lobes,  and  the  perforatus 
anticus ;  they  pass  forwards  and  inwards,  groov¬ 
ing  the  under  surface  of  the  anterior  lobes  of  the 
cerebrum,  and  on  the  cribriform  plate  of  the 
ethmoid  they  form  an  oblong  bulb  of  a  reddish 
grey  colour,  from  which  three  sets  of  fibril!* 
descend  in  the  nose,  an  internal  sent  to  the 
septum,  an  external  one  to  the  walls,  and  a  su¬ 
perior  one  to  the  roof  of  the  nose.  There  are  se¬ 
veral  peculiarities  to  this  nerve ;  first,  they  con¬ 
verge;  second,  they  are  embedded  in  the  under 
surface  of  the  anterior  lobes ;  third,  they  have  no 
fibrous  covering  from  the  dura  mater;  fourth, 
they  are  triangular;  fifth,  they  arise  by  three 
roots;  sixth,  they  terminate  in  an  oblong  bulb. 

Second  pair  of  nerves  arise  by  two  roots  from 
the  corpora  quadrigemina,  and  are  attached  to 
the  corpora  geniculata  on  the  under  surface  of 
the  optic  thalami ;  they  sweep  over  the  crura 
cerebri,  forming  the  tractus  opticus,  and  on  the 
olivary  processes  of  the  sphenoid  bone  they  de¬ 
cussate  to  form  the  optic  commissure,  (the  inner 
are  said  to  decussate,)  the  external  to  pass  on¬ 
wards  in  their  original  direction,  then  they  di¬ 
verge  and  emerge  through  the  optic  foramen, 
having  the  ophthalmic  arteries  inferior  and  ex¬ 
ternal  to  them ;  they  then  pierce  the  sclerotic 
coats  of  the  eyes  (a  line  internal  to  the  axis  of 
the  eyeball,  but  in  the  axis  of  the  orbit)  in  a 
cribriform  manner,  and  expand  to  form  the  ner¬ 
vous  coat  of  the  retina,  which  terminates  in  a 
line  behind  the  ciliary  ligaments,  the  arteria 
centralis  retina  entering  the  substance  of  the 
nerve. 

Third  pair  of  nerves ,  supplying  five  of  the 
muscles  of  the  orbit  with  their  motor  power,  arise 
apparently  from  the  inner  edge  of  the  crura 
cerebri,  but  you  can  trace  their  fibres  through 
the  grey  matter  in  the  centre  of  the  crura  cerebri, 
under  the  pons  varolii  into  the  motor  tract ;  they 
pass  through  the  outer  wall  of  the  cavernous 
sinus,  lying  highest  up  of  the  nerves  there ;  they 
then  enter  the  orbit  through  the  sphenoidal  fis¬ 
sure,  dividing  into  two  branches;  the  superior  or 
smaller  branch,  passing  between  the  two  origins 
of  the  external  rectus,  supplies  the  levator  pal- 
pebr*  and  superior  rectus,  the  inferior  or  larger 
branch  supplies  the  inferior  oblique,  and  the  in¬ 
ferior  and  internal  rectus,  and  the  twig  going  to 
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the  inferior  oblique  communicates  with  the  len¬ 
ticular  ganglion. 

Fourth  pair  of  nerves  is  also  motor,  and  Sir  C. 
Bell  makes  it  the  highest  nerve  from  the  respi¬ 
ratory  tract ;  it  arises  from  the  valve  of  Viens- 
sens,  which  forms  the  roof  of  the  fourth  ventri¬ 
cle,  andt'rom  the  processus  a  cerebello  ad  testes, 
it  is  the  smallest  of  the  cerebral  nerves,  and 
appears  to  consist  of  a  single  fibrilla  of  nervous 
matter ;  it  winds  round  the  inner  edge  of  the 
tentorium  and  passes  through  the  outer  wall 
of  the  cavernous  sinus,  below  the  third,  and 
above  the  ophthalmic  branch  of  the  fifth  ;  it  then 
enters  the  orbit,  through  the  sphenoidal  fis¬ 
sure,  and  mounting  up  above  all  the  other 
nerves,  supplies  the  superior  oblique ;  if  you 
raise  the  posterior  lobes  of  the  cerebrum,  you 
see  it  winding  round  the  tentorium. 


CHOREA  SANCTI  VITI. 

By  J.  B.  THOMPSON,  A.B.,  M.D. ;  Sec. 


For  the  ‘  Medical  Times.’ 

Two  Cases,  with  Observations — Peculiarities — 
Causes — Treatment.  Utility  of  “  Secale  Cor- 
nutum”  or  “  Ergot  of  Rye” — in  “  Chorea ” — 

“  Paralysis  pictonum and  “  Tremens”  or 
“  Agitans”  of  elderly  people. — Improved  mode 
of  administer  ing  this  medicine. 

Case  I. — I  was  called  some  time  since  to 
see  an  interesting  girl,  aitat.6,  who  had  suffered 
from  this  disease  for  six  weeks.  She  was  of  a 
scrofulous  diathesis,  and  affected  with  worms. 

I  tried  inild  emetic  and  aperient  medicines  at  first, 
and  afterwards  put  her  on  the  hydrargyrum  c. 
creta  powders  with  the  pulvis  sennse  and  scam- 
monise,  and  allowed  her  a  very  nutritious  diet, 
not  exciting  or  stimulating  ;  she  had  the  disease 
in  a  very  marked  form,  principally  confined  to 
the  left  arm  and  leg,  and  was  generally  seized 
with  it  in  the  afternoon.  The  circulation  was 
not  much  engaged,  unless  during  the  paroxysm, 
which  seldom  lasted  longer  than  twelve  or  fif¬ 
teen  minutes.  Attributing  the  disease  to  the 
presence  of  worms,  with  the  constitutional  affec¬ 
tion  above  alluded  to,  I  attended  principally  to 
the  improving  the  general  health,  removing  the 
exciting  cause,  which  afterwards  proved  to  be 
the  worms,  for  when  oil  of  turpentine  was 
given,  large  quantities  of  slimy,  muco-purulent 
like  collections  of  darkish  coloured  stuff  was 
passed,  and  in  this  were  observed  at  each  stool, 
often  in  considerable  numbers,  the  kind  of 
worms  present  in  the  intestinal  canal.  This 
treatment  was  continued  for  about  a  fortnight, 
when  a  more  tonic  plan  was  pursued,  occasion¬ 
ally  returning  to  the  powders  and  turpentine. 
The  child  eventually  got  well,  and  has  not  had 
any  return  of  the  disease  for  the  last  tv’elve 
months ;  is  considerably  improved  in  her  gene¬ 
ral  health. 

Case  II. — The  next  case  is  one  of  more  inter¬ 
est,  as  it  occurred  at  a  more  advanced  period  of 
life,  and  in  which  a  somewhat  different  and  more 
complicated  treatment  was  requisite.  It  occur¬ 
red  in  a  lady,  adat.  1G,  of  leuchophlegmatic 
temperament,  who  had  laboured  under  it  for 
eighteen  months  previously  to  my  seeing  her, 
and  was  under  the  care  of  the  family  medical 
man,  who  had  tried  the  usual  plans  suggested, 
namely,  emetic,  aperient  purgatives,  emmena- 
gogues,  &c.  In  this  case  the  right  arm  and  side 
were  affected,  and  occasionally  the  muscles  of 
the  neck  and  of  deglutition  became  engaged 
during  the  attack,  which  often  recurred  twice  in 
the  twenty-four  hours,  and  lasted  sometimes 
nearly  from  twenty  minutes  to  half  an  hour, 
during  which  time  the  arm  would  be  tossed 
across  the  chest,  and  the  leg  involuntarily 
shook  about  in  a  manner  most  ludicrous,  but 
painful  to  witness.  I  directed  alternately  the 
infusions  of  quassia,  Colombo,  and  gentian,  with 


carbonate  of  soda,  occasionally  giving  an  aloetic 
and  myrrh  pill.  After  the  prima  via  had  been 
well  and  freely  cleared  out,  I  ordered  warm  hip¬ 
baths,  and  directed  some  leeches  to  the  sacrum ; 
I  tried  the  carbonate  of  iron,  in  powder.  This 
line  of  treatment  was  pursued  for  nearly  three 
weeks;  there  evidently  was  an  improvement; 
the  attacks  were  become  less  frequent  and 
milder  ;  still  they  continued,  and  there  was  no 
apparent  tendency  to  the  catamenia,  to  the  ab¬ 
sence  of  which  we  attributed,  in  this  case,  the 
disease.  It  was  at  this  period  that  I  was  in¬ 
duced  to  recommend  the  “secale  cornutum,”  in 
the  following  manner,  which  I  consider  prefer¬ 
able  to  the  usual  mode  of  giving  it.  I  directed 
a  drachm  of  the  recently  powdered  ergot  to  be 
infused  in  three  ounces  of  water  boiling  tem¬ 
perature,  and  allowed  it  to  infuse  for  twenty- 
five  minutes  ;  and  then  adding  to  this  a 
little  new-milk,  which  I  think  makes  it  more 
palatable,  and  less  likely  to  be  rejected  or  dis¬ 
agree  with  the  stomach,  a  frequent  result  when 
given  by  way  of  powder.  This  was  directed  to 
be  taken  as  follows,  viz.,  a  dessert-spoonful 
to  be  taken  three  or  four  times  in  the  day  for  a 
few  days,  dropping  off  for  a  day  or  two,  and  giv¬ 
ing  the  tonic  medicines  before  alluded  to.  I  gave 
the  sulphate  of  quinine  in  Madeira  wine,  and 
think  it  a  good  way  of  giving  this  medicine. 
After  pursuing  this  practice  for  some  ten  or 
twelve  days,  I  was  informed  that  there  was  a 
slight  appearance  of  the  catamenia;  but  whe¬ 
ther  this  is  attributable  to  the  “ergot  of  rye”  or 
to  the  previous  treatment,  or  both,  I  cannot  take 
upon  me  to  say.  The  young  lady  eventually 
got  well,  and  has  not  had  the  least  appearance 
of  this  affection  for  the  last  two  years,  and  has 
now  a  healthy,  good,  general  constitution. 


HOSPITAL  REPORTS. 

CASE  I. — CONCUSSION,  AND  CONSEQUENCES 
ATTENDING  IT. 

Robert  Sims,  sat.  12,  admitted  May  17, 
1841,  under  Mr.  Hawkins.— Partially  insensi¬ 
ble,  having  just  recovered  from  a  state  of  col¬ 
lapse,  arising  from  his  being  kicked  by  a  horse 
upon  the  posterior  part  of  the  cranium  ;  had 
frequent  vomiting  previous  to  admission.  On 
examination  a  wound  is  seen  to  exist  upon  the 
posterior  part  of  the  scalp,  and  also  a  slight 
abrasion  on  the  right  side  of  forehead  ;  pulse 
weak,  but  gradually  rising;  countenance  pale. 

18.  Ten  a.m.  Great  prostration  during  the 
night  from  frequent  vomiting;  complains  of 
great  pain  in  head;  hot  skin;  tongue  white; 
pulse  hard;  pupils  much  dilated,  but  iris  acts 
on  stimulus  of  light ;  v.s.  ad  Jvj. — R.  pulv.  an- 
timon.  g.  iv. ;  hydrarg.  chlor.  gr.  i i j . ,  s.  s. ;  haust 
sennse,  post  horas  iv.  Fever  diet. 

Two  p.m.  Pain  in  head  somewhat  better; 
softening  of  pulse  ;  less  dilatation  of  the  pupil ; 
blood  presents  no  buffy  coat ;  bowels  freely 
open. 

19.  Does  not  complain  of  much  pain  in  head, 
but  the  wound  appears  sloughing ;  counte¬ 
nance  heavy  ;  pulse  quiet;  tongue  clean  ;  app. 
cataplas.  Broth  diet. 

20.  Discharge  from  wound  rather  abundant ; 
pulse  not  quite  so  regular  as  yesterday. 

21.  Tongue  not  so  clean  as  heretofore;  dis¬ 
charge  free,  but  foul ;  omittr.  cataplas. 

25.  Bowels  yesterday  were  confined;  ordered 
calomel,  gr.  iij.,  s.  s.;  haust.  rheii.  .sjss.,  man.  ; 
tongue  clean ;  pulse  quiet,  and  easily  compres¬ 
sible. 

36.  Complains  of  pain  in  head  ;  heavy  coun¬ 
tenance  ;  bowels  open. 

28.  Pain  of  head  increased  since  last  report; 
bowels  confined ;  repr.  haust.  and  pil. 

30.  Decrease  of  pain ;  bowels  open ;  pulse 
quick ;  tongue  oloudy. 


31.  Pulse  increased  to  104;  very  weak; 
tongue  foul ;  experienced  slight  rigors  during 
the  night,  with  return  of  pain  in  head;  oedema 
around  the  wound ;  the  bone  was  found  to  be 
exposed  for  some  distance,  alter  an  incision  had 
been  made  down  to  the  bone  ;  omitr.  haust.,  et 
R.  hydrarg.  chlorid.  gr.  iss. ;  pulv.  opii.  gr.  one- 
sixth  ;  Gtis  horis.  Beef  tea. 

Six  p.m.  Much  the  same. 

June  1.  Contraction  of  the  muscles  of  the 
mouth  to  left  side ;  had  several  convulsions 
during  the  night,  and  frequently  wandering ; 
countenance  pale ;  heat  of  skin ;  pulse  increased 
to  135;  wound  presents  an  inflammatory  ap¬ 
pearance. 

Six  p.m.  No  relief,  but  now  complains  of 
pain  in  the  knee. 

2.  Passed  a  restless  and  disturbed  night ; 
delirious;  pulse  continues  about  the  same,  135  ; 
talks  incoherently;  wound  discharges  freely, 
less  oedematous  ;  pain  yesterday  referred  to  the 
knee,  is  now  carried  upward  to  the  hip  ;  tongue 
rather  foul. 

Six  p.m.  No  difference. 

3.  Rather  better,  inasmuch  as  he  passed  a 
pretty  good  night,  and  is  not  delirious  ;  coun¬ 
tenance  pale ;  tongue  foul ;  pulse  weak^  very 
thirsty  ;  complains  of  pain  and  tenderness  in 
the  inguinal  region  ;  appli.  totu  inguini. 

Six  p.m.  Much  the  same. 

4.  Cadaveric  hue;  considerable  enlargement 

in  the  groin,  with  increase  of  tenderness,  but 
decrease  of  pain;  tongue  dry,  discoloured; 
pulse  quick,  very  weak.  _  , 

5.  Return  of  rigors ;  swelling  increased  in 
size  ;  countenance  anxious  ;  tongue  brown 
bowels  open  freely. 

Six  p.m.  Gradually  losing  power. 

6.  Increase  of  loss  of  power;  stertorous  breath¬ 
ing  ;  pulse  very  rapid. 

7.  Died  this  morning  early. 

Post-mortem  appearances  30  hours  after 

death. — Upon  removing  the  scalp,  considerable 
abrasion  of  the  pericranium  had  taken  place  in 
the  neighbourhood  of  the  wound.  On  removing 
the  cranium,  a  deposit  of  matter  existed  on  the 
dura  mater,  at  the  junction  of  the  lamboidal, 
with  the  sagittal  suture,  continuing  itself  some 
way  in  the  longitudinal  sinus.  Some  pus 
and  serum  escaped  from  the  fostering  part  of 
the  hemispheres  upon  the  removal  of  the  dura 
mater.  It  also  existed  in  the  fissure  separating 
the  hemispheres.  A  fissure,  extending  from  the 
protuberance  to  the  foramen  magnum,  was  ob¬ 
served  in  the  occipital  bone.  This  was  much 
more  distinct  upon  the  vitreous  table  of  the 
bone.  Some  purulent  deposits  were  observed 
in  the  substance  of  the  dura  mater.  The  longi¬ 
tudinal  sinus  appeared  inflamed,  and  contained, 
pus.  Inguinal  Region. — The  femoral  vein  of 
the  left  side  contained  pus  and  lymph,  which 
also  existed  in  the  hip-joint.  The  cartilages  of 
the  joint  were  not,  however,  apparently  affected. 
Separation  of  the  periosteum  round  the  neck  of 
the  femur.  Viscera  were  all  healthy. 

Remarks. — The  diagnosis,  in  this  case,  was 
concussion,  inasmuch  as  the  symptoms  of  com¬ 
pression  did  not  present  themselves  until  after 
the  first  ten  or  fourteen  days,  arising  from  in¬ 
flammation,  which  was  found  to  exist  upon  ex¬ 
amining  the  body  after  death,  thereby  causing 
the  effusion  of  lymph.  The  collapse  not  being 
very  great,  severe  reaction  did  not  follow,  and 
one  bleeding  was  deemed  sufficient,  followed  by 
mercurial  purgatives. 

This  is  one  of  those  instances  which  excites 
great  suspicion  that  inflammation  of  the  brain, 
or  one  of  its  membranes,  is  likely  to  supervene, 
when  preternatural  slowness  of  the  pulse  con¬ 
tinues.  In  other  cases,  however,  the  irregularity 
of  the  pulse  depends  upon  weakness — viz.,  the 
action  of  the  heart  is  lessened,  arising  from  some 
disturbance  in  the  brain,  and  therefore  the 
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slow  and  weak  pulse  continues  until  the  brain 
receives  sufficient  stimulus. 


UNIVERSITY  OF  LONDON. 

Examination  for  honours  of  Candidates  who  ob¬ 
tained  the  decree  of  Bachelor  of  Medicine,  in  1841 : 

(The  names  are  arranged  in  the  order  of 
proficiency.) 

Physiology  and  Comparative  Anatomy.  —  John 
Phillips  Potter,  (Scholarship  and  gold  medal) 
University  College;  E.  A.  Parke9,  (gold  medal) 
University  College;  J.  B.  Carlill,  University 
College;  J.  D.  Ileaton,  Leeds  and  University 
College  ;  W.  W.  Gull,  Guy’s  Hospital;  W.Way, 
University  College. 

Surgery.  —  J.  P.  Potter,  (Scholarship  and  gold 
medal),  University  College;  J.  B.  Carlill,  Uni¬ 
versity  College  ;  W.  W.  Gull,  Guy’s  Hospital ; 
W.  Way,  University  College;  G.  H.  Noyes, 
Guy’s  Hospital. 

Medicine.  —  C.  B.  Sewell,  (Scholarship  and  gold 
medal),  University  College;  D.  J.  T.  Francis, 
(gold  medal)  Guy’s  Hospital;  E.  A.  Parkes, 
University  College;  W.W.  Gull,  Guy’s  Hospi¬ 
tal ;  J.  D.  Heaton,  University  College. 

Midwifery. — W.  Way  (gold  medal),  University 
College;  G.  H.  Noyes,  Guy’s  Hospital. 

Structural  and  Physiological  JBotany. — J.  D. 
Heaton  (gold  medal),  Leeds  and  University 
College;  J.  B.  Carlill,  University  College. 


MEDICAL  NEWS. 


London  Royal  Medical  and  Ciiiiutr- 
gical  Society.— January  11th,  1842.  Dr. 
M  illiams,  President. — There  were  a  few  papers 
read,  but  the  one  most  deserving  of  interest 
was  that  ot  Dr.  Bostock,  the  well-known  phy¬ 
siologist.  It  was  a  paper  on  the  peculiar 
character  of  Typhus  Fever.  He  introduces  the 
subject  by  describing  this  fever  into  three  differ¬ 
ent  kinds,  namely,  (he  asthenic,  cephalic, 
snd  gastric,  giving  the  symptoms  indicated  in 
each,  and  the  mode  of  treatment :  he  marks 
;he  difference  between  the  treatment  of  fever 
low-a-days,  and  what  it  was  some  fifty  years 
>go,  when  he  was  in  Liverpool  at  the  same 
ime  that  the  late  distinguished  Dr.  Currie  tried 
fis  system  of  cold  effusion  with  comparatiye 
■uccess. — Dr.  Bostock  says,  that  in  those  days 
vine  was  the  grand  panacea;  in  fact,  the  cases 
vere  looked  upon  as  cured,  if  the  patients  could 
inly  be  got  to  take  the  wine  in  sufficient  quan- 
ity.  ^  He  also  alludes  to  the  medicines  called 
ebrifuge,  and  speaks  of  them  rather  slightingly. 

Dr.  Mayo  sa  d,  that  though  he  was  aware  he 
stood  on  dangerous  ground  when  he  differed 
»ith  Dr.  Bostock,  still  he  thought  he  made  too 
lttle  of  what  he  called  febrifuge  medicines. — 

‘  It  is,  I  think,  clear,”  said  Dr.  Mayo,  “that  in 
)ur  practice  at  the  present  day,  we  derive  very 
:onsiderable  benefit  from  this  class  of  medi¬ 
cines,  as  well  as  from  the  saline  plan  of  treat¬ 
ment  introduced  by  Dr.  Stephens.” —  A  de- 
3ate  resulted  as  to  the  origin  of  typhus  fever. 
Liverpool  was  stated  to  be  one  of  those  towns 
nost  subject  to  this  epidemic.— Dr.  Gregory 
said,  that  he  believed  we  were  as  yet  in  the  dark 
is  regards  the  source  or  origin  of  typhus;  but  he 
ibserved,  that  in  all  large  and  densely-crowded 
places,  this  epidemic  was  more  apt  to  exhibit 
Gelt  than  elsewhere.  He  also  said  it  was  a 
"emarkable  coincidence  as  regards  the  preva- 
ence  of  typhus  fever  and  variola,  when  one 
jas  general  the  other  was  also  very  much  so. 
Ml  large  towns,  particularly  those  in  low 
tnarshy  places,  on  the  banks  of  rivers,  such  as 
Glasgow,  Edinburgh,  Dublin,  were  generally 
■a.ile  to  visitations  of  this  epidemic. —  Some 
ui^an’ •  nam.e  unknown)  said,  that  he  did 
if  i  tVe  in  this  fever  being  contagious;  but 
healthy  persons  were  put  into  apartments 
ere  lever  patients  were,  they  no  doubt  would 
0e  apt  to  get  the  fever.  He  did  not  consider 


this  should  be  deemed  a  proof  of  the  contagious 
nature  of  this  disease. — A  case  of  stricture  of 
the  trachea,  from  Mr.  Worthington,  was  com¬ 
municated  by  Dr.  Copeland.  Mr.  W.  thought 
the  stricture  resulted  from  the  existence  of  sy¬ 
philitic  sores  in  this  structure.  Some  years  be¬ 
fore,  the  man  laboured  under  it  for  five  years, 
and  at  last  died  suddenly  from  something  he 
was  eating  going  into  the  glottis.  There  was 
no  attempt  at  tracheotomy,  though  this  seemed 
a  favourable  case  for  its  being  tried. 

Royal  J enneri  an  and  London  Vaccine 
Institution. — The  annual  meeting  of  this 
institution  took  place  at  the  George  and  Vulture 
Tavern,  Cornhill,  and  was  attended  by  Dr. 
Epps,  Mr.  Davis,  Mr.  Raid,  Mr.  Henry,  and 
several  other  governors.  The  Chair  was  taken 
by  Robt.  Elwin,  Esq.,  when  the  report  was 
read,  from  which  it  appeared  that  the  commit¬ 
tee  had  carefully  watched  the  effects  of  the 
Vaccination  Acts,  and  found  that,  notwithstand¬ 
ing  its  facilities  for  parochial  vaccination,  the 
same  imperative  necessity  for  this  institution 
remained,  the  numbers  vaccinated  during  the 
year  having  been  6,890.  The  board  of  manage¬ 
ment  had  made  an  application  to  the  parishes 
and  unions  for  pecuniary  aid,  but  it  was  stated 
in  reply,  that  their  demands  were  not  within 
the  scope  of  the  Act  of  Parliament.  An  appeal 
had  also  been  made  to  the  poor-law  commission¬ 
ers,  who  returned  an  answer  on  the  9th  of 
December,  in  which  they  admitted  the  advan¬ 
tages  of  the  establishment,  but  thought  it  had 
no  claim  on  the  parochial  funds.  Letters  were 
read  from  Dr.  Murray  ofTrinidad,  the  represen¬ 
tative  of  New  Granada  in  this  country,  and 
from  other  places  in  the  four  quarters  of  the 
world,  which  testified  the  efficiency  of  the  virus 
supplied  by  the  institution.  The  receipts  of  the 
year  amounted  to  500/.  only,  leaving  the  insti¬ 
tution  encumbered  with  a  debt  of  220/.,  which 
it  was  hoped  a  benevolent  public  would  shortly 
extinguish,  considering  that  the  institution, 
since  1806,  has  vaccinated  174,000  patients,  and 
sends  the  virus  to  all  quarters  of  the  globe.  The 
report  was  adopted,  and  D  •.  Serny  was  elected 
in  the  place  of  Mr.  Cordell,  the  late  Medical 
Secretary. 

South  London  Dispensary. — A  question 
of  interest  to  the  medical  profession  has  been 
raised  relative  to  the  office  of  surgeon  to  the 
above  institution.  At  the  last  annual  meet¬ 
ing  the  situation  was  declared  vaeant,  for  which 
two  candidates  were  put  in  nomination,  Mr. 
John  Teavan,  of  Princes-place,  Kennington- 
cross,  and  Mr.  Taylor,  Clapham-road.  The 
former  gentleman  polled  a  majority  of  50  per¬ 
sonal  votes,  exclusive  of  a  large  number  of 
proxies.  Mr.  Taylor’s  supporters  objected  to 
Mr.  Teavan’s  election,  alleging  that  lie  was 
ineligible,  one  of  the  by-laws  incapacitating  any 
person  who  retailed  medicine,  and  a  person  was 
called  to  prove  the  purchase  of  an  ounce  of 
castor  oil  at  Mr.  Teavan’s  surgery.  In  reply  to 
the  objection, it  was  urged  thatMr.  Teavan’ssur- 
gery  is  detached  from  his  dwelling-house,  and  not 
to  be  considered  as  a  shop  for  the  sale  of  drugs 
in  the  ordinary  acceptation  of  the  term.  Mr. 
Meymot,  one  of  the  governors,  who  presided, 
beingof  opinion  that  the  objection  was  untenable, 
Mr.  Teavan  was  declared  duly  elected,  and  com¬ 
menced  his  duties.  Mr.  Taylor  and  his  friends 
entered  a  formal  protest  against  this  decision, 
and  the  protest  was  referred  to  Mr.  Capper,  of 
the  Home  Office,  who  is  Chairman  of  the  board 
of  governors  and  treasurer  to  the  institution, who 
held  that  the  by-law  was  imperative — that  the 
sale  of  drugs  in  the  manner  described  amounted 
to  a  disqualification  for  office,  and  consequently 
that  the  election  was  null  and  void. 

Abstraction  of  Dead  Bodies. — On  Fri¬ 
day  last,  a  general  meeting  of  the  guardians 
of  the  parish  of  St.  Marylebone  took  place  in 
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the  board-room  of  the  workhouse,  New-road, 
for  the  purpose  of  considering  the  report  of  a 
committee  appointed  in  November  last,  with 
respect  to  the  dead  bodies  of  paupers  sent,  un¬ 
der  the  orders  of  the  inspector-general  appointed 
under  the  anatomy  act,  to  various  medical  schools 
for  anatomical  examination.  —  Mr.  Rathbone 
having  been  appointed  to  the  chair,  a  letter  was 
read  from  the  solicitor  of  Mr.  Foster,  a  medical 
gentleman,  praying  to  be  furnished  with  all  the 
documents  in  the  possession  of  the  board,  the 
subject  having  been  taken  up  by  the  secretary 
of  state  for  the  home  department,  and  a  com¬ 
mission  appointed  to  investigate  it,  before  whom 
he  would  have  to  appear  by  counsel.  Mr. 
Thorne  read  the  report  of  the  committee,  which 
referred  to  the  regulations  adopted  by  the  board 
with  respect  to  the  disposal  of  bodies  of  paupers 
under  the  anatomy  act.  The  committee,  on  in¬ 
stituting  inquiries,  found  that  up  to  the  28th 
November,  1839,  forty-six  bodies  had  been  pro¬ 
perly  removed.  Since  that  period  eight  bodies 
had  been  removed,  none  of  which  had  been  re¬ 
turned.  On  the  24th  of  November  last,  the 
committee  had  been  attended  by  Mr.  Foster,  a 
vestryman,  who  stated  he  had  charges  to  make 
against  the  medical  officers  and  master  of  the 
workhouse,  as  well  as  Dr.  Somerville,  the  in¬ 
spector  of  anatomy,  and  particularly  with  re¬ 
spect  to  the  body  of  Elizabeth  Stevens,  her  body 
being  sent  out  for  dissection  within  twenty-four 
hours  after  death,  to  the  Kinnerton-street  School, 
in  defiance  of  the  anatomy  act,  which  prescribed 
forty-eight  hours.  The  committee  found  that 
the  subject  was  removed  forty-four  hours  after 
death,  and  four  less  than  the  act  required. 
Mr.  Foster  further  stated,  that  the  body  of 
William  Adamson  was  sent  out  minus  the  head, 
thorax,  and  abdomen.  The  committee  find  that 
a  coroner’s  inquest  had  been  held  on  this  body, 
its  head  having  been  examined,  the  anatomical 
meaning  of  the  terms  u  no  head,  thorax,  and 
abdomen,”  being  that  these  parts  already  exa¬ 
mined  were,  anatomically  speaking,  of  no  fur¬ 
ther  use  to  a  teacher.  The  report,  in  conclu¬ 
sion,  stated  that  the  master  of  the  workhouse 
had  not  been  sufficiently  careful  in  carrying  out 
the  regulations  of  the  board,  particularly  in  al¬ 
lowing  twenty-eight  bodies  to  be  returned,  with¬ 
out  provision  being  made  for  the  remainder  of 
the  expense  of  the  funerals,  and  also  allowing 
the  last  eight-mentioned  bodies  to  be  interred 
at  Globe-fields  in  unconsecrated  ground.  Al¬ 
though  such  irregularities  had  taken  place,  the 
committee  congratulated  the  board  that  they 
could  not  again  occur,  an  order  having  been 
made  prohibiting  any  more  bodies  being  given, 
up  for  the  purposes  of  anatomy  l !  Mr.  Foster 
now  said,  in  consequence  of  the  charges  he  had 
made  with  respect  to  a  subject  which  was  of 
such  vast  importance  to  the  public  and  to  sci¬ 
ence,  the  secretary  of  state  had  thought  proper 
to  appoint  a  commission  to  investigate  it,  and 
Dr.  Somerville,  the  inspector  of  anatomy,  had 
employed  counsel,  and  therefore  it  was  impera¬ 
tive  on  him  to  do  the  same,  as  the  question  was 
to  be  conducted  upon  the  dry  spirit  of  the  law% 
He  had  come  forward  from  no  private  or  party 
motives,  and  he  therefore  hoped  the  board  would 
not  stand  in  the  way  of  public  investigation. 
The  reportof  the  committeehavingbeen  adopted, 
the  Rev.  E.  Scobell,  wifh  regard  to  the  disposal 
of  the  bodies  in  the  ground  at  Globe-fields, 
should  like  to  know  in  what  position  the  board 
were  to  stand;  whether  or  no  they  were,  as  it 
were,  to  be  put  upon  their  trial  before  the  eccle¬ 
siastical  commissioners  ?  Mr.  Foster  said,  the 
board  could  not  possibly  be  implicated  in  the 
question,  as  the  disposal  of  the  bodies  had  taken 
place  contrary  to  their  regulations.  It,  how¬ 
ever,  embraced  the  conduct  of  the  guardians  of 
the  Kensington  Union,  of  the  parishes  of  Shore¬ 
ditch,  St.  Mary,  Lambeth,  and  others,  under 
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the  poor-law,  as  well  as  the  administrator  of  the 
anatomy  act.  There  was  a  slight  error  in  the 
report  of  the  committee,  but  which  would  be 
very  material  before  the  commissioners.  In 
the'case  of  Elizabeth  Stevens,  the  report  made 
the  delivery  of  the  body  on  the  23rd  of  Decem¬ 
ber.  whereas  the  certificate  of  the  Kinnerton- 
street  School  he  had  seen,  showed  that  it  was 
not  received  there  till  the  24th.  The  fact  was, 
that  instead  of  being  sent  direct  to  the  Kinner- 
ton-street  School  of  Anatomy,  University  Col¬ 
lege  had  first  the  benefit  of  it,  that  institution 
being  made  a  species  of  depot  for  subjects. 

[We  have  here  accidentally  springing  into  light 
another  instance  of  the  mischievous  working  of 
the  present  anatomy  act.  Can  anything  be 
more  mean-spirited  or  opposed  to  science  than 
the  practice  of  this  wealthy  parish  in  shirking 
the  expense  of  burying  its  paupers  and  throw¬ 
ing  it  on  the  medical  pupils  of  the  metropolis ; 
or  anything  more  unjust  than  to  limit  the  sup¬ 
ply  of  subjects  for  all  the  old  deserving  schools 
of  the  metropolis  to  the  rejections  of  a  school 
comparatively  of  yesterday  '  The  Globe-fields 
burial-ground  is  a  place  in  Stepney  parish, 
where  a  clergyman  of  the  Church  of  England 
never  placed  foot,  we  suspect,  since  its  enclo¬ 
sure.  There  is  no  doubt  that  hundreds  of  subjects 
are  annually  interred  there  at  an  expense 
averaging  nearly  three  pounds  each,  a  sum 
which,  while  ruinous  to  science,  is  little  les3 
than  a  cruel  extortion  on  the  deserving  students 
who  really  wish  to  acquire  a  practical  know¬ 
ledge  of  their  profession.  Anything  more  bar¬ 
barously  absurd  than  the  concluding  resolution 
adopted  by  the  Dogberries  of  Marylebone  pro¬ 
hibiting  “  any  more  bodies  to  be  given  for  the 
purposes  of  science,”  it  would  be  difficult  to  find, 
except  perhaps  the  absurdity  of  the  legislators — 
Mr.  Clodius  Wakley  in  the  number — who  gave 
them  the  discretionary  power  of  perpetrating 
unquestioned  such  bigotted  aud  dark-aged  be- 
tises.  In  connection  with  this  subject,  it  gives 
us  much  pleasure  to  communicate  that  an  ho¬ 
nourable  member  has  undertaken  to  introduce 
an  amendment  of  this  deplorably  defective  mea¬ 
sure  in  the  approaching  session  of  parliament. 
We  hope  shortly  to  have  leave  to  give  his  name 
publicly. — Ed.] 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing  the  number  of  Deaths  from  all  causes  regis 
tered  in  the  four  weeks  ending  Jan.  8,  184-2. 


Fire. — A  fire  occurred  at  St.  George’s  Hos" 
pital  on  Tuesday  afternoon.  A  strong  smell 
of  gas  having  been  perceived  about  two  o’clock 
in  the  afternoon,  search  was  made  with  a  can¬ 
dle,  which  had  the  effect  of  igniting  a  quantity 
of  gas  that  had  escaped  from  some  place  into  a 
part  of  the  building  beneath  the  staircase.  Im¬ 
mediate  means  were  taken  to  cut  off  the  com¬ 
munication  from  the  street-pipe,  and  this  hav¬ 
ing  been  effected  the  danger  was  soon  subdued, 
and  confined  to  the  spot  from  whence  it  first 
originated  and  a  portion  of  the  staircase. 


APOTHECARIES’  HALL. 


List  of  Gentlemen  who  received  their  Cer¬ 
tificates  on  Thursday,  January  6th,  1842:  — 

H.J.  Brown,  Hampton  Court,  near  Evesham, 
Worcestershire;  E.  Turner,  Sherbourne,  Dor¬ 
set;  William  Player,  Moorend,  near  Bristol  ; 
John  Bowie,  Bristol ;  C.  P.  Bates,  Huntingdon. 

Thursday ,  January  13 th,  1842. 

Daniel  Wheeler;  Panks  James  Wigginton  ; 
Geoi’ge  Robinson;  Thomas  John  Starling. 

ROYAL  COLLEGE  07  SURGEONS,  LONDON. 

List  of  Gentlemen  admitted  Members  on 
Friday,  January  14th,  1842: — • 

Frederick  Eldridge;  Henry  Budd;  Henry 
Kindall ;  William  Orlando  Markham  ;  Wil¬ 
liam  Mercer;  William  Leopold  Metcalfe  ;  Fre¬ 
derick  Howe  Hale;  Richard  John  Prekham; 
Robert  John  Spitta;  Silas  Stilwell  Stedman. 

NAVY. 

Promotions. — Surgeons,  Dr.  A.  S.  Allen,  to  the 
Powerful;  Sir  John  Hamell,  to  the  Vindictive, 
ce  Allen,  Assistant ;  C.  C.  R.  Kinnear,  to  the 
Howe  ;  Dr.  Thomas  Graham,  to  the  Warspite ;  John 
Luffan,  to  the  Rapid. 


Obituary. — John  Calvert,  M.D.,  and  member 
if  the  learned  societies  of  Europe.  He  died  at 
Falmouth,  whither  he  had  gone  on  his  way  to 
Madeira  on  his  birthday,  in  the  40th  year  of  his 
age. 


ADVERTISEMENTS. 


ON  TUESDAY,  Febuary  1st,  MR.  SCOF- 

F12RN  will  commence  his  usual  course  of  pri¬ 
vate  Instruction  for  the  Universities,  preparatory  to 
the  Degrees  of  M.B.  and  M.D. 

For  other  particulars,  apply  personally  or  by  letter 
to  Mr.  Scoffers,  at  the  Aldeisgate  School  of  Medicine. 
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Just  published,  third  edition,  by  Dr.  Moseley,  price  5s. 

Eleven  chapters  on  nervous  or 

MENTAL  COMPLAINTS,  and  two  Discoveries 
by  which  all  may  be  cured.  “  This  is  the  bestbook  on 

nervous  complaints.’’  —  Professor  S - ,  Surgeon. 

Simpkin  and  Marshall  and  all  booksellors.  The  above, 
late  of  Cambridge  University,  having  cured  himself  of 
a  nervous  complaint  of  19  years  duration,  and  in  seven 
years,  out  of  7.000  patients,  knows  not  20  uncured,  offers 
to  cure  others  from  benevolence  rather  than  gain. 
Low  spirits,  sleeplessness,  mental  debility,  exhaustions 
determination  of  blood  to  the  head,  vertigo,  groundless 
fear,  failure  of  memory,  incapacity  for  study  and  busi¬ 
ness,  restlessness,  irresolution,  wretchedness,  indeci¬ 
sion,  delusion,  melancholy,  thoughts  of  selt-destruction, 
insanity,  Sc.,  are  curable  bv  this  discovery.  Most 
recover  in  six  weeks.  Apply  to,  or  address,  post  paid, 
Dr.  Willis  Moseley,  Charlotte-street,  Bloomsbury  - 
square.  At  home  from  II  till  S. 


BRAJTHWAITE’S  RETROSPECT,  No.  IV. 

Just  Published'  price  5s.  fid.,  greatly  enlarged,  and 
bound  in  cloth,  gilt  lettered,  No  IV.  of 

mUE  RETROSPECT  OF  MEDICINE 

i  AND  SURGERY,  embracing  all  the  most  in- 
e-estiuu-  and  practical  Facts  of  all  the  British,  and 
nost.  of  the  Foreign  Medical  Journals  for  the  last  six 
nonths.  Edited  by  W.  Braithwaite,  Surgeon  .to  lin¬ 
seeds  General  Eve  and  Ear  Infirmary,  and  Lecturer  on 
liidwifory,  and  the  Diseases  of  Women  and  Children 
si  the  Leeds  School  of  Medicine. 

Also  in  the  Press,  a  Third  Edition  of  No.  1.  and  a 
Second  Edition  of  Nos.  II.  and  I II.,  price  4s.  Gd.  each. 

London:  Simpkin,  Marshall,  and  Co.  Edinburgh. 
Diver  and  Boyd.  Dublin:  Ardies  and  Smith.  Leeds; 
j-  Cullingworlh. 


PURE  BROWN  BREAD— BROWN  BISCUITS. 

THE  UNDERSIGNED  solicits  the  atten¬ 
tion  of  the  Facility  to  his  Pure  Brovn  Bread- 
attested  by  the  analysis  of  several  Medical  Gentlemen, 
to  be  wholly  free  from  alum,  a-  the  same  time  tint  it  is 
the  lightest,  the ’most  easy  of  digestion,  and  the  most 
nutritious  of  any  Bread  sold  in  the  Metropolis.  The 
Brown  Biscuits,  mule  of  the  same  materials  (all  the 
bran  being  retained),  are  strongly  recommended  for 
the  use  of  invalids. 

“  Inglis,  in  New  Street,  Covent  Garden,  mikes  very 
good  Brown  Bread.”— Graham  on  Diet. 

Upwards  of  a  hundred  of  the  highest  Medical  Testi¬ 
monials  may  be  seen  at  the  Shop. 


TO  ADVERTISERS. — The  lowness  of  the 

charge  for  so  large  a  Journal,  (12  quarto  pages,)  to¬ 
gether  with  the  ability  which  distinguishes  its  manage¬ 
ment,  have  won  for  the  Medicat.  Tikes  an  unprecedent¬ 
edly  large  circulation,  which  extends  not  oniy  to  all 
parts  of  the  Three  Kingdoms,  but  to 


PARIS,  GERMANY,  THE  COLONIES,  AND  AMERICA. 

When  the  Proprietors  add  to  this,  the  permanency 
derived  from  its  professional  and  scientific  character, 
and  the  circumstance  of  the  Advertisements  being  in 
the  body  of  the  Work,  and  not  on  a  temporary  wrapper, 
they  think  they  may  confidently  assert,  that  Advertisers 
have  in  the  MedicalTimes  not  onlythe  best,  but  the  only 
sure  medium  of  reaching  the  whole  readingportioii  ofthe 
Medical  Profession,  the  largest  and  most  respectable 
body  as  a  class  that  the  Literary  or  Mercantile  Adver¬ 
tiser  can  well  address  himself  to. 


THE  SCALE  OF  CHARGES  ARE  AS  FOLLOWS :- 


For  ten  Lines . £0  G  tl 

Every  three  succeeding  Lines  .  .  0  10 

A  Column . 9  10  0 

A  Page . 6  0  0 

No  Empirical  Advertisements  can  be  admitted  under 
any  pretence . 


N.B. — The  Stamped  Copies  may  be  ordered  of  any 
Bookseller  or  Newsman,  or  may  be  obtained  direct 
from  the  Office,  by  forwarding  the  Subscription  in  ad¬ 
vance,  which  may  be  done  by  a  Post  Office  Orderto 
J.  A.  Carfrae,  Esq.,  Medical  Times  Office. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  be"*  to  inform  Gentlemen 
commencing’  or  altering*  in  the  above  Profession,  that  they,  have  a 
largfc  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing*  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  he  g-iveu  as  to  style  and  quality.  Plaua 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  »»d  Fixtures, 


WEAK  LEGS,  KNEES,  AND  ANCLES. 


Bailey’*  Instructions.  (D  URGEONS 
FOR  KNEE-CAPS.  ^  in  England, 
Depth  from  A.  to  B.  &  D.  Ireland,  and 
Circumference,  A .  B.  &  D.  Scotland,  coil- 
FOR  SOCKS.  tinueto  recom- 

Length  A.  to  C.  mend  Baii.ey’s 
Circumference,  A  B.C  &  E  Elastic  Laced 
FOR  STOCKINGS.  Stockings, Knee 
Size  round  the  Calf,  and  Caps,  and  An- 
Lengtli  from  D.  to  C.  cle  Socks  ;,tlley 
Circumference, to  ABC  are  light,  cool, 
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COURSE  OF  LECTURES  ON  PNEUMONIA. 

Deliver'd  i.  the  Ho.pital  of  Ln  Charlie,  by  Professor  CHOAIKL. 


LECTURE  VIII. — CHRONIC  PNEUMONIA. 

Anatomical  lesions  of  chronic  pneumonia,  in¬ 
dependent  of  all  other  lesions  of  the  pulmonary 
■parenchyma. —If  we  consider  the  frequency  of 
acute  pneumonia  of  au  extended  form,  we  shall 
have  every  reason  to  be  surprised  at  the  extreme 
rarity  of  this  form  of  pneumonia,  in  the  chronic 
state.  During  sixteen  years  that  I  have  in  a  par¬ 
ticular  manner  devoted  myself  to  the  study  of 
morbid  anatomy,  and  though  I  have  each  vear 
assisted  at  the  opening  of  at  least  200  bodies  I 
do  nor.  remember  more  than  twice  to  have  found 
a  lesion  oi  the  lung*,  which  has  appeared  to  me  to 
constitute  a  chronic  pneumonia.  Laennec  docs 
not  cite  any  example  of  such  a  lesion,  and  his 
article  on  this  subject  commences  with  the  fol¬ 
lowing  words  “  Are  chronic  peripneumonias  ever 
met  with .  It  appears  that  the  authors,  who 
have  admitted  this  affection  as  being  very  fre¬ 
quent,  have  taken  chronic  pleurisies,  durin°’  life 
tor  chronic  pneumonias,  and  upon  the  dead° body 
those  tuberculous  and  scirrhous  degenerations 
which  are  met  with  in  the  lung,  and  perhaps  also 
acute  inflammations  of  this  organ.  The  case 
reported  by  Bayle,  under  the  title  of  chronic 
pneumonia,  might  merely  have  been  an  acute 
pneumonia  supervening  in  the  course  of  chronic 
pleurisy.  In  tact,  the  lungs  of  this  subject  were 
found  adherent  to  the  ribs  by  false  membranes  of 
two  lines  in  thickness,  and  of  an  exceedingly  firm 
consistence,  arid  the  right  lung  was  reddish,  and 
almost  as  dense  as  the  tissue  of  the  liver.  The 
disease  had  lasted  three  months  and  a  half ,  the 
alteration  of  the  pleura  was  such  as  is  caused  by 
chronic  inflammation  ;  the  lesion  of  the  W  on 
the  contrary,  was  similar  to  what  is  always Ob¬ 
served  in  acute  diseases  of  this  viscus.  Still  it 
ls  important  to  remark,  that  this  case  of  Bavle  is 
regarded  by  M.  Amlrai  as  a  well-marked  ca'se  of 
chronic  pneumonia;  and  that  M.  Bouillaud  par¬ 
ties  also  o  this  view.  This  difference  of  opinion 
will  appear  less  surprising  to  the  reader,  when  lie 
reflects  on  the  brief  manner  in  which  this  case  is 
reported.  Chrome  pneumonia,  truly  so  called, 
consists  in  a  grey  induration  of  the  pulmonary 
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formed  oi  the  black  pulmonary  matter,  the  blood- 
vesse  s,  and  some  whitish  lines,  resembling  the 
celhilar  partitions  of  the  lobules,  but  not  offering 
the  granulations  which  are  observed  in  acute 

agrp-,  "vt  *  '»”*  ■.**.«;  , 

manner  between  the  fingers,  ,t  possesses  more 

222“  *  ?"  wb“  ,n  tlic  **®|>otized  state,  and 
especially  than  when  infiltrated  with  pu«  •  a 

JMUBl1  9«a«‘ity  of  serous  matter  exudes  under  this 

nT*SSWDl  •bU,t  the  hinS  ]o™*  little  of  its  size. 
Mo. cover,  this  lesion  does  not  prevent  our  reco- 

.  “U8»,n  ,the  effected  portion  of  the  lung,  the  tex- 
-  oi  tins  viscus;  in  this  respect  grey  indura- 

<J»eaSetf? Uie  P*lell"'a£ia!>  while  in  organic 

-tint  it  i  *  tlSSUC  01  t  le  Parts  19  s0  much  altered, 
at,t  is  quite  impossible  to  distinguish  it.  In 


the  two  cases  which  came  under  my  observation, 
the  alteration  was  limited  to  a  fourth  or  a  fifth  of 
the  lung.  In  another  patient  who  died  on  the 
24th  day  of  the  disease,  the  tissue  of  the  two 
inferior  thirds  of  the  left  lung  was  of  a  reddish  grey 
colour,  heavier  than  water,  and  devoid  of  friability, 
so  that  it  required  great  force  to  push  the  finger 
into  it.  In  this,  patient  we  found  large  purulent 
collections  in  the  substance  of  the  parietes  of  the 
pharynx  and  stomach ;  another  collection  of  the 
same  nature  was  seated  on  the  convex  surface  of 
the  spleen,  in  a  pseudo-membranous  cavity.  This 
individual  had  laboured  under  erysipelas  of  the 
face,  neck,  and  trunk. 

Grey  induration  of  the  lung,  although  very 
rare  in  the  adult,  appears  much  less  so  in  the 
infant;  in  fact,  M.  Tonnelle  speaks  to  having 
observed  many  cases  in  which  pneumonia  termi¬ 
nated  fatally,  after  having  existed  four  or  five 
months,  or  even  longer.  At  the  autopsy,  some 
portions  of  the  lung  were  found  solid,  impermea¬ 
ble  to  the  air,  sometimes  of  a  rose  colour,  some¬ 
times  greyish,  and  of  such  density  and  resistance, 
that  it  could  with  difficulty  be  crushed  under  the 
finger.  On  cutting  into  the  lung,  the  orifices  of  the 
ultimate  divisions  of  the  bronchi  appeared  patu¬ 
lous,  and  somewhat  thickened;  the  incised  sur-' 
face  was  uneven,  granulated,  and  so  dry  that  no 
liquid  exuded  on  pressing  the  tissue  between  the 
fingers,  or  scraping  it  with  the  back  of  a  scalpel. 
In  some  of  these  cases  there  were  no  tubercles 
but  in  others  there  were  found  in  the  midst  of  the 
diseased  tissue  some  isolated  miliary  tubercles,  as 
well  as  small  yellowish  strice,  which  appeared  to 
be  the  original  affection.  These  observations  of 
M.  Tonnelle  are  in  opposition  to  the  researches 
of  MM.  Rilliet  and  Barthcz,  on  the  chronic 
pneumonia  of  infants.  These  authors  affirm,  that 
they  have  never,  at  this  age,  met  with  any  altera¬ 
tion  which  could  be  considered  as  characteristic  of 
this  affection,  unless  we  consider  as  such  the 
state  which  they  describe  under  the  name  of  carni- 
ficaiion,  and  that  greyish  yellow  colouration, 
noted  by  M.  Delaberge  as  indicative  of  the  pas¬ 
sage  to  the  chronic  state,  which  appears  to  them 
insufficient  for  characterizing  this  condition.  In 
the  form  of  chronic  pneumonia,  which  we  have 
just  been  describing,  certain  elements  which  enter 
into  the  composition  of  the  lungs,  and  which  in 
the  normal  state  are  scarcely  distinct,  acquire, 
under  the  influence  of  a  slow  or  prolonged  inflam¬ 
mation,  a  degree  of  development  which  magnifies 
and  unveils  them  to  the  eyes  of  the  anatomist; 
thus  in  the  lungs  of  those  who  have  laboured 
under  chronic  inflammation  of  this  organ,  Drs. 
Hartz  and  Stokes  have  discovered  a  fibrous  mem¬ 
brane,  peculiar  to  these  organs,  and  which  entirely 
suriounds  them.  It  is  this  membrane  which  is 
so  well  marked  in  the  elephant,  that  it  has  re¬ 
ceived  the  name  of  the  menibrana  propria  of  the 
lung  in  this  animal.  This  membrane,  situated 
between  the  visceral  layer  of  the  pleura  and  the 
pulmonary  tissue,  although  endowed  with  great 
strength,  is  in  the  sound  state  transparent ;  but 
it  loses  this  transparency,  and  becomes  thicker  in 
chronic  pneumonia.  On  cutting  intothepulmonary 
tissue  through  the  pleura,  Dr.  Stokes  perceived 
three  distinct  layers  ;  the  one  was  formed  by  the 
pleura;  that  in  the  middle  probably  by  the  sub- 
serous  cellular  tissue,  which  was  thickened  and 
indurated;  the  third  was  very  dense  and  almost 
opaque.  Since  that  period,  Dr.  Stokes  has  several 
times  seen  this  tunic  upon  diseased  lungs,  and  lias 
succeeded  in  demonstrating  its  existence  in  sounn 
lungs  also.  I  think  it  unnecessary  to  repeat  here 
the  process  employed  by  this  author  to  demon¬ 
strate  this  fact,  these  details  belong  to  the  stud.v 
of  anatomy  itself.  Another  organic  element  o! 
the  lung,  which  is  rendered  more  prominent  and 
more  easy  of  recognition  by  chronic  inflammation, 
is  the  cellular  tissue  surrounding  the  lobules. 


This  tissue,  scarcely  visible  in  the  sound  state, 
becomes,  in  certain  cases,  so  thick  and  dense  that 
it  forms  white  and  demi-cartilaginous  strict  on 
the  surface  of  the  lung  as  well  as  in  its  substance. 

Primitive  pneumonia,  of  a  chronic  character, 
presents  several  forms.  In  addition  to  that  which 
we  have  pointed  out  under  the  name  of  grey  indu¬ 
ration,  we  must,  add  that  not  uncommon  lesion 
pointed  out  by  Rufz,  and  which  MM.  Rillet  and 
Barthez  have  described,  in  the  infant  under  the 
name  of  carnifi cation,  a  denomination  which,  as 
we  shall  see,  has  been  applied  to  several  lesions. 
The  lung  is  depressed  in  the  exterior,  soft,  and 
flabby ;  it  is  of  a  violet  colour,  grained  with  white 
lines,  soarranged  as  to  mark  out  the  lobules ;  it  is  not 
crepitant;  on  incision,  its  tissue  is  red  and  smooth. 
It  is  resistant  on  pressure,  and  the  finger  sinks  into 
its  tissue  with  great  difficulty ;  a  serous  liquid,  san- 
guinolent,  but  devoid  of  air-bubbles,  exudes  from 
it  under  this  compression.  This  lesion  sometimes 
occupies  the  whole  oi  one  lobe ;  at  other  times  it 
assumes  the  lobular  or  marginal  forms,  and  is 
moreover  often  observed  together  with  hepatiza¬ 
tion  of  an  extended  or  partial  character.  The 
pulmonary  tissue,  thus  affected,  bears  a  consider¬ 
able  resemblance  to  muscular  tissue,  or  to  the 
parenchyma  of  the  foetal  lung,  in  which  respira¬ 
tion  has  not.  taken  place.  Carnification  of  the 
lung  may  reasonably  be  considered  as  a  termi¬ 
nation  of  pneumonia,  eras  a  form  of  chronic  pneu¬ 
monia.  MM.  Rilliet  and  Barthez  recorh  the  case 
of  a  child  who  died  of  inflammation  of  the  left 
lung,  after  having  presented  for  a  long  time  the 
symptoms  of  pneumonia  of  the  right  side.  At  the 
autopsy,  there  was  found  extensive  carnification 
of  the  right  lung  in  those  points  where  ausculta¬ 
tion  had  originally  discovered  the  existence  of 
pneumonia. 

Another  form  of  chronic  pneumonia  has  been 
pointed  oat  by  Bayle  (on  phthisis).  The  lung  is 
rather  more  firm  and  more  red  than  in  the  'na¬ 
tural  state;  it  is  very'  heavy,  and  on  incision  a 
surprising  quantity  of  blood  is  given  forth  as 
well  as  a  sanguinolent  serosity  and  a  serous  and 
frothy  pituitary  secretion,  which  exudes  from  all 
parts.  Thi3,  according  to  the  above-named  au¬ 
thor,  forms  a  species  of  chronic  engorgement.  In. 
some  very  rare  cases,  pneumonia  has  been  met 
with,  at  first  acute,  and  afterwards  presenting 
the  symptoms  of  a  chronic  inflammation,  which, 
has  continued  for  two  months  or  longer  before  a 
fatal  termination.  At  the  post-mortem  examina¬ 
tion,  there  has  been  found  ordinary  red  or  grey 
hepatization,  lesions  which,  from  the  duration  of 
the  disease,  have  been  considered  as  so  many 
forms  of  chronic  inflammation  of  the  lung.  There 
is  finally  an  alteration  of  (he  pulmonary  paren¬ 
chyma,  known  under  the  nameof  demi-transpartni 
granulations,  or  the  granulations  of  Bayle,  upon 
the  nature  of  which  authors  are  not  agreed.  Ac¬ 
cording  to  Bayle,  these  granulations  consist  in 
some  peculiar  accidental  production.  Laennec 
considers  them  as  similar  to  tubercles,  of  which  they 
form  the  first  stage.  Broussais  regards  them  as 
engorged  lymphatic  glands.  According  to  M. 
Andral  these  granulations  are  merely  the  result 
of  chronic  inflammation  of  the  pulmonary  vesicles 
and  are  formed  by  the  succession  of  the  following 
alterations:— 1st.  The  parietes  of  the  vesicles 
become  injected:  2nd.  They  become  tumefied, 
at  the  same  time  remaining  of  a  red  colour :  3rd' 
They  lose  their  red  tint,  becoming  grey,  and  ac¬ 
quiring  a  gradual  increase  of  thickness:  4th. 
While  this  thickening  is  taking  place,  the  cavity 
of  the  vesicle  undergoes  several  changes,  some¬ 
times  it  enlarges,  sometimes  it  diminishes,  and  at 
other  times  it  is  completely  effaced.  Then  granu¬ 
lation  is  formed.  For  my  own  part,  I  am  more 
iuc.in  d  to  adopt  the  views  of  Bayle  on  this  sub¬ 
ject  than  .lie  other  opinions  which  have  been 
meat. one 
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We  see,  then,  that  chronic  pneumonia,  whether 
primitive  or  consecutive  to  acute  inflammation  of 
the  lung,  but  being  in  every  case  independent  of 
any  other  lesion  of  this  organ,  may  present  the 
forms  of  engorgement ,  of  red  or  grey  hepatization , 
of  camification,  of  grey  induration,  and  perhaps 
of  granulations. 

Anatomical  lesions  of  Chronic  Pneumonia, 
combined  toith  various  lesions  of  the  pulmonary 
parenchyma. — If  chronic  pneumonia,  independent 
of  any  other  lesion,  be  rare  in  those  instances, 
where  the  inflammation  assumes  an  extended  or  a 
lobular  form,  we  no  longer  find  this  to  be  the 
case  when  it  is  limited  to  a  very  small  space,  and 
is  consequent  on  the  presence  of  tubercles  or  some 
other  alteration  of  the  lung.  Chronic  tuber¬ 
culous  pneumonia  presents  itself  under  several 
forms;  one  of  these,  and  by  far  the  most 
frequent,  is  that  surrounding  the  tuberculous 
caverns,  the  circumferences  of  which  it  fol¬ 
lows,  thus  presenting  a  great  extent  of  surface, 
whilst  it  is  very  limited  in  depth.  The  paren¬ 
chyma  is  greyish,  almost  demi-transparent,  detni- 
cartilaginous,  rendering  a  disagreeable  noise  (like 
that  of  cutting  a  cork)  under  the  knife,  and  pro¬ 
jecting  above  the  surface  of  the  incision;  the 
small  bronchial  ramifications  which  penetrate  this 
tissue  are  contracted  or  entirely  obliterated;  it 
also  often  contains  crude  or  softened  tubercles. 
This  dense  and  resistant  tissue,  which  some  au¬ 
thors  regard  as  a  newly-formed  membrane,  and 
not  as  a  modification  of  the  pulmonary  paren¬ 
chyma  itself,  is  commonly  lined  on  its  inner  sur¬ 
face  by  a  soft  and  yellowish  membrane.  Still  we 
frequently  meet  with  neither  the  one  nor  the  other 
of  these  layers,  and  the  cavern  is  formed  directly 
in  the  pulmonary  parenchyma,  which  is  more  or 
less  deeply  altered,  but  without  the  intervention 
of  any  morbid  formation.  Laennec  appears  to 
have  regarded  this  grey  induration  merely  as  the 
commencement  of  tuberculous  degeneration.  Eut 
when  we  consider  that  this  lesion  only  shows  itself 
around  softened  tubercules,  and  never  or  scarcely 
ever  exists  around  those  in  a  crude  state;  that  it 
is  exactly  similar  to  that  diseased  condition  some¬ 
times,  though  very  rarely,  discovered  in  lungs 
which  do  not  contain  tubercles,  and  that  it  ma¬ 
nifestly  differs  from  granulations  which  have  an 
entirely  different  form  and  texture,  it  seems  to  me 
that  we  should  regard  the  grey  induration  which 
exists  around  suppurated  tubercles  as  a  lesion  dif¬ 
ferent  from  the  first  stage  of  tuberculous  degene¬ 
ration,  although  this  latter  may  often  supervene 
upon  its  progress.  I  will  add,  that  as  this  alteration 
offers  in  its  development  the  most  perfect  ana¬ 
logy  with  the  inflammation  arising  in  the  subcu¬ 
taneous  cellular  tissue,  at  the  period  of  softening 
of  the  tuberculous  lymphatic  glands,  it  is  rational 
to  consider  it  as  being  of  the  same  nature.  The 
inflammation  which  is  developed  around  the  pul¬ 
monary  tnbercles  has  all  the  characters  of  a 
chronic  inflammation ;  the  tissue  of  the  lungs  is 
greyish,  devoid  of  blood,  exceedingly  firm,  but 
not  redder  nor  more  easily  torn  than  in  the  sound 
state. 

Chronic  pneumonia,  combined  with  pulmonary 
tubercles,  offers  another  form  deserving  of  atten¬ 
tion.  This  lesion  occupies  a  more  or  less  conside¬ 
rable  portion  of  the  lung,  and  more  particularly 
its  summit,  where  it  is  mixed  with  grey  or  tuber¬ 
culous  matter.  From  the  report  of  M.  Louis,  at 
least,  it  appears  that  in  some  cases  a  part  of  the 
grey  matter  of  the  superior  lobe  of  the  lungs  was 
the  product  of  a  chronic  inflammation.  In  this 
circumstance,  the  tissue  has  not  the  grained  ap¬ 
pearance  which  we  observe  in  ordinary  red  or  grey 
hepatization ;  but  it  has,  according  to  M.  Louis, 
an  irregular  appearance,  which  cannot  be  attri¬ 
buted  to  miliary  granulations,  for  these  in  fact  do 
not  exist.  It  is  traversed  by  white  and  thickened 
cellular  partitions ;  it  is  more  compact  than  the 
°™'»ary  Srey  matter.  The  peculiar  degeneration 
ot  the  pulmonary  parenchyma,  surrounding  the 
tubercles  which  we  have  just  been  describing,  per¬ 
haps  forms  a  partin  the  spontaneous  cure  of  these 
foreign  bodies  which  it  gradually  isolates  from  the 
sound  parts;  for  we  sometimes  find  in  the  midst 
of  parenchyma  in  this  condition  those  small  streaky 
masses  which  some  authors  have  considered  as 


resulting  from  tubercles  arrested  in  their  develop¬ 
ment.  Similar  alterations  are  also  frequently  ob¬ 
served  around  the  bronchial  dilatations.  We  then 
find  on  the  surface,  and  in  the  depth  of  the  organ, 
disseminated  masses  of  grey  tissue,  in  the  eentre 
of  which  there  exists  a  cavity  usually  rounded, 
often  filled  with  puriform  mucus,  and  the  internal 
walls  of  which  are  formed  by  the  same  elements 
as  those  which  constitute  the  bronchial  parietes. 

Chronic  induration  of  the  lung  sometimes  pre¬ 
sents  a  colouration  which  has  acquired  for  it  the 
name  of  black  induration.  And,  in  the  first  place, 
should  this  black  induration  be  considered  as  the 
result  of  chronic  inflammation,  or  as  that  of  an 
intimate  combination  of  melanosis  with  the  tissue 
of  the  organ  ?  This  latter  condition  may  some¬ 
times  happen,  but  according  to  M.  Andral,  who 
has  particularly  devoted  his  attention  to  this  ana¬ 
tomical  question,*  this  induration  is  ordinarily  the 
simple  result  of  chronic  inflammation.  In  fact, 
says  this  author,  we  find  this  induration  of  the 
pulmonary  parenchyma  attended  by  all  possible 
colours,  red,  light  grey,  dark  grey,  slate  colour, 
&c.  In  certain  cases,  we  can  trace  in  the  same 
lung  the  insensible  transition  from  the  grey  tint 
to  the  deepest  slate  colour;  and  in  those  parts 
which  are  free  from  this  colouring,  the  pulmonary 
parenchyma  is  in  an  equally  indurated  condition. 
We  must  then  necessarily  conclude  that  the  state 
of  induration  of  the  lung  with  black  coloura¬ 
tion  is  not  essentially  different  from  this  same 
state  of  induration  with  whitish  or  greyish  colour¬ 
ation.  In  this  latter  case,  there  is  no  hesitation 
in  referring  the  pulmonary  induration  to  simple 
chronic  inflammation.  Why  should  we  adopt  a 
different  view  with  respect  to  black  induration  ? 
A  simple  darkness  of  colour  is  certainly  not  suffi¬ 
cient  to  make  us  regard  as  different  two  states 
which  otherwise  perfectly  resemble  one  another, 
whether  with  respect  to  their  other  anatomical 
characters,  to  the  symptoms  which  accompany 
them  during  life,  or  the  causes  which  call  them 
forth.  We  must,  therefore,  either  regard  the 
phthisis  with  melanosis  (as  described  by  Bayle)  as 
a  simple  variety  of  chronic  pneumonia,  or  we  must 
still  further  extend  the  class  of  phthisical  diseases, 
by  admitting  within  it  as  so  many  distinct  species 
the  white,  the  yellow,  and  the  grey  induration  of 
the  pulmonary  parenchyma.  This  black  indura¬ 
tion  is  sometimes  disseminated  in  the  midst  of 
parenchyma  otherwise  sound;  we  then  frequently 
find  equally  disseminated  portions  of  whitish  or 
greyish  induration.  This  constitutes  a  particular 
form  of  chronic  pneumonia.  Black  induration  of 
the  lung  is  most  commonly  observed  in  the  old 
man  ;  still  other  ages  are  not  wholly  exempt  from 
it;  thus,  M.  Andral  has  observed  it  throughout 
the  whole  superior  lobe  of  the  left  lung,  in  a  girl 
9  years  old  ;  and  he  has  frequently  found  it  in  in¬ 
dividuals  who  had  not  reached  their  30th  year. 
In  the  black  induration  of  which  we  have  been 
speaking,  the  cause  of  the  colouration  appears  to 
be  of  the  same  nature  as  that  which  gives  to  the 
tissue  its  red  tint,  its  light  or  dark  grey,  its  slate 
colour,  &c. ;  but  it  differs  from  that  black  indura¬ 
tion  which  appears  to  result  from  the  habitual 
inspiration  of  an  atmosphere  charged  with  particles 
of  carbon,  examples  of  which  have  been  related  by 
several  English  and  French  writers. 

Anatomical  diagnosis  of  Chronic  Pneumonia. — 
There  are  several  lesions  more  or  less  resembling 
those  which  characterize  chronic  pneumonia,  and 
which  might,  without  great  attention,  be  confound¬ 
ed  with  them  —  such  as  encephaloid,  lardaceous, 
tuberculous,  and  gelatiniform  transformations  of 
almost  the  whole  of  the  organ.  One  single  charac¬ 
ter  will,  however,  suffice  for  distinguishing  these 
various  lesions  from  those  of  chronic  pneumonia, 
and  that  is,  that  in  this  latter  disease  we  find,  in  the 
midst  of  the  alterations  of  the  parenchyma,  all  the 
organic  elements  which  constitute  this  tissue  in  its 
normal  state,  while,  on  the  contrary,  in  encephaloid 
and  lardaceous  transformations  and  the  others, 
these  elements  disappear  to  make  place  for  the 
accidental  product.  I  shall  merely  cite  a  few  ex¬ 
amples  of  those  alterations  offering  some  analogy 
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with  chronic  pneumonia, J  and  will  mention  the 
most  remarkable. 

1st.  Lardaceous  degeneration  of  the  lung. — A 
woman,  twenty  years  of  age,  died  after  having  for 
some  time  experienced  fits  of  coughing  with  pain 
in  the  left  side  of  the  chest,  as  well  as  accessions 
of  suffocation,  sometimes  followed  by  syncope, 
paroxysms  of  fever,  and  copious  sweats ;  percussion 
and  auscultation  did  not  appear  to  have  been  em¬ 
ployed.  The  patient  died,  after  having  had,  during 
thirty-six  hours,  most  violent  fits  of  suffocation, 
but  without  any  loss  of  consciousness.  On  opening 
the  body,  about  a  quart  of  a  limpid  serosity  was 
found  in  the  right  side  of  the  chest ;  the  lung  of 
this  side  presented  no  unnatural  appearance ;  but 
the  left  lung  was  transformed  into  a  lardaceous 
shining  substance,  which  filled  up  nearly  the  whole 
of  the  left  cavity  of  the  thorax ;  the  costal  pleura  of 
the  same  side  was  changed  into  a  lardaceous  yellow 
substance  of  about  nine  lines  in  thickness.  The 
diseased  lung  formed  an  even  mass,  upon  which, 
we  could  scarcely  distinguish  the  division  into 
lobes ;  but  at  its  inferior  part  there  was  found  a 
portion  of  about  two  inches  in  extent,  which 
appeared  to  be  merely  in  an  advanced  state  of 
hepatization,  and  contained  a  small  quantity  of 
blood ;  at  the  depth  of  about  two  inches,  the  tissue 
of  the  lung  was  less  altered  and  had  preserved  its 
cellular  texture.  All  the  bronchial  tubes  which 
penetrated  into  the  lardaceous  part  of  the  lung 
were  collapsed,  and  formed  as  it  were  tendinous 
cords.  The  left  pulmonary  artery  and  veins  were 
almost  entirely  blocked  upt 

2nd.  Encephaloid  degeneration  of  the  whole  of 
the  right  lung. — We  are  indebted  to  Dr.  Graves  for 
the  following  observation,  of  which  we  shall  give 
only  the  principal  details  :  the  symptoms  noted  in 
the  respiratory  apparatus  were  lancinating  pains 
in  the  right  side  of  the  chest  upon  taking  deep  in¬ 
spirations;  dyspnoea  increased  by  the  slightest 
exercise,  and  by  decubitus  on  the  left  side,  termi¬ 
nating  in  orthopnoea.  During  the  eighteen  or  twenty- 
days  preceding  his  death,  the  patient  remained  in 
the  sitting  posture  day  and  night  in  his  bed,  bend¬ 
ing  forward  as  much  as  he  could,  and  supporting 
his  head  by  means  of  a  pillow  placed  upon  his 
knees ;  the  cough  was  dry,  or  else  a  small  quantity 
of  mucus  slightly  tinged  with  blood  was  sometimes 
expectorated.  The  intercostal  spaces  of  the  left 
side  were  more  marked,  deeper  and  more  expanded 
in  respiration  than  those  of  the  right  side.  The 
right  side  measured  about  half  an  inch  less  than  the 
left ;  percussion  gave  a  perfectly  dull  sound  through¬ 
out  its  whole  extent,  and  this  dulness  extended  an 
inch  beyond  the  median  line  anteriorly ;  respira¬ 
tion  was  tracheal  or  bronchial,  very  distinct  over 
the  right  side  of  the  chest ;  there  was  no  percepti¬ 
ble  rale ;  at  the  anterior  and  superior  part  of  the 
same  side  there  was  resonance  of  the  voice  almost 
amounting  to  bronchophony ;  the  heart  pulsated  in 
its  natural  position ;  but  its  bruit  was  spread  over 
a  great  extent,  under  the  clavicles  and  over  the 
whole  right  side.  None  of  these  phenomena  existed 
on  the  left,  which  was  in  a  normal  condition. 
During  respiration,  the  right  side  of  the  chest  pre¬ 
sented  evidently  less  movement  than  the  left,  and 
on  applying  the  hand  on  the  side  while  the  patient 
was  speaking,  the  vibration  was  less  strong  on  the 
right  than  on  the  left.  The  countenance  was  puffed, 
pale,  and  seemed  slightly  oedematous;  the  righ 
jugular  vein  was  very  much  distended,  as  also  wer 
the  veins  in  the  right  axilla ;  on  the  surface  of  thee 
abdomen  two  tortuous  veins  were  perceived,  about 
the  size  of  a  goose-quill,  following  the  direction  of 
the  epigastric  arteries.  There  were  nocturnal 
sweats;  pulse  100,  regular  and  compressible;  the 
patient  experienced  some  difficulty  in  swallowing, 
and  referred  the  cause  to  the  lower  part  of  the 
pharynx ;  he  complained  of  a  slight  pain  towards 
the  right  shoulder ;  the  liver  extended  below  the 
edge  of  the  ribs,  and  formed  a  hard  tumour  in  the 
hypochondrium. 

Necropsy. — The  left  lung  was  sound;  the  right 
was  converted  into  a  solid  mass,  more  than  six 
pounds  in  weight,  with  an  irregular  and  slightly 
prominent  surface.  This  mass  completely  filled  the 
right  side  of  the  chest,  but  did  not  project  between 
the  ribs ;  it  extended  towards  the  left  side  a  little 
beyond  the  median  line,  hiding  the  pericardium. 
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the  large  vessels,  and  the  trachea.  This  mass  was 
raised  with  difficulty,  on  account  of  its  intimate 
adhesion  to  the  pleura;  it  presented  towards  its 
posterior  part  a  thin  layer  of  pulmonary  substance 
scarcely  permeable  to  the  air ;  it  was  homogeneous 
in  every  part ;  firm,  of  a  white  colour,  and  offered 
groat  resemblance  to  the  tissue  of  the  brain  when 
hardened  by  artificial  means.  On  dividing  this 
mass,  there  escaped  from  the  surfaces  of  the  incision 
a  liquid  resembling  softened  cerebral  matter,  and 
■which  became  more  abundant  on  pressure.  The 
right  bronchus  could  be  traced  for  a  very  short 
space  through  the  tumour,  but  its  diameter  was 
greatly  lessened.  The  large  vessels  proceeding  from 
the  heart  appeared  to  sink  into  the  substance  of  the 
tumour  surrounding  its  base ;  the  liver  was  of  its 
natural  size,  but  had  been  pushed  down  by  the 
thoracic  tumour.  An  encephaloid  mass  of  the  size 
of  both  fists  was  lodged  in  the  mesentery. 

fid.  The  lung  may  also  be  entirely  transformed 
into  a  tuberculous  substance,  a  case  of  which 
occurred  under  my  care.  A  remarkable  circum¬ 
stance  in  this  anatomical  fact  is,  that  it  happened 
in  a  negro.  Now,  we  know  that  it  is  not  uncom¬ 
mon  to  observe  this  tuberculous  transformation  of 
the  whole  of  one  lung  in  the  ape,  as  has  been  de¬ 
monstrated  by  M.  Reynaud. 

4th.  The  grey  demi-transparent  matter  which, 
according  to  several  authors,  constitutes  grey  gra¬ 
nulations  when  it  presents  itself  under  the  form 
of  rounded  and  distinct  globules,  sometimes  also 
becomes  infiltrated,  and  forms  large  masses  of 
several  cubic  inches  in  extent,  in  the  midst  of 
which  we  often  find  miliary  points  of  a  dull  yel¬ 
lowish  substance  ;  these  masses  differ  essentially 
from  chronic  pneumonia,  inasmuch  as  they  offer 
no  distinct  structure ;  the  same  is  the  case  with 
those  formed  by  the  infiltration  of  gelatiniform 
matter.  Chronic  inflammation  of  the  lungs,  con¬ 
sidered  with  reference  to  its  terminations ,  offers 
some  forms  deserving  attention.  In  speaking  of 
the  anatomical  characters  of  gangrenous  pneu¬ 
monia,  we  instanced  the  very  rare  case  of  chronic 
pneumonia  terminating  in  gangrene ;  we  must  re¬ 
fer  our  readers  to  that  subject.  In  certain  cases, 
chronic  pneumonia  assumes  the  ulcerous  form. 
We  know  that  the  ancients  have  described,  under 
the  name  of  ulcers  of  the  lung,  excavations  which 
modern  researches  have  led  us  to  regard  as  the 
product  of  tuberculous  softening.  Still,  according 
to  the  observation  of  M.  Andral,  there  are  cases 
in  which,  in  the  midst  of  indurated  pulmonary 
parenchyma,  there  exist  one  or  more  ulcerous  ca¬ 
vities,  but  no  other  trace  of  tubercles  ;  or  else 
where  these  did  exist,  they  were  very  small  and 
few  in  number,  and  no  more  proved  that  the  ulcer 
had  succeeded  to  the  softening  of  a  tuberculous 
mass,  than  the  tubercles  so  often  found  at  the  bot¬ 
tom  of  ulcerations  of  the  intestinal  tube  can  serve 
to  demonstrate  that  these  ideerations  have  been 
produced  by  the  softening  of  a  sub-mucous  tuber¬ 
cle.  Nor  was  there  any  evidence  of  these  pulmo¬ 
nary  ulcerations  having  been  preceded  by  the  for¬ 
mation  of  a  slough.  Thus,  according  to  this 
author,  the  parenchyma  of  the  lung  may  become 
primitively  ulcerated  ;  sometimes  there  is  but  one 
ulcer  of  a  more  or  less  considerable  size ;  at  other 
times  there  are  a  great  many  ideerated  points 
scattered  throughout  the  parenchyma.  At  the 
same  time  that  the  ulcerous  inflammation  of  the 
lung  becomes  propagated  from  place  to  place,  it 
often  gives  rise  to  an  adhesive  process,  by  means 
of  which  the  cavern,  while  communicating  with 
the  neighbouring  organs,  does  not  however  suffer 
the  matter  which  it  contains  to  escape  into  the 
interstitial  spaces.  It  was  by  reason  of  this  double 
mechanism  that  we  have  seen  a  gangrenous  cavern 
of  the  lung  communicating  on  the  one  hand  with 
the  pleura  and  bronchi,  and  on  the  other  forming 
a  passage  through  the  diaphragm  to  the  liver  and 
the  ascending  colon,  in  an  individual  who  was 
attacked  with  diarrhoea  whenever  he  assumed  the 
sitting  posture.  Finally,  from  this  chronic  adhe¬ 
sive  inflammation  we  sometimes  see  cavities  of 
various  nature  approach  their  parietes  one  towards 
another,  and  eventually,  after  the  absorption  of 
the  matter  which  they  contained,  form  a  fibro- 
cellular  line,  by  the  obliteration  of  a  greater  or 
Jess  number  of  bronchial  canals. 
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Gunshot  Wounds. — When  amputation  is  deemed 
unnecessary,  the  surgeon,  according  to  precepts 
formerly  in  vogue,  is  to  dilate  the  wound  by  one 
or  more  incisions.  Many  of  the  missile  weapons 
employed  by  the  ancients,  when  received  into  the 
body,  required  incisions  before  they  could  be  ex¬ 
tracted.  Celsus  mentions  the  necessity  of  enlarg¬ 
ing  the  orifices  through  which  these  bodies  had 
entered,  and  may  therefore  be  justly  regarded  as 
the  first  who  recommended  the  practice  of  dilata¬ 
tion  for  the  treatment  of  wounds  made  by  leaden 
bullets. 

With  the  French  surgeons,  indeed,  the  practice  of 
dilating  the  orifice  of  almost  every  gunshot  wound 
seems  to  be  the  prevailing  one,  as  may  be  seen  by 
reference  to  the  treatment  of  the  cases  which  hap¬ 
pened  at  the  siege  of  the  citadel  of  Antwerp.* 
Such  dilatation  has  been  said  to  have  numerous 
advantages  :  to  facilitate  the  extraction  of  foreign 
bodies  ;  to  occasion  a  topical  bleeding,  and  afford 
an  outlet  for  the  extravasated  fluid  in  the  circum¬ 
ference  of  the  wound ;  and  lastly,  to  remove  the 
pressure  and  constriction  of  unyielding  fibrous 
textures  from  the  subjacent,  inflamed,  and  swollen 
parts,  and  thus  prevent  gangrene. 

Experience  proves  that  the  utility  of  such  inci¬ 
sions  has  been  overrated  ;  that  they  generally 
increase  the  inflammation,  which,  in  these  cases,  is 
so  much  to  be  apprehended ;  that  wounds  which 
are  not  dilated  commonly  heal  more  speedily  than 
others  which  are ;  and  that  there  are  only  a  few 
cases  in  which  incisions  are  beneficial. t  In  fact, 
as  Dr.  Hennen  as  correctly  stated,  the  knife  is  now 
rarely,  if  ever  employed,  in  the  first  instance,  by 
English  surgeons,  except  for  the  purpose  of  ex¬ 
tracting  balls,  splinters  of  bone,  and  other  extrane¬ 
ous  bodies,  or  for  facilitating  the  application  of 
ligatures  to  bleeding  vessels.  If  afterwards  the 
parts  inflame  and  suffer  pressure,  or  constriction 
from  a  fascia,  then  however  no  surgeon  would 
doubt  about  the  necessity  of  a  free  division  of  the 
unyieiding  texture.  The  track  which  the  ball  takes 
varies  very  much ;  sometimes  it  lies  superficially 
under  the  skin,  and  only  has  one  opening.  When 
it  lies  in  soft  parts,  and  the  ball  has  neither 
touched  a  bone,  nor  a  considerable  blood-vessel,  all 
incisions  are  useless ;  let  the  wound  have  one  or  two 
apertures.  Though  dilating  the  wound  has  been 
practised  with  the  view  of  giving  vent  to  matter, 
eschars,  and  foreign  bodies,  and  even  its  whole 
track  has  been  laid  open,  when  superficial,  yet 
the  plan  has  not  received  general  approbation. 

Fascia,  or  other  fibrous  textures,  are  often  situated 
about  the  orifice  of  a  gunshot  wound,  and  some 
surgeons  have  made  it  a  rule  always  to  divide  them 
completely,  lest,  when  the  wound  inflames,  the 
tension  and  confinement  of  parts  should  cause  vio¬ 
lent  spasms  and  nervous  symptoms,  and  afterwards 
impede  the  discharge  of  matter  and  foreign  bodies; 
when  they  obviously  have  the  first  effects,  the 
propriety  of  dividing  them  cannot  be  doubted,  but 
with  a  mere  expectation  of  the  other  evils,  the  real 
advantage  of  the  practice  is  questionable.  The  ex¬ 
traction  of  foreign  bodies  ranks  as  one  of  the  most 
urgent  motives  for  the  dilatation  of  the  wound, 
and  no  doubt  it  is  right  to  remove  at  first  as  many 
of  them  as  possible.  Their  lodgment  irritates  the 
wound,  causes  violent  nervous  and  inflammatory 
symptoms,  and  copious  suppuration,  circum¬ 
stances  which  the  timely  extraction  of  them  may 
prevent.  Yet,  let  it  be  remembered,  that  the  ex¬ 
traction  of  foreign  bodies  is  frequently  attended 
with  immense  irritation,  and  that,  while  they  lie 
too  firmly  fixed  in  parts,  it  is  often  a  matter  of 
impossibility.  After  the  sloughs  have  separated, 
and  the  wound  has  become  widened,  suppura¬ 
tion  frequently  does  not  prevail  long  before  the 
extraneous  substances  become  loose,  spontane¬ 
ously  approach  the  skin,  and  easily  admit  of 
removal,  perhaps  without  any  dilatation.  Hence, 
it  is  generally  prudent  to  extract,  at  first,  only 
such  foreign  bodies  as  are  near  the  external 
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openings,  quite  loose,  and  removeable  without 
much  irritation ;  or  such  as  press  on  parts  of  im¬ 
portance,  and  thereby  excite  dangerous  symptoms. 
Those  wlfieh  are  firmly  and  deeply  lodged  in  the. 
wound  should  not  be  interfered  with.  Suppura¬ 
tion  and  the  detachment  of  sloughs  should  bo 
awaited,  and  when  the  foreign  bodies  become 
moveable  and  apparent,  they  should  be  extracted, 
with  or  without  an  incision,  as  circumstances  may 
demand.  The  examination  of  the  wound  ought  to 
be  made  as  much  as  possible  with  the  finger,  which 
irritates  less,  and  feels  more  distinctly  than  a 
probe.  There  are  numerous  and  diversified  bullet- 
drawers,  but  for  the  most  part  they  are  useless, 
and  more  than  useless,  often  doing  more  harm, 
than  good,  as  it  is  evident  that  to  extract  a  ball 
from  a  deep  wound  their  blades  must  expand, 
and  consequently  stretch  the  wound,  and  create  a 
great  deal  of  irritation.  In  some  instances  the 
wound  closes,  and  the  foreign  bodies  remain  in  the 
limb  during  life,  without  inconvenience  ;*  and  in 
other  cases,  after  a  time,  they  bring  on  a  renewal 
of  inflammation  and  suppuration.  Sometimes  a 
foreign  body  varies  its  situation,  sinking  down, 
and  afterwards  making  its  appearance  at  a  different 
part,  where  it  may  excite  inflammation  and  sup¬ 
puration.  It  may  change  its  place  slowly  or 
quickly ;  when  quickly,  it  leaves  no  trace  of  its 
passage  in  the  textures  which  it  travels  through  ; 
when  slowly,  it  becomes  enveloped  in  a  serous 
cyst.  This  disposition  to  change  of  places  apper¬ 
tains,  not  only  to  sharp,  smooth,  oblong  bodies, 
but  also  to  globular  ones,  though  it  is  generally 
less  in  proportion  as  they  have  more  of  the  sphe¬ 
rical  shape. 

Sometimes  the  ball  penetrates  the  spongy  part 
of  a  bone ,  and  lodges  firmly  in  it.  When  it  has 
only  entered  superficially,  it  may  sometimes  be 
loosened  and  extracted,  by  means  of  an  elevator 
with  a  thin  and  somewhat  curved  extremity,  and 
when  it  is  more  firmly  fixed,  a  screw  bullet-drawer 
will  sometimes  serve  for  its  removal.  Should  the 
attempt  fail,  the  employment  of  a  trephine  for 
the  removal  of  the  ball  is  recommended  by  some 
writers ;  while  others,  fearful  of  the  irritation, 
difficulty,  and  effects  of  such  an  operation,  and 
recollecting  that  balls  have  sometimes  remained 
fixed  in  bones  for  many  years,  without  any  serious 
inconvenience,  condemn  that  practice.  Mr.  Guthrie 
lays  it  down  as  a  general  rule,  subject  to  a  few  ex¬ 
ceptions,  that  a  ball  should  never  be  allowed  to 
remain  in  a  bone ;  for,  says  he,t  “  if  a  ball  lodge 
in  the  head  of  a  bone,  and  is  not  removed,  it 
generally  causes  caries  of  the  bone,  diseases  of  the 
joint,  amputation,  or  death ;  if  in  the  shaft  of  a 
long  bone,  necrosis  for  the  most  part  follows,  with 
months  and  years  of  misery ;  on  a  flat  bone, 
caries  is  equally  the  result ;  and  if  it  be  surrounded 
by  large  muscles,  sinuses  form  in  various  direc¬ 
tions,  contractions  of  the  limb  take  place,  and  the 
patient  drags  on  for  years,  careless  of  life,  and 
ready  to  submit  to  anything  to  obtain  relief.” 
Whenever  the  situation  of  a  ball  is  such,  that  it  can 
be  removed  at  once  from  a  bone  with  tolerable  cer¬ 
tainty,  and  without  too  much  irritation,  the  prac¬ 
tice  is  commendable.  Gunshot  wounds  generally 
demand  the  employment  of  antiphlogistic  means, 
just  as  other  cases,  attended  with  equal  inflamma¬ 
tion.  In  these  cases  bleeding  is  recommended, 
and  in  such  a  manner  as  if  it  were  of  more  service 
in  them  than  wounds  in  general.  In  every  in¬ 
stance,  however,  the  practitioner  must  take  parti¬ 
cular  care  not  to  be  too  bold  in  the  practice  of 
bleeding ;  for  when  the  patient  is  reduced  below  a 
certain  degree,  his  strength  is  inadequate  to  sup¬ 
port  the  large  and  long-continued  suppurations, 
which  often  cannot  be  avoided. £ 

Gunshot  wounds  in  crowded  military  hospitals, 
especially  when  they  are  established  in  unhealthy, 
low,  damp  situations,  and  due  attention  is  not  paid 
to  ventilation  and  cleanliness,  are  liable  to  be 
attacked  by  hospital  gangrene,  a  most  serious  and 

*  A  friend  of  mine,  a  General,  who  was  at  Waterloo, 
received  a  bullet  in  his  thigh,  and  which  gradually 
worked  its  way  down  to  the  ankle  ;  he  has  never  expe¬ 
rienced  any  inconvenience  from  it  for  the  last  four  or 
five  years,  nor  has  he  any  fistulous  opening  where  tlse 
ball  passed  in. 

t  Guthrie  on  Gunshot  Wounds,  pages  91 — 9J. 
t  Hunter  on  Bleed,  Inflammation,  and  Gnnsh 
Wounds,  p.  56J. 
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dangerous  complication.  Another  formidable,  and 
generally  fatal,  complication  is  traumatic  tetanus. 
And  a  third  dangerous  complication  is  erysipelas, 
more  particularly  the  phlegmonous  kind. 

The  plan  of  removing  the  first  dressings  too  soon 
is  as  injurious  in  gunshot  wounds  as  in  other  cases, 
by  creating  a  premature  disturbance  of  the  parts. 
This  ought  to  be  particularly  observed  where  dry 
lint  has  been  used,  and  it  is  adherent  to  the  wound. 
Unless  any  untoward  symptoms  occur,  they  should 
rarely  be  removed  before  the  end  of  the  fourth  day. 
Mr.  Liston’s  mode  of  dressing  is  the  best,  as  it  pre¬ 
vents  all  unnecessary  trouble  and  uneasiness  to  the 
patient — a  piece  of  moistened  lint  and  oiled  skin 
placed  over  this  to  prevent  evaporation.  If  the 
lint  has  been  applied  moist,  and  allowed  to  dry  and 
become  saturated  with  blood,  it  is  advisable  to 
apply  an  emollient  poultice  over  it  the  evening 
preceding  the  morning  on  which  the  dressings  are 
to  be  first  changed.  By  this  means  they  will  be 
loosened,  and  admit  of  being  taken  away  without 
pain  or  irritation. 

For  a  few  days  the  matter  seldom  assumes  a 
healthy  appearance  ;  but  as  soon  as  the  sloughs 
separate,  it  then  becomes  of  a  proper  quality,  and 
the  wound  is  to  be  treated  as  a  simple  abscess. 
When  the  patient  has  got  through  all  the  dangers 
of  the  earlier  stages  of  gunshot  wounds,  hsemor- 
xhage,  gangrene,  phlegmonous  erysipelas,  tetanus, 
and  other  perils  still  await  him.  The  fractured 
bones  unite  with  difficulty ;  sinuses  and  deep  ab¬ 
scesses  form  in  the  limb  ;  the  periosteum  becomes 
detached ;  the  bones  denuded  and  attacked  by 
necrosis.  Nor  is  this  all  the  mischief ;  fractures  of 
bones  abounding  in  spongy  texture,  are  liable  to  be 
complicated  with  inflammation  of  the  cellulo-vas- 
cular  membrane,  investing  the  areolte  of  that  tex¬ 
ture,  and  its  numerous  veins.  Sometimes  the 
healing  process  does  not  commence,  though  sup¬ 
puration  has  prevailed  a  considerable  time.  On 
the  contrary,  notwithstanding  the  exhibition  of 
tonics,  and  a  generous  diet,  the  suppuration  ceases 
to  proceed  favourably,  and  the  wound  becomes  un¬ 
healthy,  and  the  matter  thin.  The  bones  show  no 
disposition  to  unite,  and  the  patient,  reduced  by 
hectic  symptoms,  is  rapidly  approaching  dissolu¬ 
tion.  In  this  state,  life  may  sometimes  be  pre¬ 
served  by  amputation. 

(To  be  continued.) 


ON  SYPHILIS. 

By  DR.  WEATHERHEAD. 

Evidence  adduced  of  the  Introduction  of  the  Dis¬ 
ease  from  the  West  Indies,  and  of  the  astonish¬ 
ing  rapidity  toith  tohich  it  spread ,  not  only 
over  the  different  countries  of  Europe ,  but  like¬ 
wise  to  Af  rica. 

The  manner  in  which  the  disease  ran  its  devastat¬ 
ing  course,  spreading  its  baneful  consequences  to 
distant  countries  with  a  rapidity  that,  joined  with 
a  total  ignorance  of  the  mode  of  treating  it,  truly 
appalled  mankind,  though  one  of  the  most  diffi¬ 
cult  circumstances  among  the  many  attending  its 
first  introduction  to  account  for,  must,  neverthe¬ 
less,  be  acknowledged  to  constitute  the  one  most 
corroborative  of  its  entire  newness ;  and  whatever 
discrepancy  or  contradiction  may  exist  on  other 
points  of  the  early  history  of  the  venereal,  a  uni¬ 
versal  concurrence  of  testimony  among  the  old 
■writers  leaves  none  certainly  on  the  extent  and 
rapidity  of  its  spread. 

That  the  disease  was  brought  from  the  island 
of  St.  Domingo,  then  called  Hispaniola,  by  the 
followers  of  Columbus,  although  contrary  to  the 
belief  of  several  very  recent  writers,  there  is 
abundant  and  satisfactory  proof. 

We  learn  from  history  that  the  ships  of  this 
celebrated  navigator  returned  to  Europe  on  the 
3rd  of  March,  1493,  and  with  them  brought  the 
disease.  This  fact  is  distinctly  stated  by  the  his¬ 
torian  Goncalo  de  Oviedo,  in  his  ‘  Sumario,’  ad¬ 
dressed  to  the  Emperor  Charles  V.,  and  that  it 
was  a  common  disease  among  the  natives  ;  so 
much  so,  indeed,  that  very  few  of  the  Spaniards 
escaped  who  had  any  connexion  with  the  women. 
In  another  passage,  he  repeats  that  the  first  time 
the  disease  appeared  in  Spain  was  on  the  return 
©f  Columbus,  when  several  of  those  who  had  ac¬ 


companied  him  were  affected  with  it,  and  through 
them  it  was  communicated  to  others. 

Not  content  with  stating  the  fact,  Oviedo  pro¬ 
ceeds  to  give  his  authorities  for  it  from  among 
those  who  had  accompanied  Columbus  in  his  voy¬ 
ages,  and  names  among  his  informants,  Vincente 
Yanez  Pincon,  one  of  the  principal  pilots  of  the 
three  brothers  Pincones,  who  went  out  in  the 
first  voyage,  and  with  whom  he  was  most  inti¬ 
mate  until  his  death,  which  happened  in  1514. 
He  was  told  the  same  by  the  pilot  Hernan  Perez 
Matheos,  “  at  present  alive  in  this  city/’  and 
who  went  out  in  the  first  and  third  voyages  with 
Columbus;  besides  two  other  gentlemen,  then 
also  alive,  and  many  others  who,  as  eye-witnesses, 
(“  corao  testig03  de  vista,”)  gave  him  the  same 
information.  Oviedo  further  adds,  that  he  had 
heard  the  fact  repeated  from  the  comendador, 
Mossen  Pedro  Margarite,  and  the  other  comman¬ 
ders,  Arroyo  and  Gallego ;  besides  Gabriel  de 
Leon,  Juan  de  la  Vega,  and  Pedro  Novarro,  who 
went  with  Columbus  on  his  second  voyage.  After 
this,  how  can  M.  Swediaur  say  that  Oviedo,  in 
speaking  of  the  circumstance,  expressed  himself 
“  encore  d’une  maniere  vague?” 

It  often  caused  Oviedo  to  laugh,  as  he  himself 
tells  us,  when  in  Italy,  to  hear  the  Italians  call  it 
the  French  disease ;  and  the  French,  the  Nea¬ 
politan  ;  when,  in  truth,  both  would  have  been 
more  correct  had  they  designated  it  the  Indian 
disease. 

From  Spain,  Oviedo  tells  us,  from  being  con¬ 
tagious,  it  passed  into  Italy,  and  many  other 
countries. 

Corroborative  of  the  positive  testimony  of  this 
distinguished  historian,  there  is  that  of  another, 
not  less  worthy  of  credit,  to  adduce;  and  who 
also,  like  Oviedo,  lived  at  the  time,  and  visited 
the  countries  of  which  he  treats;  I  mean,  Fran¬ 
cisco  Lopez  de  Gomara.  This  author  was  a  Spa¬ 
nish  ecclesiastic,  and  accompanied  Cortez  as  chap¬ 
lain  in  his  expedition  to  Mexico  in  1515. 

Gomara,  in  his  ‘  History  of  the  Indies,’  as  the 
newly -discovered  world  was  then  called,  has  a 
chapter  headed,  ‘  Que  las  Bubas  vinieron  de  las 
Indias,’  and  begins  at  once  by  saying  that  the  in¬ 
habitants  of  Hispaniola  were  all  affected  with  the 
venereal.  He  moreover  informs  us,  that  the  Spa¬ 
niards,  from  intercourse  with  the  women,  imme¬ 
diately  caught  the  disease — that  on  account  of 
their  sufferings,  and  not  getting  better,  many  re¬ 
turned  to  Spain  for  cure,  and  on  other  business — 
that  the  infected,  from  having  connexion  with 
courtesans  on  their  arrival  in  Spain,  were  the 
means  of  infecting  others ;  many  of  whom  being 
ordered  to  Naples  to  assist  King  Ferdinand  II. 
in  repelling  the  invasion  of  the  French  king,  thus 
carried  the  disease  to  Italy;  where  likewise, 
through  the  medium  of  the  prostitutes,  it  was 
communicated  to  both  the  Italians  and  French. 

We  find  this  account,  both  of  the  original  exotic 
source  of  the  disease,  and  of  its  introduction  into 
Europe,  confirmed  by  several  other  historians,  as 
well  as  many  physicians  who  wrote  on  the  subject. 
Among  the  former,  I  may  name  Peter  Martyr, 
who  was  the  Apostolical  Prothonotary,  and  Prior 
of  the  Archbishopric  of  Granada;  Guicciardini, 
and  more  especially  still,  the  son  of  Columbus  him¬ 
self;  who  in  the  72nd  chapter  of  the  Life  he  pub¬ 
lished  of  his  father,  mentions  that  sickness  had 
destroyed  all  the  Spaniards  whom  Columbus  had 
left  behind  in  the  island  of  Hispaniola,  on  returning 
from  his  first  voyage,  except  160,  and’  that  these 
laboured  under  the  French  disease — the  name  by 
which  the  venereal  was  then  generally  known. 

Peter  Martyr,  in  his  account  of  the  New  World, 
also  makes  mention  of  “  a  peculiar  disease  in  this 
island  (Hispaniola),  distinguished  by  large  scabs 
covering  the  body  and  corroding  the  limbs,  which 
is  contagious,  and  has  spread  to  other  countries 
through  cohabitation  with  the  infected.” 

The  ships  that  returned  with  Columbus  did  not 
all  proceed  to  the  same  port,  for  Columbus  him¬ 
self  landed  at  Lisbon  before  proceeding  to  Palos ; 
and  another  of  his  ships,  under  Alonzo  Pinqon, 
was  obliged  to  put  into  Bayonne.  Now,  though 
we  have  no  account  of  the  disease  having  broken 
out  shortly  afterwards  in  any  of  these  places,  this 
was  an  event  so  feasible,  that,  as  assisting  to  ex¬ 
plain  what  is  established  by  a  multitude  of  con¬ 


temporaneous  witnesses — namely,  the  spread  of  the 
distemper  in  such  an  incredibly  short  time  over 
the  whole  of  Europe — we  might  perhaps  be  justi¬ 
fied  in  admitting  it  to  be  at  least  a  very  probable 
occurrence. 

There  is  yet  another  circumstance  connected 
with  this  question  to  be  taken  into  account,  and 
that  is,  the  country  to  which  the  great  discoverer 
belonged.  Columbus,  as  every  one  knows,  was  an 
Italian  ;  and  it  appears  far  from  improbable  that 
several  of  his  own  countrymen  from  the  Italian 
sea-ports  were  the  companions  of  his  voyage,  and 
who,  on  their  arrival  in  Europe,  would  naturally 
return  home.  Now,  if  any  of  these  people  were 
labouring  at  the  time  under  the  venereal,  and  be¬ 
longed  to  Naples,  a  kingdom  then  intimately  con¬ 
nected  with  Spain  by  family  dynasty,  we  should, 
on  this  supposition,  have  the  disease  propagated 
almost  as  early  at  Naples  as  in  Spain. 

But  whether  this  supposition  be  feasible  or  not, 
we  have  the  direct  testimony  of  the  several  re¬ 
spectable  writers,  already  quoted,  proving  that  it 
was  carried  to  Naples  by  Spaniards.  Fulgoso 
states  the  fact  in  his  ‘  Memorabilia:’  Rodrigo  Diaz 
tells  us  that  many  Spaniards  resided  at  Naples  at 
the  time  the  French  invaded  that  kingdom  :  and 
we  learn,  from  almost  every  writer  on  the  disease 
at  the  period,  that  it  broke  out  in  the  French  army 
after  the  taking  of  Naples ;  and  when  Charles  VIII. 
was  forced,  by  the  league  formed  against  him,  to 
abandon  his  conquest,  that  Ferdinand  of  Spain  sent 
another  army  into  Italy  under  the  celebrated  cap¬ 
tain  Goncalo  Fernandez  de  Cordova,  through  which, 
we  may  presume,  the  contamination  was  still  far¬ 
ther  spread  in  Italy. 

That  the  reader  may  not  lose  the  regular  se¬ 
quence  of  testimony,  he  is  to  bear  in  mind, that 
Charles  VIII.  invaded  the  kingdom  of  Naples 
in  1495. 

In  1496,  Joseph  Grunbeck  informs  us,  ‘c  that 
on  returning  from  his  travels,  he  found  the  disease 
prevailing  all  over  Germany — in  every  city,  town, 
camp,  village,  and  cottage,  as  well  as  the  greater 
part  of  Europe.” 

In  the  same  year,  we  are  told  by  Sebastian 
Brant,  that  it  had  got  to  Britain ;  and  in  1497, 
James  IV.  of  Scotland,  in  consequence  of  the 
frightful  prevalence  of  the  venereal  in  Edinburgh, 
issued  the  celebrated  proclamation  banishing  the 
infected  from  the  city.  The  original  is  preserved 
in  the  Records  of  the  Town-council,  dated  22nd 
September,  1497  ;  and  as  a  document,  both  little 
known  and  curious  in  itself,  as  characteristic  of 
the  age,  I  shall  copy  part  of  it.  His  Majesty 
“  charges  straitly  all  manner  of  personis  being 
within  the  freedom  of  this  burt,  quilks  are  infectit, 
or  hes  been  infectit,  uncurit  with  this  said  con¬ 
tagious  plage,  callit  the  Grandgor,  devoyd,  red, 
and  pass  furt  of  this  town,  and  compeir  upon  the 
sandis  of  Leith  at  ten  hours  before  none;  and 
thair  sail  thai  have  and  find  botis  reddie  in  the 
havin  ordanit  to  them  by  the  officeris  of  this 
burt,  reddy  furneist  with  victuals,  to  have  tliame 
to  the  Inche,  and  thair  to  remane  quhill  God 
provyd  for  thair  health.”  Those  evading  this 
ordinance  “  salle  be  brynt  on  the  cheik  with  the 
marking  irne,  that  thai  may  be  kennit  in  tym  to 
cum.” 

[We  shall  continue  in  the  next  number  our  ex¬ 
tracts  from  the  interesting  work  of  Dr.  Weather- 
head  ;  we  think  it  of  importance  that  the  author’s 
opinions  should  be  laid  before  the  whole  profes¬ 
sion.] 
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ON  TK3 

CONTAGIOUS  PROPERTIES  OF  GONORRHCEAI* 
AND  BLENOPHTHALMIC  DISCHARGES. 

By  M.  DECONDE,  Surgeon  in  the  Belgian  Army. 


I.  The  present  i3  supplementary  to  a  former 
1  memoir,  in  which,  in  speaking  of  gonorrhoea, 
;  it  was  proved  that  the  fluid  it  produces,  whatever 
|  were  its  quantity,  its  age,  or  the  period  at  which 
j  it  was  taken,  always  proved  contagious,  and 
!  capable  of  producing  a  granular  ophthalmia  in 
dogs.  I  said  that,  when  treated  by  irritating 
1  injections  of  nitrate  of  silver,  the  fluid  secreted 


by  the  inflamed  urethra  was  modified ;  that  it 
was  no  longer  contagious  to  the  eyes  if  collectad 
immediately  after  the  injection ;  and,  lastly, 
that  the  fluid  did  not  regain  iis  virulent  charac¬ 
ter,  except  in  those  cases  in  which  the  injections 
Laving  been  discontinued,  the  discharge  reap¬ 
peared  and  persisted.  In  a  work  which  he  has 
published,  M.  Baumes  has,  in  some  measure, 
confirmed  my  assertion;  and  points  out  as  being 
sometimes  contagious  the  blenorrhages  which 
persist  after  a  long  time,  which  are  reduced  to 
a  very  slight  oozing,  and  which  the  patients 
name  gleets. 

The  second  part  of  my  assertion  having  at¬ 
tracted  the  attention  of  my  superior  officers;  as 
■well  for  its  own  sake  as  for  that  of  the  conclu¬ 
sions  that  might  be  deduced  from  it,  in  regard 
both  to  gonorrhoea  and  to  the  military  ophthalmia, 
I  shall  comply  with  their  wish,  by  relating  the 
experiments  that  were  made  on  this  subject. 

1.  The  matter  of  gonorrhoeal  discharge  that 
had  existed  fifteen  days,  was  taken  on  the  15th 
of  December,  1839,  on  the  very  day  on  which 
injection  of  nitrate  of  silver  had  been  employed, 
and  it  was  put  on  the  same  day  on  the  healthy 
palpebral  conjunctive  of  a  dog.  On  the  1st  of 
January,  1840,  the  conjunctive  had  not  under¬ 
gone  the  least  organic  modification. 

2.  Gonorrhoeal  matter,  from  a  case  of  15  days’ 
standing,  was  taken  on  the  loth  of  December, 
1839,  on  the  same  day  on  which  injections  of 
nitrate  of  silver  had  been  made  use  of,  and  was 
put  on  the  10th  of  February,  1840,  on  the  ocular 
conjunctivas  of  a  strong  cat.  The  cat  was  killed 
in  April,  and  not  a  trace  of  ophthalmia  or  of 
granulation  could  be  discerned. 

3.  On  the  8th  of  June,  1840,  some  discharge 
from  a  gonorrhoea  of  two  months’  standing,  col¬ 
lected  on  the  9th  of  November,  1839,  the  day 
after  nitrate  of  silver  injections  had  been  made, 
was  placed  on  the  conjunctive  of  a  perfectly 
healthy  young  cat.  The  eyelids  were  examined 
on  the  9th,  10th,  11th,  and  12th  of  June;  and 
the  conjunctive  remained  pale,  and  presented 
no  appearance  of  granulations. 

4.  On  the  9th  of  November,  1839,  I  collected 
fluid  from  a  gonorrhoea  thathad  lasted  a  month. 
The  patient  had  been  treated  with  injections 
and  copaiba,  but  for  the  last  ten  days  with  no¬ 
thing  but  antiphlogistics;  the  discharge  w-as 
white,  and  had  no  action  on  litmus  paper.  On 
the  18th  of  July,  1840,  we  mixed  it  with  a  little 
rain  water,  and  put  it  on  the  palpebral  con¬ 
junctive  of  a  young  dog  whose  eyelids  were 
perfectly  healthy.  On  the  23d  there  were  on 
cither  side  several  inflammatory  granulations 
on  the  conjunctive,  which  were  surrounded  by 
a  very  marked  vascular  network. 

5.  On  the  4th  of  January,  1840,  I  applied 
©n  the  ocular  conjunctive  of  a  dog  with  healthy 
eyelids  some  of  the  discharge  from  a  gonorrhoea 
of  twenty  days’  standing,  and  treated  with  no¬ 
thing  but  copaiba  internally.  On  the  8th  the 
conjunctive  were  actively  inflamed,  and  inflam¬ 
matory  granulations  were  marked  on  the  inter¬ 
nal  surface  of  the  second  eyelid. 

I  was  not  contented  with  making  these  ex¬ 
periments  on  animals,  but  repeated  them  a 
great  number  of  times  on  myself.  I  put  with 
complete  impunity,  both  into  the  interior  of  my 
urethra,  and  on  the  inner  surface  of  my  eye- 
lids,  gonorrhoeal  matter  collected  on  the  day 
on  which  irritating  injections  had  been  made 
into  the  patient’s  urethra.  It  caused  a  momen¬ 
tary  sensation  of  slight  pricking;  but  this  soon 
disappeared. 

M.  Baumes,  in  the  work  which  I  have  just 
mentioned,  cites  results  nearly  analogous  to  mv 
own.  It  is  to  be  observed,  he  says,  that,  when 
the  oozing  is  limpid,  colourless,  transparent, 
more  or  less  ropy,  or  even  sticky,  it  does  not  in 
general  possess  this  contagious  property ;  and 
this  change  may  be  produced  by  successive 


cauterizations  of  the  urethra,  in  the  same  way 
as,  by  cauterizing  a  chancre,  we  sometimes 
soon  bring  its  surface  to  such  a  state  as  to  dis¬ 
charge  only  a  mucus  devoid  of  all  contagious 
properties.  But  apart  from  this  distinction  of 
the  discharges,  according  as  they  are  virulent 
or  not  (a  distinction  which  I  do  not  admit),  this 
is  exactly  the  view  which  I  have  myself  taken. 

I  endeavoured  also  to  prove  ‘hat  the 
liquid  chloride  of  lime,  by  being  mixed  with 
the  gonorrhoeal  and  ophthalmic  mucus,  neu¬ 
tralized  their  virulence.  But  it  was  not  enough 
to  know  whether  the  chloride  of  lime  neutra¬ 
lized  the  contagious  property  of  the  matter  se¬ 
creted  in  the  military  ophthalmia  or  in  gonor¬ 
rhoea  ;  it  was  necessary  also  to  determine 
whether  this  neutralization  were  more  than 
momentary,  that  is,  whether,  when  the  matter 
was  dried  and  the  chlorine  disengaged,  the  for¬ 
mer  did  not  again  become  virulent.  The  ques¬ 
tion  was  of  the  highest  importance,  and  I  made 
the  following  experiments  to  decide  it. 

6.  A  soldier  had  excessively  large  granula¬ 
tions,  with  a  very  abundant  purulent  secretion. 
I  took  the  linen  with  which  he  wiped  off  the 
matter,  and  which  was  strongly  impregnated 
with  it,  and  soaked  it  in  pure  liquid  chloride  of 
lime,  so  that,  however,  the  matter  might  still 
remain  on  it ;  and  in  this  state  I  left  it  to  dry. 
On  eight  successive  days  I  moistened  small 
pieces  of  this  linen,  and  put  them  in  contact 
with  the  inner  surface  of  my  eyelids,  pressing 
out  the  liquid  which  they  held ,  but  I  felt 
neither  pricking  nor  pain,  and  my  eyelids  re¬ 
mained  as  healthy  as  before. 

7.  The  same  experiment  was  made  in  March, 
with  the  discharge  of  a  chronic  gonorrhoea,  that 
had  existed  nine  weeks,  and  had  not  been 
treated.  The  results  were  the  same. 

8.  On  the  7th  of  January,  1841,  I  mixed 
some  of  the  ophthalmic  matter  which  I  made 
use  of  in  experiment  14,  with  equal  parts  of 
chloride  of  lime,  and  dried  the  mixture.  On 
the  loth,  17th,  19th,  and  21st  of  March,  I  put 
some  of  it  on  my  eyelids.  I  felt  a  little  pricking 
of  the  conjunctiva  at  the  moment  of  introducing 
the  matter,  but  its  influence  extended  no 
further. 

9.  Gonorrhoeal  matter  from  an  acute  viru¬ 
lent  vaginitis,  which  had  a  greenish  colour,  and 
was  discharged  in  large  quantities,  was  collect¬ 
ed  on  the  10th  of  April,  1841,  and  immediately 
mixed  with  liquid  chloride  of  lime.  The  mix¬ 
ture  was  exposed  to  the  air  to  be  dried;  and 
on  the  morrow  there  was  not  the  least  smell  of 
chlorine  to  be  perceived.  On  the  18th,  and  six 
following  days,  I  moistened  small  quantities  of 
this  matter,  and  put  some  drops  with  a  hair- 
pencil  on  my  palpebral  conjunctivse.  After 
each  application  I  felt  a  little  stiffness  and  un¬ 
easiness  about  the  eyelid  ;  but,  with  the  ex¬ 
ception  of  this,  which  lasted  nearly  an  hour,  I 
perceived  nothing  from  it. 

10.  Some  discharge  from  a  case  of  acute 
purulent  ophthalmia,  of  which  the  contagious 
properties  had  been  determined  in  several  of 
my  experiments,  was  mixed,  on  the  10th  of 
April,  1841,  with  a  little  pure  liquid  chloride  of 
lime,  and  dried  in  the  air.  On  the  11th,  and 
six  following  days,  I  moistened  small  quantities 
in  a  little  water,  and  put  some  of  it  every  day 
upon  the  inner  surface  of  rny  eyelids;  but  it 
produced  no  further  result  than  in  the  preced¬ 
ing  experiments. 

Let  it  not  be  supposed  that  I  adopted  pre¬ 
cautions  to  escape  the  effects  of  inoculation ; 
on  the  contrary,  1  made  the  experiments  when 
my  eyes  were  fatigued  with  reading,  and  in 
stormy  weather,  when  there  was  a  good  deal  of 
dust,  in  which  I  exposed  myself  for  several 
hours  after  the  inoculation. 

From  the  preceding  facts  I  think  we  may 
conclude,  that  the  chloridfe  of  lime  did  not  pre¬ 


vent  the  virulent  action  of  the  contagious  fluids 
with  which  I  experimented,  only  by  its  pre¬ 
sence,  or  only  for  an  instant,  but  by  a  new 
combination  taking  place  between  it  and  the 
mucus — a  combination  which  is  not  destroyed, 
even  when  the  mixture  does  not  emit  any  sen¬ 
sible  quantity  of  chlorine.  And  these,  I  think, 
are  facts  not  without  importance  to  organic 
chemistry. 

III.  From  facts  communicated  to  me  by  one 
of  my  colleagues,  Dr.  Detrooz,  I  was  led  to 
think  that  lotions  composed  of  a  mixture  of  one 
ounce  of  chloride  of  lime,  and  one  drachm  of 
oxide  of  iron  diluted  with  a  little  water,  would 
prevent  the  development  of  syphilis  if  used  im¬ 
mediately  after  an  impure  connection ;  but  I 
shall  only  record  the  experiments  which  I 
made  myself,  and  which  relate  especially  to 
the  ophthalmia  in  the  army. 

11.  On  several  occasions,  I  dropped  between, 
the  eyelids  of  a  healthy  dog,  and  afterwards 
into  my  own,  some  ophthalmic  or  some  gonor¬ 
rhoeal  matter.  Every  time  that  this  was  im¬ 
mediately  followed  by  dropping  in  some  liquid 
chloride  of  lime,  injury  was  prevented.  It  was 
not  the  same  when  the  inoculation  was  preceded 
for  an  instant  by  the  dropping  in  of  the 
chloride.  In  this  case,  it  would  seem  that  the 
irritation  produced  by  the  chlorine  on  the  con¬ 
junctiva  rendered  it,  for  an  instant,  inaccessi¬ 
ble  to  the  action  of  the  contagious  matter. 

IV.  But  it  was  no  longer  the  same  when  the 
chlorine  was  not  dropped  in  immediately  after 
the  contagious  matter.  If  there  were  an  inter¬ 
val  of  several  minutes,  the  chlorine  had  no  neu¬ 
tralizing  or  preservative  influence  (notwith¬ 
standing  the  modification  which  its  stimulus  de¬ 
termined  in  the  conjunctiva),  and  the  inocula¬ 
tion  produced  its  full  effects.  These  conclu¬ 
sions  are  drawn  from  the  following  experi¬ 
ments. 

12.  On  the  21st  of  April,  I  put  on  the  palpe¬ 
bral  conjunctiva  of  a  dog  some  virulent  ophthal¬ 
mic  matter  taken  from  the  patient  mentioned 
in  Exp.  6,  and  two  minutes  after  some  drops  of 
liquid  chloride  of  lime  were  poured  between 
the  lids  ;  the  dog  seemed  to  suffer  neither  pain 
nor  uneasiness,  for  he  directly  after  jumped 
and  played  about.  His  eyelids  afterwards  re¬ 
mained  perfectly  healthy. 

13.  On  the  21st  of  April,  I  put  some  gonor¬ 
rhoeal  matter  from  an  acute  case  of  but  four 
days’  standing  on  the  eyelids  of  a  dog;  two 
minutes  after,  I  let  fall  between  them  some 
drops  of  liquid  chloride  of  lime  ;  and  twice 
more  on  the  same  day  repeated  this.  On  the 
27th  no  affection  of  the  conjunctivse  had  been 
produced. 

14.  On  the  20th  of  April,  1841,  at  eight  in 
the  morning-,  I  put  on  my  left  palpebral  con¬ 
junctiva  some  ophthalmic  matter  recently  taken 
from  the  soldier  already  mentioned,  and  two 
minutes  after  applied  a  few  drops  of  chloride  of 
lime  ;  I  felt  a  little  uneasiness  and  pain  for  a 
few  seconds,  and  then  all  recovered.  On  the 
25th,  the  same  experiment  was  repeated  with 
the  same  results.' 

These  experiments  demonstrate,  that  oph¬ 
thalmic  matter  and  gonorrhoeal  matter  do  not 
act  on  the  eyes,  or  on  the  eyelids,  as  an  irritant, 
for  in  that  case  there  should  have  been  irrita¬ 
tion  produced  on  contact,  which  did  not  occur. 
Joined  to  the  following,  they  demonstrate,  that 
the  virulent  matter,  to  be  able  to  determine  its 
peculiar  effects,  requires  to  have  penetrated  the 
mucous  membrane  of  the  eyelids,  just  as  the 
venereal  virus  requires,  in  order  to  the  mani¬ 
festation  of  its  action,  to  penetrate  the  mucous 
membrane  of  the  penis. 

15  and  1(5.  First,  on  the  morning  of  the  25th 
of  April,  I  placed  on  the  conjunctival  palpe- 
broe  of  a  healthy  dog,  some  gonorrhoeal  fluid 
similar  to  that  used  in  Exp.  13  ;  four  minutes 


after  I  put  on  the  same  parts  some  drops  of 
liquid  chloride  of  lime.  2nd,  An  instant  after, 
I  made  the  same  experiment  on  myself ;  on 
the  morrow,  the  dog  bad  slightly  inflammatory 
granulations  ;  and  for  myself,  I  have  been  since 
that  time  subject  to  an  almost  constant  prick¬ 
ing  of  the  eyelids,  with  a  sensation  as  if  of  fo¬ 
reign  bodies  under  them,  the  results  of  the  de¬ 
velopment  of  small  miliary  granulations  dis¬ 
cernible  on  inspection. 

From  these  facts  it  follows : — 

1st,  That  chlorine  and  the  chlorurets  are  cer¬ 
tain  disinfectants  for  the  gonorrheeal  and  oph¬ 
thalmic  contagions ;  and  that  they  are  to  be 
preferred  to  all  others,  without  excepting  even 
the  nitric  disinfectant  of  Carmichael  Smith,  to 
which  I  have  hitherto  given  the  preference. 

2nd,  That  to  preserve  soldiers  free  from  oph¬ 
thalmic  infection,  it  is  not  enough  to  use  frequent 
chlorine  lotions,  but  the  very  atmosphere  through 
which  transmission  takes  place  should  be  chlori¬ 
nated,  that  is,  should  have  chlorine  suspended 
in  it;  a  purpose  which  may  be  accomplished 
by  using  daily  fumigations  according  to  the 
plan  of  Guyton-Morveau. 

3rd,  That  the  medical  attendant,  whenever  he 
cauterizes  the  eyelids  of  those  suffering  from 
ophthalmia,  or  from  granulations,  should  always 
dip  his  fingers  in  chiorine  to  prevent  the  carry¬ 
ing  of  virulent  matter  from  one  eye  to  another, 
or  from  one  person  to  another ;  for  I  have  proved 
elsewhere,  that  though  an  individual  with  granu¬ 
lations  is,  as  it  were,  inured  to  the  presence  of 
the  matter  secreted  by  his  own  eyes,  he  is  not 
always  so  to  that  of  the  matter  secreted  by  the 
eyes  of  others.  The  same  recommendation 
must  be  given  to  those  who  handle  parts  affected 
with  gonorrhoea. — L’JSxaminateur  Mcdicale , 
Oct.  24. 


TO  CORRESPONDENTS. 


Books  Received — 

Medico- Chirurgical  Review. 

Fourth  Report  of  the  Suffolk  Lunatic  Asylum. 
Pharmaceutical  Journal. 

Alpha  (whose  real  name  we  have)  writes  — “An 
inquest  was  held  this  day  on  the  late  Captain 
Gordon,  who  ivas  found  dead  in  liis  heel  on  Sa¬ 
turday  last,  at  his  house,  No.  31,  Upper 
Gower-street.  The  ivortliy  coroner,  Mr.  Wak- 
ley,  to  the  surprise  and  great  astonishment  of 
all  present,  in  reply  to  the  remarks  of  some  of 
the  jury,  as  to  the  necessity  of  a  post-mortem 
examination,  was  pleased  to  remark,  that  how¬ 
ever  desirable  autopsies  may  appear,  in  cases  of 
sudden  death,  that  he  teas  disposed  to  decline  giv¬ 
ing  orders  for  such  purposes,  unless  when  there 
was  some  suspicion  as  to  the  cause  of  death. 
J ohn  Bull  is  more  scrupulously  alive  to  the  state 
of  the  dead,  than  to  that  of  the  living ;  and 
thereforeMr.  Wakley  is  the sanie.  First, aslan- 
derous  charge,  and  then  its  imitation!  Now, 
Sir,  1  ask  was  not  this  travelling  out  oftlierules 
to  he  observed  by  gentlemen  invested  with  such 
potent  authority  as  the  undoubted  hero  of  Fins¬ 
bury  ?  What  was  the  necessity,  as  the  elder  bro¬ 
ther  of  the  deceased  very  properly  remarked  at 
the  time,  for  such  disgusting,  such  uncalled-for 
observations  ?  The  autopsy,  hoivever,  was  per¬ 
formed  for  the  satisfaction  of  the  family,  the 
surgeon  attending  being  of  course  minus  his  fee.” 
Our  correspondent  continues: — “  Was  it  Mr. 
Wakley’s  usual  economical  disposition  that 
prevented  his  acting  as  all  other  Coroners  would 
have  done  on  this  occasion  ?  Was  it  to  curry 
favour  with  the  redoubted  gentlemen  of  the 
Middlesex  bene  h?  If  this  is  his  usual  mode  of 
proceeding  on  such  occasions,  what  «  supporter 
of  the  rights  and  privileges  of  the  medical  pro¬ 
fession  !” 

We  beg  to  direct  especial  attention  to  the  inquest 
reported  at  great  length  in  another  column. 
I  he  great  culprit,  Thomas  Davis,  is  the  son  of 
a  We  are  todd  n  correspondent — that 

sold  drags,  horse-bulls,  drenches,  §-c.,  and  fol¬ 


lowed  himself  the  same  calling.  He  has  received 
no  medical  education,  and  dares  to  practise  now 
because  he  happens  to  have  practised  before  the 
Act.  A  bout  Jive  years  ago,  lie  teas  called  to  open 
the  body  of  a  boy,  and  took  with  him  a  butcher's 
cleaver,  a  saw,  and  a  knife.  Mr.  G.  T.  Turley 
was  a  resident  of  Birmingham,  which  he  did  not 
quit  because  he  was  better  respected  by  his 
medical  brethren  than  known.  The  medical 
maltreatment  suffered  by  the  poor  woman  we 
shall  revert  to  probably  again ;  but  what  a 
frightful  commentary  it  offers  on  the  system,  of 
study  and  examination  which  admit  such  men 
into  a  responsible  profession ! 

The.  Physiology  of  A  nimal  Sustenance,  and  Mr. 
Scoff ern's  Lecture  on  Chemistry,  next  week. 
We  have  received  several  hints,  and  important 
information  from  various  subscribers,  which 
we  shall  certainly  turn  to  account.  We  have  to 
give  our  best  thanks  also  for  several  country 
papers  containing  important  medical,  facts. 

Dr.  P.,  Mr.  W.  IT.  Galen,  declined  for  want  of 
room.  Several  communications  have  been  re¬ 
ceived  which  will  be  attentively  considered. 

In  consequence  of  the  difficulty  made  by  Country 
Postmasters  to  give  money  orders  without  a 
“  proper”  name,  the  Proprietors  request  sub¬ 
scribers  to  write  their  orders  in  favour  of  J. 
A.  Carfrae,  Esq.,  Medical  Times  Office. 
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Saturday,  January  29,  1S42. 


TO  THE  MEDICAL  STUDENTS  OF  GREAT 
BRITAIN. 

— —  Hunan  rights,  the  only  good 

And  blessed  strife  in  which  man  draws 

His  powerful  sword  on  land  or  flood! 

Moore. 

Gentlemen  ! — In  London,  ye  are  counted 
by  thousands,  in  the  provinces  ye  number 
your  tens  of  thousands ;  ye  are  high-spi¬ 
rited,  noble-hearted,  men  of  learning 
most  of  you,  men  of  science  all ;  burning 
for  distinction  in  the  high  field  of  mental 
enterprise,  panting  to  inscribe  your  names 
on  those  everlasting  pyramids  formed  of 
the  hearts  and  dedicated  by  the  gratitude 
of  mankind  to  the  philanthropy  of  its 
Hippocrates,  its  Harveys,  its  Sydenhams, 
and  its  Jenners — and  out  of  you  is  to 
be  formed  that  noble  body  the  future  fa¬ 
culty  of  the  mightiest,  richest,  most  en¬ 
lightened  empire  the  sun  ever  warmed  with 
its  beams.  How  say  ye.  Gentlemen  ? 
Have  ye  no  interest  in  Medical  Education? 
No  interest  in  Medical  Government? 
No  interest  in  Medical  Jurisprudence?  In 
a  word,  is  the  question  of  Medical  Reform, 
with  all  its  momentous  personal,  and 
public,  intellectual  and  social  relations,  a 
question  which  concerns  ye  not  ? 

Gentlemen, — do  you  think  your  system 
of  education  the  most  perfect  the  enlighten¬ 
ment  of  the  nineteenth  century  can  devise  ? 
Do  you  consider  your  drug-pounding  ap¬ 
prenticeship  the  most  calculated  of  occu¬ 
pations  to  elevate  the  character  or  en¬ 
lighten  the  head  ?  Do  you  imagine  the 
teachings  of  grinders  your  best  sheet- 
anchor  by  the  patient’s  bed-side  ?  Do 
you  like  much  lecturing  and  little  learn¬ 
ing  ?  Are  you  convinced  that  high  fees 
and  low  qualifications  are  as  ennobling 
to  your  profession,  as  they  are  profitable 
to  your  governors  ?  If  so,  gentlemen, 


stir  not — be  what  you  have  been — silent, 
inert,  powerless,  contemned ! 

Are  you  satisfied  that  the  healths  of 
your  countrymen,  the  interests  of  your¬ 
selves,  shall  depend  for  their  protection 
on  the  full  or  empty  state  of  ignorant  cor¬ 
porators’  money  chests  ?  Are  you  con¬ 
tent  that  a  company  of  apothecaries,  a 
guild  of  ignorant  traders,  a  drug-dealing 
partnership  of  shelved  superannuations, 
shall  hold  your  destinies  in  their  irre¬ 
sponsible  bands,  wielding  at  will  the  for¬ 
tunes  of  whole  lives,  by  laws  that  repre¬ 
sent  but  the  caprices,  the  prejudices,  or 
the  pecuniary  wants  of  their  makers  ? 
Have  you  no  repugnance  to  the  misbe¬ 
gotten  abortions’  existing  not  for  you  nor 
for  society,  but  you  and  society  for  them  ? 
Remain  tranquil  and  disunited,  and  we 
shall  know  your  unworthy  answer  ! 

Cast  your  eyes,  gentlemen,  on  many  of 
your  brethren  in  practice  Condemned  to 
pass  through  the  useless  drudgeries  and  no¬ 
minal  duties  you  are  passing  through,  they 
spent  fortunes  and  much  time  as  you  are 
spending  them,  to  master  whatever  medical 
science  has  learned  from  experience  ;  they 
laboured  unremittingly,  as  the  best  of  you 
labour,  mindful  that  their  own  fortunes, 
with  the  weal  or  woe  of  all  that  might  de¬ 
pend  on  them,  were  staked  on  their  success; 
and  now  behold  them  without  a  voice  in 
the  government  of  that  profession  in  which 
they  paid  so  dearly  to  obtain  admission' — 
their  practice  shared  by  an  inundation  of 
rivals  whose  qualifications  were  theirfees — 
or  destroyed  by  encroaching  Druggists,  and 
ignorant  empirics ;  their  toil,  knowledge, 
skill,  useless,  save  as  they  enable  them  in 
ruin  to  understand  the  principles  on  which 
unpunished  and  affluent  interlopers  maim 
or  murder  their  countrymen !  Stir  not, 
gentlemen,  and  their  fate  will  be  yours ! 
llodie  mihi,  eras  tibi ! 

To  what  then  would  we  urge  you  ?  To 
rally  together,  to  unite,  to  concentrate 
your  energies,  to  teach  the  world  you  know 
and  feel  your  grievances — can  point  to 
their  remedies — and  take  the  steps  that 
promise  an  improvement.  We  want,  and 
we  must  have  a  Students’  Association  ! 
The  movement,  if  we  are  informed  aright, 
is  already  commenced.  Two  or  three 
have  already  gathered  themselves  to¬ 
gether.  The  rock  has  been  smitten  and 
the  fountain  has  gushed  forth  that  is  to 
form  the  mighty  river!  The  movement 
has  commenced !  Students,  we  call  on 
you  to  join  it  ! 

Whatever  motives  for  action  your  senior 
brethren  have,  you  have — with  more. 
Medical  misgovernment  has  nearly  done 
its  worst  with  them.  Your  immolation 
is  but  commencing.  The  wheel  of  time 
must  be  turned  back  e’er  they  can  re¬ 
ceive  full  justice ;  you  have  but  to  be 
true  to  yourselves  to  start  aright  from 
the  outset.  Your  power  is  greater — 
theirs  is  but  a  moral  power  of  opinion ;  you 
have,  with  that,  a  stronger  physical  sup¬ 
port — you  bear  the  purse.  Your  funds 
form  the  main  prop  of  the  corporations  ; 
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all  their  abuses  are  nurtured  by  your  fees. 
The  power  of  stopping  the  supplies  has 
been  the  main  guarantee  of  English  free¬ 
dom.  Unite,  gentlemen,  and  the  same 
power  will  be  the  security  of  Medical 
right. 

We  are  on  the  eve  of  great  events.  This 
■session  may  not  bring  them,  probably  will 
not,  but  they  are  near.  The  decree  has 
gone  forth  against  medical  corporations, 
and  whatever  the  varieties  of  wrong  with 
which  hasty  and  ignorant  legislation  may 
replace  those  corrupt  excrescences  of  the 
buried  carcases  of  long  deadages,  this  truth 
is  clear  as  the  brightest  discovery  of  en¬ 
lightened  science,  that  their  destruction  as 
irresponsible  ill-doers  is  nigh — even  at  our 
very  doors. 

On  the  very  brink  of  this  important 
change,  your  seniors  stand  listless  and 
inert,  as  if  lulled  by  the  ambiguous  re¬ 
ports  of  the  corporations,  their  sham-nego¬ 
tiations  and  delusive  tenders.  Let  no  new 
element  be  introduced  into  the  subsiding 
agitation,  and  the  profession  after  all  its 
movements  will  be  outwitted.  It  is  for  you, 
gentlemen,  to  leaven  the  inert  mass !  It  is  for 
you  to  declare  that  the  wily  debtors  shall 
net  cheat  us  with  flattering  promises  and  a 
nominal  dividend  !  It  is  for  you  to  warn 
the  profession  of  the  danger  they  incur  of 
having  the  whole  peccant  substance  re¬ 
tained  while  amused  with  large  changes  in 
shadotvs.  The  moment  is  opportune — will 
you  seize  it?  Be  as  you  have  been, 
and  all  our  changes  will  be  like  the 
turnings  of  the  moribund,  toilsome  changes 
of  position,  with  no  change  of  malady. 
Be  as  we  implore  you  to  be,  and  you  will 
stamp  the  new  events  with  the  image  of 
your  likeness,  and  give  them  a  sterling 
value  to  science  and  posterity  ! 

Your  teachers — some  too  not  undis¬ 
tinguished — justify  their  uncommunica¬ 
tiveness,  their  distance,  their  hauteur — 
how  we  have  grieved  to  note  such  things! — 
by  an  humble  estimate  of  your  moral  and 
intellectual  qualities  Arise  then,  and  by 
the  moral  dignity  of  your  new  position, 
respectfully  shame  them  out  of  their  error. 
Your  detractors,  who  know  you  not,  de¬ 
clare  you  thoughtless,  aimless,  with  no 
sentiment  beyond  the  hour’s  gratification, 
and  powerless  of  an  effort  for  a  weal  com¬ 
mon  to  many.  Arise,  then,  in  the  grandeur 
of  arrayed  numbers,  in  the  might  of  united 
wisdom,  and  silence  the  slanderers.  In  the 
name  of  social  good,  of  intellectual  pro¬ 
gress,  and  by  the  sacred  claims  of  justice, 
again  we  bid  you  arise,  to  collect  your  num¬ 
bers,  to  bind  together  your  strength,  and 
fulfil  the  high  mission  our  era  has  charged 
you  with.  United,  vour  every  move  is 
power;  just,  your  every  step  is  a  victory  of 
right.  Medical  Students  of  Great  Britain, 
arise  !  unite  !  act !  remembering  in  your 
busiest  as  in  your  most  powerful  hour, 
that  the  secret  of  your  strength,  as  the  bond 
®f  your  union,  is  prudence — peace,  order, 
respect  where  respect  is  due — again,  we 

repeat  it,  prudence! 


WESTMINSTER  HOSPITAL  MEDICAL  AND 
SCIENTIFIC  SOCIETY. 


The  annual  dinner  of  this  society  was  given 
on  Thursdav,  the  20th  instant,  at  Fendell’s 
Hotel,  G.  Williamson,  Esq.,  in  the  chair. 

In  addition  to  the  members,  and  the  students 
of  Westminster  Hospital  generally,  there  were 
present  several  general  practitioners,  with  guests 
from  students  of  Guy’s  Hospital,  King’s  Col¬ 
lege.  &c.,  &c. 

When  the  cloth  was  removed,  and  the  usual 
loyal  and  national  toasts  had  been  given,  the 
Chairman  rose  and  gave  ‘The  Universities  of  the 
United  Kingdom.’ 

Mr.  Deazely,  M.R.C.S.,  returned  thanks,  de¬ 
claring  that  they  were  the  real  ornaments  of 
the  learned  professions,  and  the  brightest  lumi¬ 
naries  on  the  terrestrial  globe,  which  radiate 
literature  and  science  through  every  part  of  the 
known  world.  What  can  be  more  noble— what 
can  be  more  glorious  to  a  proud  and  powerful 
empire,  than  those  types  of  admiration  through 
whose  instrumentalities  the  moral  and  intellec¬ 
tual  faculties  of  mankind  are  cultivated? 

Mr.  Lane,  the  vice-chairman,  proposed  ‘The 
College  of  Physicians  and  Surgeons,’  and  in  a 
neat  address  referred  to  the  distinguished  men 
who  belonged  to  them,  and  made  some  excellent 
remarks  on  the  necessity  of  their  reform.  The 
latter  sentiment  was  rapturously  received. 

This  toast  was  followed  by  the  ‘  Death  Knell,’ 
excellently  given  by  Mr.  Hatton  on  the  piano¬ 
forte. 

The  next  toast  was  ‘  The  Society.’ 

Mr.  Lane  responded,  bearing  high  testimony 
to  the  zeal  and  ability  shown  by  Messrs.  Kay, 
Williamson,  and  others,  in  founding  the  society, 
and  trusting  that  a  school  and  hospital  which 
had  produced  such  surgeons  as  Carlisle,  Guthrie, 
and  White,  would  realize  the  expectations  enter¬ 
tained  of  it,  and  yet  occupy  a  high  place  among 
the  schools  of  the  metropolis. 

Mr.  Shuter  replied  briefly  to  1  The  Staff  of 
Westminster  Hospital.’ 

Mr.  Lane,  in  a  neat  speech,  proposed  the 
Chairman,  who,  after  eloquently  returning 
thanks  for  the  special  warmth  with  which  his 
health  had  been  received,  said,  “Nor  can  I  sit 
down  without  thanking  you,  from  the  bottom  of 
my  heart,  for  your  kind  allusion  to  the  land  of 
my  nativity — a  land  whose  unsullied  heather  I 
have  trod,  and  whose  lofty  hills  I  have  gazed 
on  ;  dear  land  !  whose  intellectual  liberty  and 
moral  worth  have  rendered  thy  thistle  invincible, 
and  thy  sons  successful  in  every  clime  and  under 
every  sun — that  innate  love  of  thee  that  shed  a 
halo  of  departing  peace  around  the  last  moments 
of  a  Moore  and  an  Abercrombie' — that  imagina¬ 
tion  which  shone  forth  in  the  works  of  our  Scott 
and  our  Burns,  that  sterner  stuff  that  developed 
itself  in  the  writings  of  our  Reid,  and  last 
though  not  least  the  moral  thunders  of  our 
Chalmers  and  the  erratic  genius  of  our  Wilson, 
it  is  the  association  of  names  like  these  that 
have  made  me  thus  enthusiastically  reply,  for 
cold  must  be  that  man’s  heart  that  does  not 
respond  to  such  an  appeal.  Pardon  this  digres¬ 
sion,  and  allow  me  to  thank  you  for  your  un¬ 
merited  kindness,  and  may  all  prosperity  which 
this  transitory  scene  can  give  be  the  lot  of  each 
and  all  of  you  ;  may  your  domestic  altars  and 
firesides  be  what  they  ever  have  been — the 
abodes  of  virtue,  and  the  homes  of  the  free ! 
may  peace,  and  plenty,  and  high  moral  worth, 
combine  to  produce  a  generation  of  successors 
worthy  of  the  name  they  bear  in  the  land  that 
gave  them  birth.  Accept  of  these  my  last  and 
most  grateful  thanks. 

The  next  toast  was  ‘  The  Success  of  the  So¬ 
cieties  and  Associations  of  the  London  Medical 
Schools.’ 


Mr.  J.  B.  Langley,  of  King’s  College,  rose 
and  said,  that  after  the  eloquence  of  former 
speakers,  and  especially  of  the  Chairman,  he 
could  hardly  call  upon  them  for  that  attention 
which  some  subjects  to  which  he  was  about  to 
allude  surely  merited.  Mr.  L.  then  proceeded 
to  show,  that  while  the  students  of  the  medical 
profession  meritoriously  engaged  in  all  such 
societies  as  would  increase  their  knowledge,  and 
better  qualify  them  to  fill  that  station  in  society 
in  which  they  had  a  right  to  move;  while  litera¬ 
ture  had  of  late  years  appeared  more  promi¬ 
nently  in  the  subjects  to  which  they  devoted 
their  attention ;  they  had  totally  overlooked 
their  prospects — the  station  of  the  profession  in 
a  political  point  of  view,  and  that  they  (the 
students)  were  the  proper  agents  of  effecting  its 
reform — for  the  alterations  were  for  the  benefit 
of  the  students,  affected  their  prospects,  and  it 
was  their  duty  and  their  interest  to  unite  and 
demand  their  rights. 

Mr.  Gell,  of  King’s  College,  in  rising  to  re¬ 
ply,  brought  before  the  attention  of  the  company 
an  association  which  more  particularly  called 
for  their  support.  “  Still,  being  as  yet  but  in 
embryo,  (Mr.  Gell  remarked,)  and  therefore 
unknown,  he  felt  himself  excused  in  trespass¬ 
ing,  for  a  short  time,  to  explain  its  objects  and 
constitution.  Called  upon,  as  students,  to  effect 
our  emancipation  from  our  present  degraded 
position,  the  first  object  of  the  association  is  to 
secure  that  union,  without  which  all  individual 
effort  would  be  unavailing ;  next,  to  establish  a 
body  from  which  the  general  opinion  of  students 
may  be  elicited ;  and  what  may  be  of  the  most 
importance,  to  organize  a  force  which  may  ex¬ 
hibit  a  determined  resistance,  when  resistance 
may  be  required.” 

This  subject  has  been  already  alluded  to  in 
the  Medical  Journals.  All  the  various  schools 
are  ready  to  co-operate,  and  to  determine  to 
found  the  association. 

The  Chairman  then  proposed  ‘The  Integrity 
and  Liberty  of  the  Pres*^’  and  referring  to  the 
reforming  press,  as  distinguished  for  its  untiring 
and  unbiassed  attacks  on  the  strongholds  of 
ignorance  and  quackery,  which,  he  was  sorry  to 
say,  had  cast  a  cloud  over  a  profession  which 
ought  to  stand  based  on  moral  truth,  and  sup¬ 
ported  by  science  and  education,  said,  that  not 
only  was  the  standard  of  education  reduced  to  a 
very  low  ebb,  but  the  practice  of  the  profession 
had  been  degraded,  and  its  purity  sullied  by  as¬ 
sociations  beneath  its  dignity,  and  beyond  its 
legitimate  scope.  It  was  to  strike  deep  at  the 
root  of  those  stigmas  on  science  that  the  reform¬ 
ed  medical  press  had  bravely  rushed  into  the 
breach,  and  exposed  the  monopoly  and  despotism 
which  disgrace  our  hospital  government.  “  Can 
Hook,”  said  he,  uback  to  the  most  import  ant  ser¬ 
vices  of  our  old  friend  the  Lancet,  or  can  I  now 
look  on  the  modern  and  powerful  efforts  of  the 
Medical  Times,  without  congratulating  myself 
that  talent  so  great  is  enlisted  in  so  righteous  a 
cause.  What  if  our  seniors  are  apathetic,  and 
if  genius  must  be  driven  to  other  climes  more 
genial,  we  may  yet  hope  that  the  reforming 
press  will  reiterate  its  demands  till  the  legisla¬ 
ture  shall  be  compelled  to  grant  us  the  protec¬ 
tion  we  demand,  and  that  the  well-educated 
practitioner  of  this  country  shall  be  respected 
and  revered.  Let  us  drink,  with  heart  and  soul, 
the  Lancet  and  MedicalTimes,  the  reformers  of 
Britain .” 

(The  enthusiasm  with  which  the  reference  to 
the  ‘  Medical  Times’  was  received  was  beyond 
description.) 

A  gentleman  connected  with  the  ‘  Medical 
Times’  responded,  by  invitation,  to  this  toast, 
expressing  his  very  deep  sense  ot  gratitude  for 
the  marked  way  in  which  they  had  received  the 
mention  of  that  Journal’s  name,  and  announ¬ 
cing,  amidst  mueh  cheering,  those  views  in 


reference  to  medical  education,  which  it  is  the 
boast  of  our  paper  to  support.  His  assurance, 
that  the  Editor  (with  whom  he  enjoyed  the 
honour  of  intimate  and  deferential  acquaint¬ 
ance,)  took  the  deepest  possible  interest  in  the 
position  of  the  medical  students,  was  received 
with  rapturous  applause. 

Several  other  speeches  were  made,  among 
the  rest  one  by  Mr.  Clark,  of  the  Lancet,  who 
expressed  the  pleasure  he  felt  in  finding  the 
toast  of  the  ‘  Medical  Press’  so  eloquently 
responded  to  by  the  representative  of  the  Me¬ 
dical  Times,  and  announced  opinions  almost 
equally  staunch  in  favour  of  Medical  Reform. 

The  meeting,  which  was  enlivened  at  inter- 
rals  by  songs  and  music,  given  in  the  highest 
style  of  the  art  by  various  Gentlemen  present, 
dispersed  about  one  o’clock. 


DEATH  OF  A  WOMAN  IN  CHILD-BIRTH  AT 
POWICK,  UNDER  NEGLECT. 


On  Monday,  17th  inst.,  an  inquest  was  held 
at  the  Swan,  Pole  Elm,  in  the  parish  of  Powick, 
before  W.  S.  P.  Hughes,  Esq.,  on  the  body  of 
Jane  Reeves,  who  died  in  child-bed  on  the  pre¬ 
ceding  Thursday.  The  following  is  the  evi¬ 
dence  : — Samuei  Reeves,  of  Powick,  labourer  : 
l  am  husband  of  the  deceased  ;  made  applica¬ 
tion  for  medical  assistance  for  my  wife  on 
Tuesday  morning ;  first  to  Mr.  Dancock, 
about  eight  o’clock,  Mr.  Dancock  was  not  at 
borne ;  I  told  his  wife  what  I  wanted ;  she 
said  she  could  not  give  me  an  order,  nor  did 
she  refer  me  to  any  one.  I  went  to  Mr.  Henry 
Herbert,  a  gentleman  I  knew  near  me.  He 
is  not  a  guardian ;  he  gave  me  a  note  to  go  to 
Mr.  Mears,  the  Union  Doctor.  I  found  that 
Mr.  Mears  was  from  home,  and  that  Mr.  Davis, 
of  Powick,  attended  to  his  patients.  I  went  to 
Mr.  Davis,  and  he  accompanied  me  home. 
That  was  on  Tuesday  evening  about  eight 
o'clock.  I  went  again  for  Mr.  Davis  on  Wed¬ 
nesday  morning,  about  seven  o’clock.  Pie 
returned  with  me.  My  wife  got  worse,  and 
the  midwife  sent  me  again  to  Mr.  Davis.  That 
was  in  the  ofternoon.  I  saw  Mr.  Davis  and 
told  him  my  wife  was  worse.  He  said  he  was 
very  unwell,  and  that  from  what  I  said  the 
midwife  might  make  herself  easy.  I  returned 
without  Mr.  Davis.  I  went  again  to  Mr. 
Davis  the  same  evening1  between  seven  and 
eight  o’clock,  my  wife  being  worse  ;  Mr.  Davis 
was  then  gone  to  bed  :  I  sent  a  message  to  him  by 
his  housekeeper  that  my  wife  was  worse,  and 
asking  him  to  come  or  send  something,  fie  sent 
word  that  he  was  so  unwell  that  he  could  not 
come,  and  that  if  the  midwife  was  dissatisfied 
she  might  get  who  she  liked.  I  then  went  to 
Mr.  Herbert,  and  told  him  what  Mr.  Davis  said. 
Mr.  Herbert  then  wrote  a  note  for  me  to  take 
to  Mr.  Turley.  It  was  about  half-past  nine 
o’clock  on  Wednesday;  I  got  to  Mr.  Turley’s, 
and  I  got  back  to  Mr.  Herbert’s  past  eleven. 
Mr.  Herbert  was  then  gone  to  bed.  At  Mr. 
Turley’s  I  was  detained  by  Mr.  Turley  being 
from  home,  and  in  going  to  Mr.  Bishop,  his 
assistant,  who  brought  me  the  answer  to  take 
to  Mr.  Herbert.  When  I  got  to  Mr.  Herbert’s 
I  found  he  was  in  bed.  I  returned  home  with 
the  note.  The  next  morning  about  half-past 
six  o’clock  I  went  up  with  the  note  to  Mr.  Her¬ 
bert.  I  did  not  see  Mr.  Herbert  before  a  man 
came  from  Mr.JDancock’s,  who  had  followed  me 
up  to  Mr.  Herbert’s,  to  say  I  was  to  go  to  Mr. 
Dancock’s.  I  then  went  to  Mr.  Dancock’s 
and  got  an  order  for  Mr.  Turley  to  attend. 
I  hat  was  about  a  quarter  past  seven  o’clock. 
I  took  it  to  Mr.  Turley,  and  delivered  it  to 
him  between  eight  and  nine  o’clock,  lie  said 
Ins  assistant,  Mr.  Bishop,  should  follow  me 


immediately,  which  he  did;  Mr.  Bishop  saw  my 
wife  about  half  an  hour  only  before  she  died. 

Re-examined :  Mr.  Bishop  inquired,  when 
I  took  Mr.  Herbert’s  letter  to  Mr.  Turley,  who 
was  to  pay  him  !  I  replied,  no  doubt  Mr.  Her¬ 
bert  would,  and  if  I  had  the  money  in  my 
pocket  I  would  give  it  him  then. 

Thomas  Davis  :  I  am  a  surgeon,  residing  at 
Powick.  When  the  husband  of  the  deceased 
came  to  me  on  Tuesday  evening  I  was  suffer¬ 
ing  from  a  cold.  I  made  no  objection  on  that 
account  to  attend.  On  the  following  morning 
I  attended  the  deceased  again,  but  was  then 
suffering  severely  from  cold,  so  much  so  that 
after  I  returned,  feeling  worse,  I  went  to  bed 
about  four  o’clock.  The  husband  had  come  to 
me  about  three,  before  I  went  to  bed.  From 
his  report  I  did  not  feel  it  necessary  to  go  to 
the  deceased  at  that  time.  He  came  again 
about  half-past  seven.  I  was  then  in  bed. 
The  message  he  brought  was  that  Mrs.  Shuter 
felt  alarmed  at  the  appearance  of  the  woman, 
and  wished  me  to  send  something  to  force  on 
the  labour  if  I  could  not  go  myself.  I  said  I 
could  not  trust  the  thing  out  of  my  own  hands, 
and  I  directed  the  husband  to  go  immediately 
to  Mr.  Mears’  lodgings,  and  direct  them  to 
send  the  medical  gentleman  who  attended  Mr. 
Mears’  patients  in  Worcester,  and  for  him  to 
go  immediately  to  the  assistance  of  his  wife. 
I  did  not  send  a  note  but  a  message.  I  like¬ 
wise  told  him  to  say  I  was  so  ill  I  could  not 
attend.  I  heard  no  more  of  the  case  until 
Mr.  Herbert  came  to  my  house  the  following 
day,  between  seven  and  eight  o’clock  on  Thurs¬ 
day  morning.  He  informed  me  no  one  had 
been  to  the  woman,  but  that  he  would  send 
some  one  on  his  own  responsibility  to  her  as¬ 
sistance.  I  was  then  too  ill  to  leave  my  bed, 
as  I  had  been  the  previous  evening.  Mr.  Mears 
met  me  in  W  orcester  on  Saturday  week  last, 
and  asked  me  to  attend  his  Powick  patients, 
as  he  was  going  to  consult  a  medical  friend  in 
London  respecting  his  own  case,  he  being  an 
invalid.  I  said  under  such  circumstances  I 
could  not  refuse,  and  I  undertook  the  duty. 
In  the  present  case  I  received  no  order  from 
any  one,  but  went  from  a  note  from  Mr.  Her¬ 
bert  addressed  to  Mr.  Mears,  which  I  produce. 
I  have  been  in  practice  25  years,  and  have  had 
many  cases  of  midwifery. 

By  the  Foreman  :  From  first  to  last,  when  I 
saw  the  deceased,  I  apprehended  no  danger. 

Edward  Astbury  Turley,  of  St.  John’s,  Wor¬ 
cester,  surgeon,  produced  Mr.  Herbert’s  letter 
to  him,  and  Mr.  Herbert  produced  his  letter  in 
reply.  The  former  stated  that  at  the  time  of 
receiving  Mr.  Herbert’s  letter  he  was  waiting 
to  attend  a  patient  at  Suckley,  and  Mr.  Bishop 
was  actually  attending  Mrs.  Clarke,  in  St. 
John’s,  who  was  in  labour.  “  I  did  not  attend 
the  deceased  or  send  my  assistant  until  I  re¬ 
ceived  Mr.  Dancock’s  letter  on  Thursday 
morning.  I  sent  Mr.  Bishop  then,  in  conse¬ 
quence  of  the  case  I  had  been  waiting  at  home 
for  not  being  over.  I  did  not  see  the  deceased 
untd  after  she  was  dead.  I  have  since  made 
a  post-mortem  examination  with  the  consent 
of  the  husband,  for  the  purpose  of  satisfying 
myself  as  to  the  circumstances  of  her  death.” 
(Mr.  Turley  here  stated  the  particulars  of  the 
examination,  from  which  it  appeared  that  death 
had  ensued  from  rupture  of  the  uterus,  which 
had  rent  across  by  the  force  of  its  own  action. 
The  bones  of  the  pelvis  were  much  contracted.) 
“  I  had  the  child  weighed ;  it  weighed  nine 
pounds  three-quarters.  From  the  size  of  the 
child,  I  am  therefore  of  opinion  that  it  could 
not  have  been  delivered  without  an  operation 
which  would  probably  have  saved  the  mother. 
There  is  no  time  that  we  give  to  a  woman  to 
perform  the  functions  of  labour;  if  we  see  her 
sinking  we  interfere,  otherwise  we  leave  nature 


to  its  course.  I  cannot  say  if  I  had  attended 
the  woman  on  Tuesday  or  Wednesday  that  I 
should  have  had  recourse  to  assisting  her  in 
labour  ;  probably  I  might  have  given  her  me¬ 
dicine  which  we  all  use  on  such  occasions 
which  would  have  produced  the  result  which 
happened— the  tearing  of  the  uterus  by  its  own 
action  !  I  don’t  think  I  should  have  had  re¬ 
course  to  removing  the  child  by  operation,  be¬ 
cause  I  should  have  relied  upon  the  deceased 
having  had  so  many  children,  and  rather  had 
recourse  to  medicine,  which  would  have  pro¬ 
duced  the  result,  causing  her  death  in  all  pro¬ 
bability  at  an  early  period. 

William  Henry  Bishop,  assistant  to  Mr. 
Turley,  said  he  saw  the  deceased  for  the  first 
time  on  Thursday  morning.  Considered  a 
rupture  of  the  uterus  had  taken  place,  and  that 
medical  assistance  was  useless.  This  witness 
confirmed  the  evidence  of  Mr.  Turley  as  to  th« 
appearances  on  the  post-mortem  examination 
and  the  unusual  size  of  the  child,  and  said  he  be¬ 
lieved  it  impossible  that  a  delivery  could  have 
taken  place  by  natural  means,  but  that  if  he 
had  seen  the  deceased  on  Wednesday,  he 
thought  he  should  have  had  recourse  to  an 
operation  for  the  removal  of  the  child,  consi¬ 
dering  the  time  labour  had  been  going  on  and 
the  sinking  state  in  which  the  woman  appeared 
to  have  been. 

Ann  Shuter,  the  midwife,  was  then  examin¬ 
ed,  but  her  evidence  introduces  no  new  fact. 
The  jury  recorded  the  following  verdict :  “That 
the  deceased  died  in  child-birth,  and  that  her 
death  was  occasioned  by  a  contraction  of  the 
bones  of  the  pelvis,  and  the  unusual  size  of  the 
child,  which  produced  a  rupture  of  the  womb ; 
but  we  consider  Mr.  Davis  guilty  of  inatten¬ 
tion  in  not  having  provided  assistance  when 
himself  unable  to  attend.”  The  jury  might 
also  have  censured  with  propriety  and  advan¬ 
tage  the  custom  of  employing  midwives  by 
country  Unions. — Abridged  from  the  Worces¬ 
ter  Chronicle. 


ANIMAL  MAGNETISM, 


•  To  the  Editor  of  the  ‘  Medical  Times.' 

Sir, — I  shall  feel  very  much  obliged  by  your 
giving  the  accompanying  remarks  a  corner  in  your 
valuable  publication,  provided  that  you  deem  them 
sufficiently  interesting,  and  that  I  am  not  trespass¬ 
ing  too  much  on  the  limits  of  your  journal. — I  re¬ 
main,  Sir,  yours  much  obliged, 

J.  L.  Barrallier,  M.R.C.S.L. 

Milford,  Jau nary  15,1842. 

For  a  detailed  explanation  of  the  theory  and 
phenomena  attributed  to  a  state  denominated  the 
“  monotonismic,”  vide  the  ‘  Medical  Times’  for 
January,  and  containing  a  full  report  of  Mr.  Dun¬ 
can’s  lecture,  at  which  lecture,  as  well  as  those 
recently  given  by  Mr.  Braid  in  Manchester,  and 
Captain  Brown  in  Liverpool,  it  has  been  endea¬ 
voured  by  the  respective  lecturers  to  prove  the 
identity  of  ‘''Animal  Magnetism”  and  “  Monoto- 
nism.” 

In  an  eloquent  address  at  the  termination  of  one 
of  M.  Lafontaine’s  late  soirees  mesineriques,  held 
in  the  lecture-room  of  the  Manchester  Athenaeum, 
Doctor  Cantor  took  a  luminous  view  of  the  pheno¬ 
mena  as  producible  by  mesmeric  manipulations,  and 
those  arising  on  adopting  the  “  stare.’*  The  doctor 
admitted  that  the  phenomena  produced  by  the 
latter  plan,  are  certainly  to  a  very  considerable  ex¬ 
tent,  analogous  to  those  producible  by  “  Animal 
Magnetism;”  nevertheless,  qualifying  this  admis¬ 
sion  by  the  following  well-known  fact,  that  if  a 
person  puts  his  finger  into  afire,  or  into  a  ‘reezing 
mixture,  the  same  effects  are  produced,  although 
the  causes  are  widely  different. 

Mr.  Catlow  stated  at  Mr.  Braid’s  last  lecture, 
that  “M.  Lafontaine  has  done  enough  to  show  ttat 
your  experiments  have  furnished  a  key  to  certain 
facts.”  Mr.  Catlow  considered  M.  Lafontaine’s 
method  of  holding  up  the  leg  a  piece  of  legerde- 
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main,  and  that  he  did  not  give  Mr.  Braid  credit  for 
understanding  the  theory  of  the  thing,  although  he 
admitted  that  Mr.  Braid  had  certainly  hit  upon  a 
mode  of  experimenting  for  which  he  deserved 

credit. 

Instead  of  M.  Lafontaine  having  furnished  a  kev 
by  showing  the  experiments  after  the  manner  of 
Mr.  Braid,  I  think  the  latter  gentleman  has  un¬ 
picked  the  lock  of  “Animal  Magnetism,”  and  that 
“Othello’s  occupation”  is  now  nearly  gone. 

When  M.  Lafontaine  was  experimenting  in  Man¬ 
chester,  he  positively  declined  subjecting  any  of  his 
mesmeric  patients  to  the  “stare,”  lest  the  latter 
method  might  in  anywise  interfere  with  their  sus¬ 
ceptibility  to  being  acted  upon  by  mesmeric  mani¬ 
pulations,  as  well  as  lest  the  “magnetic  state” 
produced  by  animal  contact,  and  succeeded  by  the 
“  passes”  might  either  be  altered  or  modified  after 
their  being  “  rnonotonised.”  Whether  this  sup¬ 
position  be  true  or  not,  or  whether  a  susceptibility 
can  be  induced  by  first  “monotonising”  a  subject 
previously  ascertained  to  be  non-susceptible  to 
Animal  Magnetism,  that  after  three  or  four  suc¬ 
cessful  attempts  by  “  monotouism”  can  then  be 
placed  in  an  apparent  state  of  magnetic  sleep  “  by 
mesmeric  manipulations” — whether  this  state  of 
magnetic  sleep  is  the  same  as  that  produced  by 
Lafontaine  on  his  own  patients  solely  by  mesmeric 
passes,  I  am  not  able  positively  to  state  ;  my  im¬ 
pression  is,  that  ultimately  it  will  be  admitted  to  be 
so,  and  also  that  a  state  of  mere  somnolency  can 
be  produced  by  the  force  of  the  imagination  alone, 
differing  from  “Animal  Magnetism,”  and  the  state 
as  called  by  your  contributor  of  last  week  “  the 
monotonistic.”  The  latter  state,  entirely  the  re- 
sultof  an  active  imagination,  was,  I  think,"  the  only 
one  produced  on  the  interesting  little  gill  at  Mr. 
Duncan’s  lecture,  and  satisfactorily  accounts  for 
the  non-subjection  of  the  various  severe  tests  that 
real  magnetic  patients  are  enabled  to  resist,  for  the 
best  of  all  reasons — that  they  are  entirely  insensi¬ 
ble.  Air.  Duncan’s  patient  was  probably  not  even 
rnonotonised,  but  from  fatigue  occasioned  by  the 
stare  most  possibly  closed  her  eyes,  previous  to  the 
proper  effect,  that  is,  the  monotonistic  state  taking 
place,  when  what  resulted  was  from  the  mere  force 
of  imagination  ;  where  the  rigidity  of  the  muscles 
are  less,  ammonia  produces  more  than  its  usual  ef¬ 
fects,  where  there  is,  in  fact,  increased  exaltation  of 
all  the  five  senses — accounting  for  the  readiness 
with  which  such  patients  obey  any  commands. 
That  a  third  or  mere  somnolent  state  exists,  I  hope 
to  be  enabled  to  prove,  as  well  as  that  the  “  mono¬ 
tonistic”  state  as  discovered  by  Mr.  Braid,  is 
capable  of  bringing  into  active  play  the  latent 
susceptibility  that  most  possess,  of  being  magne¬ 
tised  by  mesmeric  manipulations,  which  otherwise 
might  have  remained  dormant. 

On  the  third  attempt  of  monotonising  my  mute 
patient,  he  was  affected  in  ten  minutes,  both  eyes 
closing  at  the  time  when  he  was  affected.  At  the 
fourth  trial,  I  discarded  the  cork,  taking  hold  of 
his  left  thumb,  the  ball  of  which  I  placed  in  con¬ 
tact  with  the  right  of  my  own,  retaining  it  in  this 
position  for  thirty  seconds,  when  I  commenced  the 
passes  close  to  and  extending  over  the  entire  face. 
In  two  minutes  his  eyes  closed,  I  raised  one  arm, 
which  maintained  a  given  position  half  an  hour, 
when  as  before  it  fell  to  his  side.  On  being  extend¬ 
ed  again,  it  maintained  a  given  position  for  the 
space  of  forty  minutes,  when  I  restored  him.  On 
the  fifth  trial,  I  directed  the  youth  to  close  his  eyes, 

!  after  which  I  seized  his  left  thumb,  and  proceeded 
as  on  the  last  occasion,  in  two  minutes  and  thirty- 
seconds  he  was  affected.  The  muscles  were  as 
rigid  as  usual,  capable  of  the  same  continued  acting, 
and  the  countenance  assuming  the  same  peculiar 
expression,  whether  lie  was  acted  upon  by  the 
I  stare,  or  by  the  effect  of  mesmeric  manipulations. 
bP  to  this  time  his  hearing  improved. 

sixth  evening,  being  eight  days  from  the 
trst  trial,  I  directed  the  youth  to  close  both  eyes. 

stood  opposite  to  him  at  a  distance  of  near  a  yard, 
f  nedher  touched  him,  nor  made  any  passes.  In 
two  minutes  he  appeared  asleep ;  there  was  not  any 
change  in  his  countenance.  I  extended  one  arm, 
r>/eU  to  bis  side  in  eighteen  minutes.  I  again 
extended  the  same  arm  and  one  leg;  the  former 
f  Xa  h.VC  minutes>  the  latter  eight.  I  now 
that  he  could  not  maintain  any  given  posi- 


|  tion  longer  than  three  minutes.  The  head  approxi- 
!  mated  his  chest,  and  his  appearance  was  that  of 
being  asleep.  I  seized  one  arm  and  shook  it  vio¬ 
lently  ;  I  rotated  bis  head  very  sharply,  without 
I  awaking  him.  When  he  had  been  an  hour  this 
way,  I  put  a  bottle  of  Lig.  Ammon.  F.  under  his 
nose ;  he  immediately  turned  his  head  to  one  side, 
but  it  soon  resumed  its  former  position  ;  both  eyes 
watered  freely.  He  deliberately  felt  in  his  pockets 
for  his  handkerchief,  with  which  he  blew  his  nose. 
A  fter  the  application  of  the  ammonia  the  nose  was 
of  an  intense  scarlet,  as  if  suffering  an  attack  of 
acute  inflammation.  Fifteen  minutes  after  the 
application  of  the  ammonia  I  restored  him.  He 
stated  that  his  hearing  was  worse  than  before  this 
last  trial,  and  the  sensation  this  last  time  was 
merely  like  his  ordinary  sleep,  to  which  it  certain¬ 
ly  had  a  great  resemblance. 

This  last  effect  was  clearly  from  the  force  of  ima¬ 
gination.  The  muscles  were  scarcely  rigid,  and 
incapable  of  maintaining  a  continued  action  for  any 
length  of  time  as  compared  to  previoue  trials. 

The  effects  successively  developed  in  this  youth 
clearly  show  that,  in  the  first  instance,  he  could  not 
be  magnetised  until  after  he  had  been  several  times 
“  rnonotonised;”  that  the  latter  produced  the  latent 
susceptibility  of  the  former;  and  lastly,  that  the 
imagination  produced  another  state,  differing  from 
the  preceding  two. 

I  successfully  rnonotonised  two  females,  and  after 
three  such  trials  they  could  be  magnetised  by 
“  passes.”  Whether  the  latter  he  the  true  magnetic 
state,  owing  to  their  being  previously  rnonotonised, 
I  cannot  say ;  under  all  circumstances,  Mr.  Braid’s 
discoveries  open  a  wide  field  for  inquiry,  and  I 
at  once  admit,  that  from  what  I  can  see,  I  believe 
that  the  real  “  monotonistic  state”  and  “  Animal 
Magnetism”  are  very  analogous. 


STUDENTS’  ASSOCIATION. 


Fellow-Students, — Three  numbers  of  this 
journal  have  appeared  since  I  last  addressed  you 
on  the  subject  of  your  grievances.  The  interval 
as  been  employed  in  maturing  plans  which  shall 
tend  to  effect  their  destruction,  and  to  permit  us 
to  enter  a  liberal  and  ennobling  profession  through 
a  no  longer  incompetent  and  debasing  education. 
To  be  regarded  as  holding  an  equivocal  position  in 
society — to  be  treated  with  contumely  by  our 
teachers,  or,  at  most,  with  little  consideration — to 
be  exposed  to  unnecessary  and  galling  restrictions 
— to  be  compelled  to  menial  services — to  support 
our  oppressors  in  their  privileges  through  the  exac¬ 
tion  of  an  inordinate  fine — to  look  forward  to  mis¬ 
trust,  and  often  to  insult  from  the  public — to  see 
the  science  which  we  venerate  made  the  livelihood 
of  impostors,  and  humanity  itself  outraged  by  the 
ignorant  pretenders  allowed  to  practise  it— all 
these  considerations  must  arouse  in  you  a  sense  of 
the  necessity  of  reform,  the  strong  determination 
to  assist  in  its  accomplishment. 

Let  your  resolutions  direct  your  deeds  ;  let  your 
deeds  be  an  offspring  worthy  of  your  resolutions. 
Remember — 

The  flighty  purpose  never  is  o’ertook 
Unless  the  deed  go  with  it ; 

nor  deem  your  posture  one  of  insubordination  ;  it 
is  hut  a  position  of  respectful  defence  in  the  cause 
of  common  justice,  of  your  own  rights,  aud  of  hu¬ 
manity. 

The  necessity  of  reform  being  then  established, 
the  conviction  being  impressed  upon  you  that  your 
exertions  ought  to  be  called  forth  for  its  accom¬ 
plishment,  it  only  remains  that  such  a  plan  of 
operation  should  be  suggested  as  shall  secure  the 
requisites  for  success.  The  most  important  of  such 
requisites  is  union ;  not  the  mere  union  of  assent, 
but  the  active  union  of  expression  of  that  assent. 

It  is  not  for  us  to  prescribe  the  terms  or  mode 
of  reform  ;  but  shall  this  be  a  reason  for  our  making 
no  complaint?  Shall  the  patient  never  mention 
his  disease  because  he  is  incapable  of  selecting  his 
own  remedies?  Or  shall  the  slave  submit  for  ever 
to  his  thraldom,  because  he  has  it  not  in  his  own 
power  to  destroy  his  oppressor?  There  are  natural 
and  moral  rights  which  we  possess  which  the  en¬ 
actments  of  a  Medical  Corporation  can  never  super¬ 
sede,  and  there  are  authorities  who,  if  properly  ap¬ 


pealed  to,  will  vindicate  those  rights,  and  by 
securing  them  to  us,  inflict  at  least  a  negative 
punishment  on  those  who  have  unfeelingly  en- 
ci  cached  upon  them.  To  these  authorities — the 
legislature  of  our  country— we  must  appeal ;  and 
by. the  unanimity  and  universality  of  our  expressed 
opinion,  induce  them  to  respect  our  voice.  Let, 
then,  a  memorial  of  our  grievances  be  prepared, 
and  a  petition  for  their  redress  presented.  A  Iready 
steps  have  been  taken  to  carry  these  objects  into 
effect  ;  and  at  no  distant  period,  should  you  respond 
to  this  call,  a  meeting  of  our  body  will  be  con  veiled 
to  ratify  the  memorial  and  petition.  Some  of  the 
provincial  schools  are  now  awaiting  vour  decision 
and  will  follow  in  your  steps.  Shall  they  expect 
in  vain  ? — I  have  the  honour  to  remain,  your  obedi¬ 
ent  servant, 

London,  Jail.  19,  1812. 


PTYALISM  FROM  ISMAEL  DOSES  OF  MERCURY. 

To  tke  Editor  of  the  ‘Medical  Times.- 

Sir, — In  confirmation  of  Dr.  Thompson’s  re» 
marks  in  your  last  number,  on  the  occasional  pro¬ 
duction  of  ptyalism  from  a  small  quantity  of  mer¬ 
cury,  I  beg  to  trouble  you  with  the  following 
case  ;  it  occurred  in  my  practice  many  years  ago, 
but  made  such  an  impression  upon  my  mind  at  the 
time,  that  I  have  never  forgotten  it.  I  hope  it 
may  have  a  similar  effect  op  the  junior  branches  of 
the  profession,  for  whose  instruction  I  crave  its  in¬ 
sertion  : — 

A  middle-aged  woman  applied  to  me  labouring 
under  the  common  symptoms  of  dyspepsia,  for 
which  I  gave  her  two  pills  containing  three  grains 
of  calomel,  and  five  of  cathartic  extract,  to  be 
taken  at  night,  and  a  black  draught  for  the  follow¬ 
ing  morning.  On  calling  to  see  her  the  next  day, 
I  found  her,  to  my  utter  astonishment,  in  a  state 
of  complete  salivation.  “  Oh,  Sir,”  said  she,  “  you 
have  given  me  mercury.  I  do  not  blame  you,” 
she  went  on  to  remark,  “  for  I  ought  to  have  told 
that  that  medicine  always  produces  salivation  with 
me,  no  matter  almost  how  small  the  dose.” 

Some  years  afterwards,  to  test  the  truth  of  her 
statement,  I  tried  the  thing  again,  and  with  pre¬ 
cisely  similar  results. 

I  should  observe,  in  explanation  of  the  almost 
professional  manner  in  which  she  alluded  to  the 
circumstance ,  that  she  had  been  some  time  em¬ 
ployed  as  a  nurse  in  a  public  hospital  at  Plymouth, 
prior  to  her  removal  to  this  place. — I  am,  Sir,  See., 

W.  Thomas,  M.R.C.S. 

Pembroke  Dock,  17th  Jan.,  1842. 


EXTRACTS  FROM  FOREfGN  JOURNALS* 


For  the  1  Medical  Times.* 

» 

FRENCH. 

Intermittent  Fever  reproduced  every  seven - 
teen  days.  By  an  Officer  of  the  African  Army. 
Communicated  by  Professor  Komane.— The 
following-  case  becomes  interesting  from  the 
lengthened  period  of  the  intermission.  Those 
instances  where  the  fever  returns  after  a  longer 
interval  than  four  or  five  days,  have  been  hither¬ 
to  sufficiently  uncommon.  After  eight  days,  the 
relapse  has  been  still  more  rare.  But  there  have 
been  a  few  cases  in  which,  as  in  the  following, 
the  fevers  have  returned  several  times,  and  in 
distinct  relapses,  after  a  period  of  seventeen 
days.  The  author  reports  the  case  as  occurring 
in  himself. 

Case. — After  two  years  stay  in  Africa,  I  re¬ 
turned  to  France  in  good  health.  Although  I 
had  always  dwelt  either  at  Bona,  or  in  the 
camps  in  the  province  of  Constantia,  which  are 
considered  the  most  unhealthy  parts  of  the 
regency,  I  had  only  experienced  during  this 
time  two  attacks  of  intermittentfever,  and  when  I 
quitted  Algiers  forToulon  in  the  month  of  March, 
more  than  three  months  had  elapsed  since  my  last 
attack.  Duringquarantine,the  increased  cold¬ 
ness  of  the  temperature  induced  an  attack  of 
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pulmonary  catarrh,  attended  by  a  degree  of  fever 
which  quickly  disappeared.  At  the  end  of  six 
weeks,  under  the  influence  of  the  return  of  fine 
weather,  a  fit  of  ague  appeared,  which  lasted 
two  or  three  hours,  and  returned  the  next  day, 
but  was  overcome  by  a  few  doses  of  quinine. 
Some  time  after  I  experienced  a.  relapse,  which, 
after  three  or  four  accessions,  yielded  to  half  a 
drachm  of  quinine.  A  second  relapse  confined 
me  again  to  bed,  but  disappeared  under  the  use 
of  the  same  remedy.  After  some  time,  a  fourth 
attack  of  fever  made  me  remark  a  certain  regu¬ 
larity  in  the  return  of  the  disease,  and  after  cal¬ 
culating  the  interval  which  had  elapsed  since 
my  last  attack,  I  resolved  to  observe  the  length 
of  that  which  separated  my  new  cure  from  the 
fifth  relapse  which  I  fully  anticipated.  It,  in 
fact,  happened  on  the  seventeenth  day  from 
the  last  accession.  The  after  attacks  were 
similar.  After  trying  various  remedies,  such  as 
leeches  to  the  epigastrium,  blisters,  purgatives, 
spiced  wines,  &c.,  the  relapses  still  continuing 
at  equal  intervals,  I  resolved  to  prevent  them 
by  taking  the  sulphate  of  quinine  in  advance. 
I  succeeded  perfectly,  and  believed  myself  per¬ 
fectly  rid  of  the  intermittent  fever;  but  on  the 
thirty-fourth  day  a  new  accession  again  awak¬ 
ened  my  fears.  From  this  period  I  regularly 
took  the  quinine  on  the  sixteenth  and  seven¬ 
teenth  days  during  three  or  four  months,  after 
which  the  fever  did  not  return.  It  had  lasted 
about  a  year,  without  including  the  last  three 
months,  during  which  I  had  been  treating  my¬ 
self  for  it.  For  a  year  afterwards  the  bowels 
were  in  an  irritable  state,  and  the  urine  red  and 
bloody.  Time  and  regimen  have  removed  these 
latter  symptoms. 

A  very  remarkable  case  of  one  foetus  contain¬ 
ed  in  another.  By  M.  Schoenfeld.— Case. — 
A  woman,  28  years  of  age,  already  the  mother 
of  several  children,  had  the  last  labour  linger¬ 
ing,  but  still  it  terminated  naturally.  There 
was  nothing  remarkable  but  the  quantity  of  the 
amniotic  waters,  (five  pints,)  and  the  size  of  the 
placenta,  which  was  a  third  larger  than  natural. 
The  infant  had  a  double  3Crotal  hernia.  The 
abdomen  large,  indolent,  and  smooth,  gave  a 
dull  sound  in  the  epigastric  and  umbilical  re¬ 
gions.  All  the  functions  were  languid,  and  it 
died  three  hours  after  its  birth  in  an  apparent 
state  of  asphixia. 

Autopsy. — The  abdominal  parietes  being  se¬ 
parated,  there  was  discovered  a  species  of  cylin¬ 
drical  cord  which  ran  along  with  the  umbilical 
vein,  from  the  liver  towards  the  opening  of  the 
navel,  of  a  fibrous  appearance  ;  it  had  a  thin 
sheath  of  cellular  tissue,  was  composed  of  a  vein 
and  one  artery,  and  passed  by  a  rather  lar°-e 
infundibuliform  opening  into  the  substance  of 
the  liver.  Almost  the  whole  left  side  of  the  ab¬ 
domen  was  occupied  by  a  sac  filled  with  reddish 
water,  in  which  was  an  embryo  about  sixteen 
centimeters  in  length.  This  sac  had  various  ad¬ 
hesions  with  the  neighbouring  abdominal  vis¬ 
cera.  The  embryo  presented  the  following  pe¬ 
culiarities  : — the  union  of  the  parietes  of  the 
thorax  on  the  median  line  had  not  taken  place ; 
it  was  also  affected  with  encephalocele,  and  vari¬ 
ous  abdominal  hernias,  and  its  limbs  were  in  a 
rudimentary  state.  It  was  suspended  from  the 
liver  by  its  cord  which  passed  along  the  inferior 
surface  of  this  organ,  and  was  inserted  into  the 
umbilical  cord  of  the  infant,  for  there  existed 
no  trace  of.  a  placenta  in  the  amniotic  cavity. 
The  cord  did  not  become  free  till  it  had  tra¬ 
versed  nearly  a  third  of  the  substance  of  the 
liver.  In  the  space  comprised  between  the  in- 
terior  part  of  this  organ  and  the  embryo,  were 
the  abdominal  and  thoracic  organs,  circum¬ 
scribed,  as  it  were,  by  the  rudimentary  lateral 
prolongations  of  the  trunk.  In  the  midst  of 
these  organs,  which  were  mostly  but  little  de¬ 
veloped,  and  confusedly  grouped  together, 


might  be  distinguished  the  lungs,  which  were 
exactly  in  the  same  state  as  towards  the  end  of 
the  second  month  of  embryonic  life.  Two 
probes  introduced  into  the  umbilical  vein  and 
artery  of  the  embryo,  appeared  near  the  middle 
of  the  shapeless  mass  which  we  have  been 
describing.  The  presence  of  this  embryo  had 
displaced  on  all  sides  the  abdominal  and  tho¬ 
racic  viscera. 

The  hypotheses  hitherto  advanced  in  explana¬ 
tion  of  occurrences  of  this  nature,  may  be  re¬ 
duced-  to 

1st,  The  original  inclusion  of  the  one  ovum 
within  the  other,  and  their  simultaneous  fecun¬ 
dation.  But  we  have  no  proof  of  the  existence 
of  these  originally  monstrous  germs. 

2nd,  The  formation  of  one  ovum  from  two 
germs.  This  is  the  cause  of  those  monstrosities 
by  fusion  of  the  organs  of  two  foeti,  but  we  can¬ 
not  attribute  to  it  this  case  of  M.  Schoenfeld. 
since  in  this  there  was  not  the  combination  or 
fusion  of  two  individuals,  but  a  simple  inclusion 
of  the  one  within  the  other. 

3rd,  The  inclusion  of  one  ovum,  or  a  very 
young  embryo  in  another  embryo  anteriorly 
conceived,  and  already  more  or  less  developed. 
Thus  two  ova  inay  be  fecundated  by  two  suc¬ 
cessive  generative  acts,  provided  that  the  se¬ 
cond  coitus  be  exercised  before  the  ovum  fecun¬ 
dated  at  the  first  connection  has  arrived  in  the 
uterine  cavity.  This  is  the  doctrine’ of  super- 
foetation. 

4th,  Lastly,  the  inclusion  of  one  ovum  or  em¬ 
bryo  within  another  conceived  at  the  same  time. 
Two  germs  fecundated  by  the  same  coitus  may 
be  developed  up  to  a  certain  period,  when,  by 
some  accident,  one  or  the  other  dies.  This  is 
the  phenomenon  of  double  conception. 

This  case,  M.  Schoenfeld  thinks,  should  be 
referred  to  one  or  the  other  of  these  two  latter 
causes,  not  only  because  there  was  but  one 
placenta,  and  that  an  anastomosis  was  formed 
between  the  two  umbilical  cords,  but  from  the 
circumstances  accompanying  the  fecundating 
coitus  in  the  mother.  The  author  says  that  this 
woman  experienced  a  great  fright  towards  the 
sixth  month  of  her  pregnancy,  by  being  sur¬ 
prised  in  the  act  of  copulation,  and  that  she  re¬ 
ceived  some  bruises  on  the  hypogastrium  direct¬ 
ly  afterwards.  The  author  adds  that  this  is  a 
case  of  monstrosity,  by  penetration  of  the  germs, 
which  we  should  be  careful  not  to  confound 
with  that  by  fusion,  two  kinds  of  monstrosities 
essentially  different,  since  in  the  latter  there  is 
primitively  but  one  ovum,  produced  by  a  single 
fecundating  act,  and  containing  two  germs; 
whilst  in  the  first  there  are  two  distinct  ova  fe¬ 
cundated  at  the  same  act,  or  at  two  distinct  acts, 
more  or  less  near  each  other,  so  that  the  descent 
of  the  one  ovum  into  the  womb  precedes,  by 
some  days,  the  arrival  of  the  other. 
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British  Medical  Association.— The 
following  is  the  report  of  the  interview  of  the 
Committee  on  illegal  practice  with  the  Court  of 
Apothecaries.  ;£  The  Committee  on  illegal  prac¬ 
tice,  appointed  by  the  Council  on  the  2nd  day 
of  November,  ult.,  report,  that  having  met  on 
the  16th  of  the  same  month,  the  following  re¬ 
solutions  were  adopted First,  That  for  the 
safety  of  the  public,  and  in  justice  to  the  pro¬ 
fession,  it  is  desirable  that  the  British  Medical 
Association  should  endeavour  to  assist  in  put¬ 
ting  an  end  to  illegal  practice. — Secondly,  That 
with  this  view  the  secretary  be  requested  to 
write  to  the  secretary  of  the  Apothecaries’ 
Company,  requesting  an  interview  with  the 
members  of  that  court,  in  order  to  ascertain  if 
they  intended  to  follow  up  their  prosecutions 


Tor  illegal  practice,  and  whether  the  co-opera¬ 
tion  of  this  and  other  societies  would  be  desi¬ 
rable  in  pursuing  this  object. — Thirdly,  That 
in  the  opinion  of  this  Council  any  person  pre¬ 
scribing  and  dispensing  medicine  for  gain  for 
himself  or  another  acts  as  an  apothecary,  and 
if  unlicensed,  is  liable  to  the  penalties  imposed 
by  the  Apothecaries’ Act  forso  doing.— Fourthly, 
That  in  the  opinion  of  your  Committee  the 
Association  should  not  countenance  the  prose¬ 
cution  of  any  individual  who  is  a  member  or 
licentiate  of  any  legally-constituted  college,  or 
medical  corporate  body,  in  the  United  Kingdom. 
— “  Your  Committee  further  report,  that  having 
had  an  interview  with  the  Society  of  Apothe¬ 
caries,  by  whom  they  were,  politely  and  courte¬ 
ously  received,  Mr.  Davidson,  the  chairman  of* 
your  Committee,  stated  the  objects  of  this  inter¬ 
view,  in  furtherance  of  the  foregoing  resolutions 
— In  answer  to  a  question  from  your  Committee, 
whether  the  decision  in  the  case  of  Greenough 
was  sufficiently  definitive  as  to  the  state  of  the 
law  respecting  the  practising  of  chemists  and 
druggists,  Mr.  Upton,  solicitor  to  the  Company, 
stated,  that  he  never  for  a  moment  doubted  the 
interpretation  of  that  clause  of  their  Act,  con¬ 
fining  chemists  and  druggists  to  the  compound¬ 
ing  and  selling  of  drugs;  and  he  mentioned 
this,  because  it  appeared  to  him  that  the  ma¬ 
jority  of  medical  men  considered  it  as  some¬ 
thing  new ;  at  the  same  time,  however,  he 
thought  it  of  great  importance,  as  it  afforded  a 
powerful  precedent  for  future  decisions.  He 
then  gave  an  outline  of  the  number  of  cases  in. 
which  the  Company  had  been  appealed  to,  to 
prosecute  within  a  certain  period,  and  explain¬ 
ed  the  manner  which  the  Company  usually 
adopted  in  such  appeals.— The  Court  of  Apo¬ 
thecaries  also  informed  your  deputation,  that 
they  were  at  all  times  ready  and  willing  to--- 
carry  into  court  any  case  that  might  be  submit¬ 
ted  to  them,  sustained  by  sufficient  legal  evi¬ 
dence. — In  conclusion,  your  Committee  think 
the  council  of  the  British  Medical  Association, 
as  a  body,  could  not  appear  in  the  light  of  prose¬ 
cutors,  but  apprehend  they  might  consistently 
lend  their  moral  support  to  any  measure  tend¬ 
ing  to  the  suppression  of  unlicensed  and  incom¬ 
petent  practitioners.” — C.  H.  Rogers  Harri¬ 
son,  Hon.  Secretary. 

[We  are  indebted  for  the  statement  of  this 
grand  proceeding,  with  its  momentous  result, 
to  the ‘Lancet.’  The  statesman-like  function¬ 
aries  of  this  hitherto,  alas,  lamentably -conducted 
body,  think  it  essential  to  the  utility  of  the 
Association  to  limit  all  knowledge  of  itself  and 
doings  to  the  readers  of  the  ‘  Lancetd] 

Institute  of  France. — Neiu  Researches 
on  Diabetes  Mellitus.  By  M.  A. Bouchardat.. 
— In  a  previous  memoir  M.  Bouchardat  esta¬ 
blished  a  complete  theory  of  diabetes  mellitus, 
and  established  the  connection  which  exist  be¬ 
tween  the  ingestion  of  feculent  aliment  and  the' 
production  of  saccharine  urine  in  diabetes  melli¬ 
tus  (Glucosurie).  It  remained  to  establish  the 
therapeutic  indications  that  naturally  flow  from 
these  researches,  and  to  perform  the  difficult 
task  of  obviating  the  difficulties  that,  occur  in 
the  treatment. — The  first  step  was  to  induce 
the  patients  to  abstain  continuously  from  com¬ 
mon  bread ;  a  difficult  task,  for  despite  the 
most  urgent  injunctions  and  surveillance,  the 
great  majority  yielded  to  the  temptation  be¬ 
fore  the  termination  of  the  treatment ;  the  ame¬ 
lioration  obtained  then  disappeared,  the  symp¬ 
toms  returned  in  an  aggravated  shape,  tuber¬ 
cles  formed  in  the  lungs,  [followed  by  death. 
These  events  enabled  M.  Bouchardat  to  ascer¬ 
tain  that  the  sugar  disappears  from  the  urine 
during  the  few  days  preceding  death.  This  tact, 
apparently  indicating  an  amelioration,  is  how¬ 
ever  easily  explained,  when  we  reflect  that  the 
patients  abstain  from  all  food,  including  of’ 
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course  feculent  aliment,  for  some  days  previous 
to  death.  M.  Bouchardat,  in  his  new  re¬ 
searches,  employed  the  polarisation  apparatus 
of  M.  Biot.  Two  objects  were  principally  kept 
in  view: — 1st,  to  discover  an  aliment  which 
would  replace  bread  without  producing  its  ill 
effects;  2nd,  to  restore  the  economy  to  its 
natural  condition,  profiting  by  the  interesting 
experiments  of  the  commission  on  gelatine,  re¬ 
specting  the  essentially  nutritious  properties  of 
gluten.  It  occurred  to  me  (says  M.  Bouchar¬ 
dat)  to  prepare  with  this  substance  an  aliment 
in  lieu  of  bread.  The  difficulty  of  preparing 
gluten  for  daily  use  was1  an  obstacle,  but  it 
occurred  to  me  that  the  Societe  d’Encourage- 
menthad  granted  a  prize  to  M.  E.  Martin  for 
having  isolated  gluten  during  the  preparation 
of  starch.  I  therefore  applied  to  this  eminent 
manufacturer,  who  zealously  entered  into  my 
views ;  but  notwithstanding  all  his  efforts,  it  was 
always  necessary  to  add  a  fifth  part  of  fecula  to 
obtain  a  light  bread  and  of  an  agreeable  taste. 
This  result,  though  not  perfect,  is  yet  a  great 
improvement,  for  two  hundred  grammes  of  this 
bread,  with  a  sufficient  allowance  of  fresh  meat, 
would  constitute  a  sufficient  diet,  and  the  quan¬ 
tify  of  fecula  ingested  daily  would  amount  to 
but  thirty-five  grammes. — The  question  of  re¬ 
storing  the  economy  to  its  natural  condition  was 
much  more  difficult,  for  the  solution  required 
an  exact  knowledge  of  the  nature  of  the  dis¬ 
ease.  Diabetes  is  not  a  malady  connected  with 
irreparably  structural  lesions ;  no  organ  essen¬ 
tial  to  life  is  primitively  affected.  It  is  an 
aberration,  but  a  rebellious  aberration  of  the 
functions.  Organic  lesions,  as  pulmonary 
tubercles  for  example,  are  secondary.  The 
primitive  affection,  therefore,  should  be  curable, 
and  if  not  so  hitherto,  the  reason  is  that  the 
true  cause  of  the  disease  has  escaped  us. — The 
following  considerations  guided  me.  The  acid 
secretion  of  the  skin  is  suddenly  and  completely 
interrupted  in  diabetes ;  and  here  is  one  decided 
cause  of  disturbance ;  the  secretions  of  the  mu¬ 
cous  membrane,  and  of  the  glands  of  the  digestive 
organs,  are  altered  in  their  chemical  composition; 
as  a  consequence  of  this  suppression  of  the  cutane¬ 
ous  exhalation,  they  become  almost  completely 
acid  in  lieu  of  being  alkaline. — We  must  not  con¬ 
clude  that  the  superabundant  acids  in  the  diges¬ 
tive  organs  react  on  the  fecula  and  change  it  into 
sugar,  for  I  have  ascertained  that  mineral  or 
organic  acids  have  no  influence  in  converting 
fecula  into  sugar  at  the  temperature  at  which 
digestion  is  effected.  We  must,  however,  bear 
in  mind,  that  whenever  the  organic  acids  exist 
in  quantity,  we  encounter  that  modification  of 
albumen  which  acts  in  converting  fecula  into 
sugar,  as  in  the  ripening  of  fruits.  The  same 
coincidence  probably  occurs  in  diabetes,  and 
the  origin  of  the  disease  is  the  suppression  of 
perspiration,  and  the  perversion  of  the  secre¬ 
tions  of  the  mucous  membrane,  and  glands  of 
the  digestive  organs. — xf  this  hypothesis  be  ad¬ 
mitted,  and  observation  and  experience  have 
clearly  proved  to  me  the  reality  of  this  perver¬ 
sion  of  secretion,  the  rational  indication  of  treat¬ 
ment  should  be  directed  towards  re-establishing 
the  functions  of  the  skin.  I  know  that  many 
fruitless  attempts  have  been  made  in  this  di¬ 
rection.  Thus,  vapou  -ba  hs  have  been  recom¬ 
mended  by  Oribasius,  Bardsley,  and  many 
others,  but  I  have  never  seen  any  evident  benefit 
follow  their  use.  The  same  is  true  with  re¬ 
spect  to  sulphur- b a  ns.  the  hvdrosulphuret  of 
ammonia,  &c. — The  means  most  effe.  tual  in  re¬ 
storing  the  functi  ms  of  the  skin  are,  1st, 
woollen  clothing,  in  quantity  sufficient  to  keep 
tip  constant  diap  resis  ;  2  I,  the  internal  ad 
ministration  of  amin  mia  and  opium. — The  fol¬ 
lowing  cases  are  exa  nplesof  the  urine  of  diabetic 
patients  becoming  a  urally  a  rare  circumstance. 
M.  A.,  in  the  vigour  of  life,  for  about  six 


months  has  suffered  from  extreme  thirst,  has 
passed  much  urine,  and  has  sustained  a  daily 
diminution  of  flesh,  strength,  and  energy. 
His  sight,  has  also  deteriorated  rapidly. — 16  th 
of  August,  he  lived  as  usual,  consuming  daily 
about  500  grammes  of  bread.  Passed  about 
three  litres  of  saccharine  urine,  dark-coloured, 
of  the  odour  of  whey,  of  sp.  gr.  1.032,  rotatory 
power  7,  the  length  of  the  tube  being  313.  It 
was  thence  concluded  that  the  urine  contained 
about  52  grammes  of  sugar  per  pint,  and  that 
the  total  amount  of  that  principle  passed  in 
24  hours  was  about  168  grammes. — The  treat¬ 
ment  consisted  in — 1.  Replacing  ordinary  bread 
by  that  prepared  from  gluten ;  2,  wearing  a 
complete  suit  of  new  flannel ;  3,  the  use  of  a 
mixture  containing  17  grammes  of  carbonate 
of  ammonia,  20  grammes  of  rue,  20  grammes 
of  syrup,  and  100  grammes  'of  water/  In  the 
evening  a  bolus  of  2  grammes  of  theriacum, 
and  25  milligrammes  of  opium,  was  adminis¬ 
tered.  These  means  caused  abundantperspira- 
tion,  which  had  been  long  suppressed;  the 
thirst  diminished,  as  did  also  the  quantity  of 
urine. — This  regimen  was  continued  till  the 
18th,  on  which  day  the  urine  being  examined 
was  found  acid,  more  highly  coloured,  and  of  a 
natural  taste  and  smell;  the  quantity  passed 
was  somewhat  above  a  pint,  sp.  gr.  1.010. 
Rotatory  power,  0.  No  trace  of  sugar. — The 
regimen  above  mentioned  was  continued,  only 
that  the  gluten  bread  was  suspended  and  the 
use  of  common  bread  resumed.  On  the  21st 
the  urine  was  examined.  Odour  and  colour 
natural— quantity  as  before,  but  the  sp.  gr.  was 
1.028.  Rotatory  power  5.5,  the  length  of  the 
tube  being  309.  The  quantity  of  sugar  then  is 
about  40  gr.  per  litre,  but  the  total  passed  in  24 
hours  is  only  about  62  gr. — Notwithstanding 
the  re-appearance  of  sugar  in  the  urine,  the  use 
of  ordinary  bread  was  persevered  in,  the  clothing, 
however,  was  made  still  warmer,  and  the  dose 
of  carbonate  of  ammonia  and  of  opium  was 
doubled. — 25th  August,  the  urine  was  again 
examined.  Rotatory  power,  0.  Sp.  gr.  1.020. 
Quantity,  characters,  and  composition  natural. 
— 27th.  Characters  of  the  urine  unaltered.  Sp. 
gr.  1.018.  The  diabetes  is  cured.  Ten  days 
treatment  have  sufficed  to  re-establish  the  func¬ 
tions  of  the  skin,  to  restore  the  strength  and 
energy,  and  what  is  very  remarkable,  vision  is 
now  as  strong  as  ever. — M.  A.,  an  army  surgeon, 
has  laboured  under  diabetes  during  two  years. 
— 1st  September,  he  consumes  about  500 
grammes  of  common  bread  daily— urine  rather 
deep  coloured— slight  smell— sacharine,  sp. 
gr.  1.036.  Rotatory  power  13,  length  of  tube 
being  314.5  millimetres ;  thence  the  proportion 
of  sugar  per  litre  is  97.30.  Quantity  of  urine, 
3.50  litres,  total  amount  of  sugar  in  24  hours, 
340  gr.  55. — Gluten  bread,  flannel  clothing, 
carbonate  of  ammonia,  and  opium  were  pre¬ 
scribed. — 11th  September,  urine  amber  co¬ 
loured,  sp.  gr.  1030— odour  natural — taste 
saline,  slightly  sweet.sh.  Rotatory  power  8, 
length  of  tube  310,  proport, i  >n  of  sugar  per 
litre  of  urine,  60  gr.  76,  quantity  of  urine  about 
2  litres.  Total  sugar  121  arr.  48. — The  treat¬ 
ment  was  continued  to  the  23rd,  when  the  urine 
was  amber  coloured,  sp.  gr.  1.032— smell  natu¬ 
ral,  sweet, taste  gone.  Rotatory  power  5, length 
of  tube  309,  indicating  38  gr.  10  sugar  per  litre, 
nr  about  two  litres  being  p  issed,  76.80  sugar 
in  the  day. — The  same  treatment  was  continued 
till  October  4.  Densi  y  t>:  urine  then  1017. 
Rotatory  power  0,  quantity  1|  litre,  compo- 
siiion  natural. — Thus  a  month's  treatment 
sufficed  ‘o  restore  the  urin  to  its  natural  condi¬ 
tion,  and  that  under  very  un'avourable  circum¬ 
stances,  as  the  disease  had  existed  upwards  of 
two  years.  We  shall  sen.  however,  that  we 
should  not.  be  too  hasty  in  pronouncing  an  opi¬ 
nion,  and  that  the  cure  w.i  not  yet  permanent. 


— The  treatment  was  continued,  with  the  ex¬ 
ception  that  ordinary  bread  was  allowed  in  lieu 
of  that  made  with  gluten. — 13th  October,  the 
urine  was  examined,  its  sp.  gr.  was  1030,  (a 
circumstance  of  ill  omen,)  smell  and  taste  natu¬ 
ral,  quantity  1 J  litre.  Rotatory  power,  4.5, 
length  of  tube  310 — indicating  34  gram.  15 
sugar  per  litre. — Warmer  clothing  was  directed, 
and  the  same  regimen  continued. — 22nd  Octo¬ 
ber,  sp.  gr.  of  urine  was  1021.  Rotatory  power, 
0.  Smell,  taste,  composition,  natural.  The 
desired  result  was  thus  attained,  and  the  cure 
was  not  yet  complete.  In  fact  the  urine  being 
examined  5th  of  November,  presented  a  natural 
colour,  smell,  and  taste,  but  its  sp.  gr.  was  1032, 
its  rotatory  power  7.5,  the  length  of  the  tube  being 
312  or  56  gr.  30  sugar  per  litre.  Additional 
flannel  clothing  was  directed,  and  the  dose  of 
the  carbonate  of  ammonia  was  augmented  to 
2  gram,  daily,  and  that  of  the  extract  of  opium 
to  5  centigrammes.— 5th  October,  smell,  colour, 
and  quantity  of  urine,  natural ;  on  cooling,  de¬ 
posits  uric  acid.  Sp.  gr.  1034,  rotatory  power 
4,  length  of  tube  being  303  or  31.07  sugar  per 
litre. — The  treatment  was  continued. — 10th 
of  October,  density  of  urine  1019.  Rotatory 
power,  0  ;  smell,  colour,  composition,  natural. — 
The  same  means  were  still  persevered  in,  and 
it  is  to  be  hoped  that  the  cure  will  be  perma¬ 
nent,  despite  the  frequent  slight  returns  of  sac¬ 
charine  urine  ;  for  the  accompanying  symptoms, 
such  as  emaciation,  debility,  thirst,  have  so 
completely  disappeared,  that  this  case  may  be 
ranked  amongst  the  most  valuable  that  science 
possesses. — On  the  15th  of  November,  the 
urine  was  again  examined,  and  found  to  be  na¬ 
tural. — At  first  sight  it  might  seem  that  these 
four  patients  were  all  submitted  to  identical  in¬ 
fluences.  They  were  all  treated  with  gluten 
bread,  and  preparations  of  ammonia  and  opium, 
and  yet  the  urine  resumed  its  natural  composi¬ 
tion  in  the  two  last  cases  alone.  The  cause  of 
this  difference  is,  that  flannel  clothing  was  not 
employed  in  the  two  first  cases,  while  it  was  em¬ 
ployed  in  the  two  latter  cases.  The  urine  of 
the  two  first  patients  become  alkaline  under 
the  influence  of  carbonate  of  ammonia,  that  salt 
was  eliminated  by  Jthe  urine,  and  exerted  no 
diaphoretic  effect.  In  the  two  last  cases  the 
function  of  the  skin  was  stimulated  by  the  use 
of  flannel,  and  the  carbonate  of  ammonia  did 
not  pass  into  the  urine,  which  remained  con¬ 
stantly  acid.  When  sugav  re-appeared  in  the 
urine  of  M.  A.,  additional  flannel  clothing  was 
directed,  so  as  to  keep  up  constant  diaphoresis, 
and  the  case  terminated  successfully. — M. 
Bouchardat  observes,  that  these  facts  confirm 
the  theory  of  diabetes,  which  he  puts  forward  in 
his  former  memoir,  and  afford  a  rational  me¬ 
thod  of  treatment  for  this  disorder,  which  has 
been  hitherto  considered  as  incurable. — Gazette 
des  Hopitaux. 

Societe  de  Medecine  Pratique. — No¬ 
vember  4.  Neio  method  of  extracting  Prosta¬ 
tic  Calculus. — M.  Guillon  exhibited  a  calculus 
developed  in  the  prostatic  portion  of  the  urethra. 
The  patient  was  affected  by  stone  in  the  bladder, 
and  the  calculus  was  discovered  during  the  pro¬ 
cess  of  its  destruction  with  the  lithotrite.  M. 
Guillon  having  failed  to  remove  the  calculus 
developed  in  the  prostate  gland  by  means  of 
the  urethra  forceps,  contrived  an  instrument  for 
the  purpose.  This  instrument  consists  of  a  sil¬ 
ver  canula,  furnished  at  one  extremity  with  two 
rings,  destined  to  receive  the  fingers,  and  also 
with  a  pin  which  screws  transversely  into  the 
canula.  The  other  extremity  of  the  canula  is 
divided  by  a  septum,  and  a  loop  of  whalebone 
(sufficiently  elastic  to  distend  the  urethra)  passed 
round  the  septum,  with  its  free  extremities  pro¬ 
jecting  through  the  other  orifice  of  the  canula 
completes  the  apparatus.  M.  Guillon  passed 
the  canula  beyond  the  calculus,  and  then  pro- 
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trudeil  the  whalebone  loop  by  pushing  one  of  its 
free  extremities;  a  light  rotatory  motion  of 
the  instrument  dislodged  the  calculus  and  en¬ 
gaged  it  within  the  noose.  The  whalebone  was 
now  firmly  fixed  in  the  canula  by  means  of  the 
screw  pin*  and  the  instrument,  together  with 
the  stone,  was  readily  withdrawn  from  the  ure¬ 
thra. —  Gazette  des  Hopitaux. 

French  Doctors. — The  elections  for  the 
scholastic  year,  1842,  of  the  Parisian  Medical 
Society,  took  place  on  Thursday.  The  thanks 
of  the  Society  having  been  voted  to  Drs.  Mott, 
llacloughlin,  Ollife,  Mr.  Bennet,  and  Dr.  Bal- 
man,  the  out-going  office-bearers  for  1841,  the 
following  gentlemen  were  then  elected  for  the 
ensuing  year: — President,  Baron  Paul  Dubois; 
Vice-President,  Dr.  M‘Moran  ;  Secretary,  Mr. 
Parrot.  The  Directors  of  the  Hospitals  of  Pans 
have  just  held  their  annual  sitting  for  the  dis¬ 
tribution  of  prizes.  M.  Legendre,  of  the  Hopital 
des  Enfans  Malades,  obtained  the  first  prize  of 
the  first  division,  a  gold  medal.  M.  Tavignot, 
of  the  same  hospital,  the  first  prize  of  the  second 
division,  a  silver  medal ;  and  M.  Milsepit,  the 
prize  allotted  to  externes. 

M.  Boudin,  chief  medical  attendant  of  the 
civil  and  Military  Hospital  of  Marseilles,  has 
sent  a  memoir  to  the  Academy  of  Sciences  in 
Paris  on  the  absence  of  typhoid  levers  and 
complaints  of  the  lungs  observed  among  soldiers 
who  had  been  in  Africa,  and  were  now  garri¬ 
soned  in  that  city.  Since  August  he  had  re¬ 
ceived  into  the  wards  745  soldiers  who  had  been 
sent  home  from  Africa  either  invalided  or  con¬ 
valescent.  The  greater  number  of  them  were 
suffering  from  the  consequence  of  intermitting 
fever  or  diarrhoea.  During  this  time  the  dis¬ 
eases  prevalent  among  the  garrison  were  typhoid 
fevers  and  complaints  of  the  lungs  ;  but  of  the 
soldiers  from  Africa  not  one  was  attacked  by 
these  maladies.  M.  Boudin  mentioned  that  he 
had  substituted  for  sulphate  of  quinine  minute' 
doses  of  arsenious  acid — not  more  than  the 
hundredth  part  of  a  grain — with  perfect  success. 

Numerous  Deaths  in  the  Metropoli¬ 
tan  Hospitals.— On  Tuesday,  Jan.  4,  eleven 
inquests  were  held  in  four  of  the  metropolitan 
ho  pitals,  viz.  : — Before  Mr.  Baker,  in  the  Lon¬ 
don  Hospital,  4;  Middlesex  ditto,  2 ;  at  St.  Bar¬ 
tholomew’s,  before  Mr.  Payne,  4;  and  at  St. 
George’s,  by  Mr.  Higgs,  1. 

Poor-law. — The  Irish  Poor-law  Commis¬ 
sioners  have  refused  to  sane' ion  the  proposal  of 
the  Guardians  of  the  North  Dublin  Union  to 
detach  the  Fever  Hospital  from  the  other  par  s 
of  the  workhouse,  declaring  that  the  proposed 
change  would  be  a  questionable  improvemen ... 
The  board  have  expressed  their  sense  of  the  con¬ 
duct  by  an  indignant  resolution  expressive  of 
its  severest  condemnation. 

Royal  College  oe  Surgeons  in  Ire¬ 
land.— On  Saturday,  the  15th  instant,  Dr. 
Thomas  Beatty  was  unanimously  elected  Pro¬ 
fessor  of  Midwifery,  and  Dr.  O’Brien  Belling¬ 
ham  was  unanimously  elected  Professor  of 
Botany,  to  the  Royal  College  of  Surgeons  in 
Ireland. 

Gout. — Mr.  Wansbrough  has  published 
his  famed  remedy  for  gout.  — “  Endermic 
Mode  of  Treating  fixed  Inflammatory  Gout 
and  Rheumatism.  Successfully  practised  by 
T.  W.  W.  fur  the  last  five  years  ft.  Acet. 
morph.,  gr.  viij  ;  Acet.  distillat.,  5j  ;  solve 
et  adde. — Tinct.  sem.  colcbici  ;  Aquce,  dis¬ 
tillate,  aa.  3j.  M.  ft.  lotio.  parti  dolenti  du¬ 
rante  paroxysmo  a  p  pi  i  can  da.  Haustus  sequens 
primo  adhibendus  et  secunda  quaque  bora,  du- 
r ante  dolor e,  repetendis.  — ft.  Mist,  ut  supra, 
in.  xxx  ;  Spti.  vini  Gallici  vel  juniperi,  3] ;  Aq.  1 
fervent  is,  3  j;  Sacchari,  p.  s.  M.  ft.  haustus  j 


secunda  quaque  hora  sumend.  sine  spiritu  post 
primum  haustus.  N.B. — An  oilskin,  or  silk 
handkerchief,  is  to  be  bound  over  a  linen  pled¬ 
get ,  moistened  with  the  lotion,  previously  ap¬ 
plied  to  the  part  affected.  The  above  is  a  cer¬ 
tain  prophylactic.  On  the  approach  of  1  com- 
punctuous’  tivinges ,  the  lotion  poured  upon  the 
stocking,  over  the  part,  affords  almost  immediate 
relief.  The  object  of  the  tvarm  draught  is  evi¬ 
dently  to  guard  the  stomach  from  metastasis , 
which  it  does  effectually.” 

Medical  Manslaughter. — A  pupil  to  Mr. 
Pigott,  surgeon,  Stockport,  has  been  committed  on 
a  charge  of  manslaughter.  He  was  sent  by  his 
muster  to  attend  a  young  married  woman  in  con¬ 
finement,  and  on  the  delivery  left  her,  giving  her  a 
total  attendance  of  ten  minutes.  The  mother  died. 
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Royal  college  of  physicians.— 

1  THE  LECTURES  for  the  Present  Year  will 
be  delivered  in  the  Theatre  of  the  College,  on 
Wednesdays  and  Fridays,  at  Eight  o’Clock  in  the 
Evening,  in  the  following  order  : — 

GU LSTONl AN  LECTURES. 

Dr.  Marshall  Mall — February  2nd,  4th,  9tli. 

CROONIAN  LECTURES. 

Dr.  Todd—  Eebrnary  11th,  16th,  18th. 

LECTURES  ON  MATERIA  MED1CA. 

Dr.  Roupell— Feb.  23rd,  25tli,  March  2nd,  4th,  9th. 
11th. 

LUMLEI  \N  LECTURES. 

Dr.  MAVO-March  16th,  lSlh,  23rd. 

By  Order  of  the  President, 

J.  B.  SEDGWICK. 
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Physician. — John  Clendinning,  M.D. 
Consulting  Physician.— William  Stroud,  M.D. 
Surgeons  — Ebenezer  Smith,  Esq.,  and  William  Gwiliiat. 
Merrett,  Esq. 


standing  counsel. 

The  Hon.  John  Ashley,  New-Square,  Lincoln’s-lnn.. 
soucitor. 

William  Bevan,  Esq.,  Old  Jewry. 

RANKERS. 

Messrs.  Drewettand  Fowler,  Princes-street,  Bank. 

This  Institution  lias  been  constituted  so  as  to  afford 
tlie  benefits  of  Life  Assurance,  iu  their  fullest  extent, 
to  Policy-Holders, and  to  present  greater  facilities  and 
accommodation  than  can  he  obtained  in  other  Otfices. 
The  decided  superiority  of  its  plan,  anil  its  claim  to 
public  preference  and  support,  have  been  proved,  in¬ 
contestably  by  its  extraordinary  and  unprecedented 
success. 

Among  others,  the  following  improvements  on  the 
system  usually  adopted  may  be  enumerated: — 

A  most  economical  set  of  Tables — computed  exnressfy 
for  the  use  of  this  Company  from  authentic  and  com¬ 
plete  data,  and  presenting  the  lowest  rates  of  Assurance 
that  can  be  offered  without  compromising  the  safety  of 
the  Institution. 

Increasing  Rates  of  Premium  on  a  new  and  remark¬ 
able  plan,  for  securing  Loans  or  Debts;  a  less  imme¬ 
diate  payment  beingi  equired  on  a  Policy  for  the  whole 
term  of  Life  than  in  any  other  Office. 

Premiums  may  be  paid  either  Annually,  Half-Yearly, 
or  Quarterly,  in  one  sum,  or  in  a  limited  number  of 
payments. 

A  Board  of  Directors  in  attendance  daily  at  Two 
o’clock. 

Age  of  the  Assured  in  every  case  admitted  in  the- 
Policy. 

All  claims  payable  within  One  Month  after  proof  of 
death. 

Medical  Attendants  remunerated,  in  all  cases,  for 
their  reports.  1 


Premium  per  Cent,  per  Annum,  payable  during 
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Peter  Morrison,  Resident  Director. 

A  liberal  commission  allowed  to  Solicitors  and  Agents. 


CITRATE  OF  IRON. 


PREPARED  only  by  BULLOCK,  Opera¬ 
tive  Chemist,  2-2,  Conduit  Street,  late  of  Labora¬ 


tories  of  Liebig  anil  Dumas,  and  of  the  School  of  Phar¬ 
macy  of  Paris. 


SUMMER  TEACHING. 

II.  DERMOTT  will  commence  a  Course 

of  MICROSCOPICAL  ANATOMY,  May  1st,  to 
be  continued  Wednesdays  and  Friday-,  at  12  M.  A 
Course  explanatory  of  the  outline  of  COMPARATIVE 
ANaTOMY  from  12  to  1  every  Tuesday  ami  Thursday. 
Lectures  on  Surgery  every  afternoon  at  3  o'clock. 
Dissection  and  Private  Instruction  to  qualify  for  pass¬ 
ing  the  College,  various  hours  during  the  day.  Gen 
tlemen  desirous  io  be  prepared  for  passing  promptly 
and  efficiently, can  enter  as  House  Pupils  by  the  month. 

Mr.  SCOKFERN,  and  Mr.  DERMOTT,  conjointly  qua- 
lify  for  examination  at  the  Loud  m  University. 

Apply  to  Mr.  DERMOTT,  Charlotte  Street  School  of 
Medicine,  15,  Charlotte  Street,  Bloomsbury. 

N  B. — Mr.  D ’s  strong  antiseptic  removes  the  incon- 
venienetJs  of  dissection. 


WRITING,  Book-keeping',  <fec. — Persons 

ot  any  age, however  bad  their  WRITING,  may 
iu  from  Eight  to  Twelve  easy  Lessons,  acquire  perma- 
lently  an  elegant  and  flowing  style  of  Penmanship, 
adapted  either  to  professional  pursuits  or  private  cor¬ 
respondence.  Arithmetic  on  a  method  requiring  only 
oue-thiril  the  time  anil  mental  labour  usually  requisite. 
Book-keeping  ns  practised  in  the  Government,  banking 
and  merchants’ offices.  Short-hand,  Ac.  Apply  to  Mr. 
Smart,  at  the  Institution,  7, New-street,  Ccveut-garden, 
leading  to  St.  Marliu’s-latie. 

Separate  Apartments  for  Ladies. 


%*  The  most  valuable  and  beautiful  Preparation  of 
Iron  for  medicinal  use  is  the  Citrate;  it  is  superior  to 
every  other  salt  of  that  meial  from  possessing  the  fol¬ 
lowing  qualities  :  1st. it  is  agreeable  to  the  taste;  2d, 
it  never  disagrees  with  the  stomach;  3d.  is  perfectly 
and  immediately  soluble  in  water,  making  a  clear 
ruby-red  solution;  4th,  it  is  equally,  if  not  more  effica¬ 
cious  in  every  case  where  Iron  s  prescribed  than  any 
other  preparation  ;  5th,  it  is  compatible  with  volatile 
and  fixed  alkalies  and  their  carbonates,  hydriodate  of 
potash,  and  most,  other  substances  w(iich  decompose: 
other  salts  of  Iron.  From  the-e  propert  ies  it  is  presumed 
that,  it  must,  as  soon  as  it  is  known,  entirely  supersede 
the  unscientific  forms  in  which  this  metal  is  usually 
Tiveu,  as  Steel  Wine,  the  old  Carbonate  of  Iron 
Griffith's  Mixture,  and  the  general  salts  which  are  so 
prone  to  decomposition.  Duse,  five  grains  ;  price  2s.  6d 
per  ounce. 


OllIGIXAT  .  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

A  NSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln's  Inn  Fields,  1»ei4r  to  inform  Gentlemen 
commencing1  or  altering  in  the  above  Profession,  that  they  hare  »• 
large  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Moult 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plan* 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixture-. 
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COURSE  OF  CLINICAL  LECTURES  ON 
DISEASES  OF  WOMEN. 

Delirerrd  ia  the  Hospital  of  La  Charitc,  by  Professor  VELPEAU. 

LECTURE  VII. 

Treatment  of  vesieo-va final  fistulas,  ( conti - 
rued) — Elytroplasis  by  the  raising  tip  of  an  arch 
of  integument. — Having  met  with  some  women 
■who  had  undergone,  without  benefit,  the  operation 
adopted  by  M.  Jobert,  I  thought  that  we  might  try 
another  variety  of  anaplasis.  The  following  is  the 
proceeding  which  I  adopted  in  the  case  of  a  patient 
who  came  under  my  care.  I  seized  with  a  double- 
hooked  forceps  the  posterior  wall  of  the  vagina,  op¬ 
posite  to  the  fistula,  and  drawing  this  part  towards 
the  vulva,  I  introduced  at  the  same  time  the  fore¬ 
finger  into  the  rectum  in  order  to  push  it  forwards, 
giving  the  forceps  to  an  assistant  so  as  to  have 
the  right-hand  free.  I  then,  with  a  straight  bis¬ 
toury  held  as  a  pen.  made  an  incision  across  the 
vaginal  partition  to  the  extent  of  an  inch  or  an  inch 
and  a  half  above,  and  then  the  same  below  the  point 
raised  by  the  forceps, takingcare  not  to  penetrate  into 
the  rectum.  The  limits  of  the  intended  arcli  being 
thus  formed,  I  glided  the  p  oint  ofa  bistoury  from  the 
inferior  towards  the  superior  incision,  in  the  sub¬ 
stance  of  the  partition ,  so  as  to  detach  the  middle  of 
this  fold  of  the  vagina  from  right  to  left  to  the  extent 
of  about  an  inch  without  opening  the  rectum,  and 
without  detaching  the  two  extremities.  The  fistula, 
being  previously  refreshed,  the  suture  is  imme¬ 
diately  applied.  Eacli  thread  armed  witli  its  curved 
needle  is  at  first  passed  from  before  backwards,  or 
from  below  upwards,  beneath  the  vaginal  arch,  then 
from  the  bladder  into  the  vagina  through  the  pos¬ 
terior  lip  of  the  fistula,  and  afterwards  brought  out¬ 
wards  under  this  bridge.  A  second  stage  of  the 
operation  consists  in  traversing,  from  behind  for¬ 
wards,  and  from  the  bladder  into  the  vagina,  the 
anterior  lip  of  the  fistula  with  the  other  extremity 
of  each  thread  which  is  in  like  manner  armed  with 
a  needle.  Lastly,  by  tying  these  threads,  we  force 
this  separated  arch  of  integument  upwards  through 
the  fistula  even  into  the  bladder,  at  the  same  time 
that  the  lips  of  the  fistula  are  brought  into  con¬ 
tact  beneath.  The  fold  thus  borrowed  from  the 
vagina  is  fixed  in  the  bladder,  being  placed  direct¬ 
ly  across  the  suture.  This  process,  however,  which 
appeared  to  me  to  offer  some  chances  of  success, 
was  equally  unsuccessful  witli  the  others  in  the 
single  patient  whom  I  subjected  to  it;  but  I  should 
add,  that  the  fistula  was  more  than  an  inch  in 
diameter,  and  that  the  vagina  had  been  for  a  Iona 
time  deprived  of  its  natural  condition  by  repeated 
attempts  at  operations  of  all  kinds.  If"  the  union 
had  taken  place,  my  intention  was  to  divide,  after 
ten  or  fifteen  days,  first  4me  of  the  extremities 
of  this  fold,  and  the  other  a  little  while  after,  and 
tnen  to  allow  the  wound  to  cicatrize  insensibly. 

Hired  union. — Another  method  which  on  two 
occasions  I  wished  so  employ,  but  to  which  the 
patients  were  unwilling  to  submit,  might  perhaps 
present  some  chances  of  success;  it  consists  in 
'  nergetically  cauterizing  the  circumference  of  the 
nstula  and  the  corresponding  portion  of  the  recto¬ 


vaginal  partition,  and  then  maintaining  this  por¬ 
tion  raised  up  against  the  fistula  by  means  of  a 
plug  or  any  other  dilating  body  introduced  in  the 
rectum.  If  the  union  should  become  perfected, 
we  might  then  dissect  off  the  portion  of  the  recto¬ 
vaginal  partition  applied  against  the  fistula,  and 
thus  re-establish  the  continuity  of  the  vaginal 
canal.  Might  we  not  succeed  better  in  some 
cases,  where  the  opening  is  narrow,  bv  excising 
an  elongated  triangle  of  a  moiety  of  the  vesico¬ 
vaginal  partition  from  each  extremity  of  the  fis¬ 
tula  ?  The  cicatrization  of  these  fresli  wounds 
would,  I  think,  be  likely  to  contract,  and  perhaps 
completely  close  the  original  one.  Such  are  the 
modes  of  operation  which  I  have  proposed  ;  how 
rar  they  are  worthy  of  trial,  I  am  unable  to  say, 
having  been  myself  disappointed  when  I  wished 
to  put  them  in  practice. 

Depression  of  theuterus. — Latterly  we  have  had 
another  proposal  made  in  regard  to  cases  where  the 
fistula  is  seated  very  deeply.  The  vaginal  circumfer¬ 
ence  ot  the  fistula  being  strongly  cauterized,  the  neck 
of  the  uterus  is  then  to  be  seized  with  a  hook  or  for¬ 
ceps,  and  depressed  or  drawn  down  below  the 
vesical  opening.  But  as  I  before  said,  all  these 
propositions  have  hitherto  failed.  Depression  of 
the  uterus  lias  been  several  times  tried,  but  I  am 
not  aware  that,  a  single  cure  has  been  attained  by  it. 

Indirect  method — Closure  of  the  vulva. — De¬ 
spairing  of  success  from  the  methods  of  operation 
already  known  anrl  described,  convinced  that  the 
complete  obliteration  of  vesico-vaginal  fistulas  at 
the  fundus  of  the  bladder,  ccompanied  with  consi¬ 
derable  loss  of  substange,  is  impossible,  and  not 
wishing  to  abandon  to  their  fate  those  unfortunate 
women  affected  with  lesions  of  this  kind,  M.  Vidal 
proposed  to  seek  that  by  an  indirect  method,  which 
the  direct  method  did  not  appear  to  him  to  be 
able  to  accomplish.  For  this  purpose  he  has  pro¬ 
posed  our  refreshing  the  whole  circumference  of 
the  aperture  of  the  vagina,  and  re-uniting  the 
wound  by  suture,  so  as  to  close  completely  the  en¬ 
trance  of  this  canal.  M.  Vidal  first  tried  this 
operation  in  1833,  at  the Hdpital  du  Midi.  After 
having  freely  refreshed  the  external  orifice  of  the 
vulvo-uterine  canal,  he  maintained  its  edges  in  con¬ 
tact  by  means  of  three  points  of  suture ;  the  threads 
were  removed  on  the  sixth  day;  theurine  mixed  with 
the  menstrual  flux  passed  by  the  urethra,  and  the 
operation  appeared  at  first  to  present  some  chances 
ot  success;  but  either  from  the  imprudence  of  a 
pupil,  who,  in  attempting  to  sound  the  patient, 
introduced  the  instrument  clumsily,  or  from  the 
action  of  the  bladder  itself  in  expeiling  the  urine, 
the  union  was  not  maintained.  M.  Vidal  per¬ 
formed  this  operation  a  second  time  at  the  Hopi- 
tul  decker,  but  it  did  not  lead  to  the  most  satis¬ 
factory  results  ;  still  the  principle  of  this  method 
requires  examination.  Now,  as  thi3  operation  ha* 
not  been  recently  performed,  and  my  opinions 
remaining  the  same  as  expressed  in  my  Medicine 
Operatoive ,  I  cannot  do  better  than  repeat  the  fol¬ 
lowing  passage  : — “  In  those  cases  where  the 
closure  ot  the  vagina  should  have  been  attained, 
the  menses  would  have  to  flow  by  the  bladder 
through  the  fistula,  and  pass  outwards  through 
the  urethra,  thus  forming  a  great  inconvenience 
for  those  women  who  have  not  passed  the  turn  of 
life,  from  its  placing  an  insurmountable  obstacle 
to  procreation.  This  obliteration  can  scarcely  be 
proposed  but  as  a  last  resource  to  those  women 
who  are  not  of 
action.  The 


resource 

an  age  to  renounce-the  generative 
urine  also,  from  its  falling  or  stag¬ 
nating  in  the  vagina  as  in  a  second  bladder  before 
passing  out,  almost  invariably  forms  saline  deposi¬ 
tions,  or  lit/iic  concretions,  which  soon  give  rise  to 
real  disease  in  this  part.  I  would  then  adopt  the 
method  proposed  by  M.  Vidal,  only  after  vainly 
trying  all  the  others.*  And  there  is  reason  to  fear 


*  Such  is  the  precept  which  M.  Yitlal  ais<>  lays  down. 


that  it  would  not  be  much  more  easy  to  close  effec¬ 
tually  the  external  orifice  of  the  vagina,  than  the 
vesico-vaginal  fistula  itself.  The  two  attempts  of 
M.  \idal  are  a  proof  of  this.  A  woman  who,  in 
consequence  of  a  difficult  accouchement,  had  a 
rupture  produced  in  the  vesico-vaginal  partition, 
suffered  so  much  from  the  irritation  induced  in  these 
parts,  that  the  entrance  of  the  vagina  became 
gradually  reduced  to  a  simple  narrow  opening. 
V  hen  she  came  into  the  hospital,  we  easily  ascer¬ 
tained,  on  introducing  a  sound  through  the  blad¬ 
der,  the  existence  of  a  large  opening  in  the  vesico¬ 
vaginal  partition,  and  the  exterior  opening  of  the 
vagina  was  scarcely  more  than  half  a  line  in  diameter. 
Before  acceding  to  the  desire  of  this  woman,  who 
wished  especially  to  be  cured  of  this  occlusion  of 
the  vagina,  I  tried,  under  different  pretexts,  by 
cauterizations,  sometimes  with  the  nitrate  of 
silver,  sometimes  with  the  nitrate  of  mercurv,  and 
even  with  the  actual  cautery,  and  at  another  time  by- 
means  of  the  suture, (having  previously  refreshed  the 
parts,)  to  close  the  small  orifice  of  whicli  I  have 
spoken,  but  I  must  acknowledge  that  I  found  it 
impossible  to  succeed.  I  should  also  say,  that 
since  her  accouchement,  which  took  place  nearly 
two  years  before,  the  patient,  who  was  about 
forty  years  of  age,  had  not  menstruated,  and  that 
consequently  we  were  unable  to  ascertain  the 
difficulty  in  the  escape  of  the  menses  after  the 
obliteration  of  the  vagina  according  to  the  method 
of  M.  Vidal.” 

General  remarks. —  I  must  now  perform  the 
painful  duty  of  asserting,  that  among  the  recorded 
cases  of  cure  in  vesico-vaginal  fistulas,  there  are 
but  very  few  which  can  be  entirely  free  from 
suspicion.  It  is  certain,  as  M.  Jeanselme  has  es¬ 
tablished  in  a  memoir  on  this  subject,  that  the 
cures  attributed  to  Desault  by  Chopart,  to  M. 
Flamand,  to  Dupuytren,  to  M.  Nsegaele,  Jobert, 
and  others,  are  far  from  being  conclusive. 

With  the  view  of  understanding  and  promoting 
science  in  this  respect,  we  should  divide  urinary 
fistulas  in  the  female  into  three  classes.  Those 
communicating  between  the  urethra  and  vagina, 
might  be  successfully  treated  by  cauterization  or  by 
suture.  Everything  indicates  that  we  may  also 
cause  a  certain  number  to  disappear  by  taking 
the  precaution  of  introducing  a  catheter  each  time 
that  the  female  requires  to  pass  water,  and  not  to 
permit  the  bladder  to  be  emptied  spontaneously. 

I  succeeded  on  one  occasion  by  this  means.  In 
another  woman  on  whom  I  operated  in  1838,  at 
La  Charite,  I  was  induced  to  adopt  the  extirpation 
of  the  urethral  band  which  separated  the  fistula 
from  the  meatus  urinarius.  As  the  neck  of  the 
bladder  was  sound,  this  trifling  operation  was 
perfectly  successful,  and  the  urine  was  discharged 
with  the  same  facility  afterwards  as  before  the 
operation.  The  fistulas  which  occupy  the  neck  of 
the  bladder,  or  the  root  of  the  urethra,  in  other 
terms,  those  which  are  formed  in  the  trigone  vesi¬ 
cal,  seem  also  susceptible  of  cure.  It  appears 
evident  to  me,  that  several  of  the  patients  treated 
by  M.  Lallemand  and  by  M.  Jobert  must  have 
laboured  under  this  form  of  disease.  Everything 
shows  that  the  cures  attributed  to  Dupuytren  and 
others  alsohelong  to  this  class  offistulas.  It  is  proba¬ 
bly  from  having  lost  sight  of  such  a  distinction  that 
various  practitioners  have  been  scandalized  at  the 
doubts  made  in  respect  to  them,  by  M.  Jeanselme 
in  his  memoir.  With  regard  to  fistulas  in  the  body 
of  the  bladder,  we  have  hitherto  met  with  no  ob¬ 
servation  which  indisputably  proves  their  cure. 
Levret  and  Deleurze  assert,  it  is  true,  that  we 
may  overcome  them  by  depression  of  the  uterus, 
and  of  its  neck ;  but  we  may  see  in  the  case  re* 
ported  by  M.  Horner,  that  the  tractions  exercised 
on  the  neck  of  the  womb  were  insufficient  to 
cure  those  cases  which  previously  had  always 
been  treated  in  this  manner.  It  is  necessary  also 
to  know  that  fistulas  of  the  body,  and  fundus  of 
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the  bladder,  are  presented  under  numerous  forms. 

In  many  women  whom  I  have  seen,  the  vesico¬ 
vaginal  partition  was  so  completely  destroyed, 
that  the  bladder  and  vagina  formed  but  one  ca¬ 
vity  and  the  anterior  wall  of  the  bladder,  losing  its 
supp’ort,  descended  to  the  vulva  under  the  form  of  a 
reddish/MH^us,  so  that  it  would  havebeen  absurd  to 
dream  of  curing  sucb  an  infirmity  otherwise  tban 
by  the  method  of  M.  Vidal.  I  have  seen  two  women 
in  whom  the  fistula  was  so  much  elevated,  that  its 
superior  edge  was  represented  by  the  anterior  face 
of  the  neck°of  the  uterus.  Is  it  not  evident  that 
cauterization,  or  refreshing  the  wound,  combined 
with  depression  of  the  womb,  might  in  these  cases 
have  offered  some  chances  of  success  ?  In  another 
woman,  the  fistula,  which  was  at  the  fundus  of  the 
bladder,  and  of  a  circular  form,  was  external  to  the 
median  line,  and  could  be  effectually  -closed  by 
means  of  light  pressure  exercised  through  the 
vagina  5  consequently,  it  would  in  future  be  better 
not  to  record  cures  of  vesico- vaginal  fistulas,  with¬ 
out  rigorously  pointing  out  their  precise  seat,  their 
form,  and  dimensions.  I  may  say,  lastly,  that 
urethro-vaginal  fistulas  yield  without  much  diffi¬ 
culty  to  the  resources  of  art,  or  the  vis  medic  at  ri  r, 
naturae ;  that  those  of  the  trigone  vesical  rarely 
disappear  when  they  are  eight  or  ten  lines  in  dia¬ 
meter;  that  those  in  the  most  elevated  points  of 
the  vagina  do  not  seem  to  be  absolutely  incurable ; 
but  with  respect  to  those  of  the  fundus,  without 
being  quite  so  incredulous  as  M.  Jeanselme,  I  am, 
however,  forced  to  acknowledge  that  there  is  rea¬ 
son  for  questioning  almost  the  whole  of  the  cases 
of  cure  hitherto  published. 

Palliative  Treatment. — When  women  affected 
with  vesico- vaginal  fistulas  are  unwilling  to  sub¬ 
mit  to  any  of  the  operations  which  we  have  been 
examining,  or,  which  is  much  more  frequently  the 
case,  when  all  the  resources  of  art  have  failed,  some 
means  have  been  proposed  for  alleviating  the  suf¬ 
ferings  of  these  unfortunate  beings,  and  rendering 
their  existence  much  less  insupportable  than  if  the 
infirmity  with  which  they  are  affected  were  aban¬ 
doned  entirely  to  itself.  We  also  find  in  the  an¬ 
nals  of  science,  some  cases  of  success  obtained  by 
means  of  these  simple  precautions ;  hut  we  must 
also  add,  that  we  can  hardly  anticipate  such  cures, 

■  which  are  but  very  rare  exceptions. 

The  principal  object  to  be  proposed  in  these 
cases,  consists  in  protecting  the  organs  against 
the  acrid  state  of  the  urine.  It  is  unnecessary 
to  say,  that  cleanliness  is  of  the  first  moment. 
Yarious  instruments  have  been  proposed  for  receiv¬ 
ing  the  urine,  so  that  the  least  possible  inconveni- 
'  ence  may  be  caused  to  the  patient  by  this  fluid. 
J.  L.  Petit  invented  one  which  he  denominated  the 
iron  d’enfer,  and  which,  according  to  his  account, 
perfectly  fulfilled  the  end  proposed  ;  but  this  au¬ 
thor  not  having  left  a  description  of  his  instrument, 
we  have  had  no  possibility  of  judging  of  it  our¬ 
selves.  Feburier's  instrument,  which  may  be  pro¬ 
cured  at  all  surgical  instrument  beakers,  leaves  no¬ 
thing  to  be  desired  in  this  respect.  It  is  a  species 
of  india-rubber  basin,  which  may  be  maintained  on 
the  fore-part  of  the  vulva,  and  which  is  prolonged 
into  the  vagina,  unless  the  patient  should  be  sen¬ 
sibly  inconvenienced  in  its  progress,  so  that  she 
may  attend  her  usual  occupations.  Mr.  Barnes, 
who  has  paid  great  attention  to  this  subject  in 
England,  makes  use  of  an  elongated  gum-elastic 
bottle,  which  is  placed  in  the  vagina,  and  presents 
anteriorly  an  opening  in  which  a  sponge  is  fixed, 
and  which  should  be  placed  against  the  fistula,  so 
that  the  urine  may  become  gradually  collected 
within  it.  The  patient  should  withdraw  thisbottle 
two  or  three  times  a  day,  and  empty  it  completely 
by  pressing  out  the  urine.  Some  French  surgeons, 
particularly  MM.  Guillon  and  Duges,  have  pro¬ 
posed  various  modifications  of  Barne’s  instrument 
When  women  are  either  unwilling  or  unable  to  sub¬ 
mit  to  the  employment  of  these  instruments,  the 
only  remaining  resource  consists  in  the  employ¬ 
ment  of  small  pieces  of  sponge,  or  dry  linen,  which 
should  he  renewed  more  or  less  frequently  every 
day.  Some  also  have  recommended  the  patient’s 
lying  half  turned  on  the  belly  in  these  cases,  with 
the  view  ot  preventing  the  urine  from  coming  into 
contact  with  the  fistula,  and  of  forcing  it  to  escape 
through  the  urethra,  or  a  catheter  placed  -'in  the 
bladder.  But,  besides  that  this  means  can  scarcely 
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fulfil  the  end  proposed,  I  should  add  that  women 
can  seldom  preserve  this  position  beyond  a  few 
days.  For  this  reason,  thispractice  has  been  gene¬ 
rally  abandoned. 


LECTURES  ON  CHEMISTRY , 

By  JOHN  SCOFFERN,  Esq.,, Lecturer  ou  Chemistry  at  the 
Aldcrsgate  School  of  Medicine* 


There  arc  certain  agents  belonging  to  our  globe 
of  so  subtile  and  attenuated  a  nature,  that  the 
question  of  materiality  or  immateriality  has  fre¬ 
quently  been  discussed ;  hut  inasmuch  as  the  an¬ 
swer  involves  definitions  by  no  means  universally 
agreed  upon,  the  agents  alluded  to,  namely,  light, 
heat,  electricity,  and  magnetism,  are  now  simply 
called  Imponderables,  a  name  indicative  of  their 
absence  of  weight,  or,  more  properly  speaking,  of 
our  inability  to  weigh  them. 

We  shall  commence  our  notice  of  the  imponde¬ 
rables  with  an  examination  of  light,  which  may  be 
simply  defined  as  the  cause  of  vision,  and  may  be 
naturally  regarded  under  two  points  of  view,  first, 
with  regard  to  its  ultimate  nature,  secondly,  merely 
as  an  agent.  1 

The  theories  of  light,  although  variously  modified, 
may  be  reduced  to  the  two  heads,  of  corpuscular 
and  undulatery,  each  of  which  has  found  its  advo¬ 
cates,  and  has  been  applied  to  the  explanation  of 
optical  phenomena. 

It  is  seldom  that  the  philosophers  of  ancient 
Greece  throw  much  light  upon  chemistry',  or  the 
collateral  sciences,  and  were  it  not  for  the  interest 
connected  with  their  names,  we  might  pass  over 
their  opinions  altogether.  It  appears  that  the 
schools  of  Plato  and  Pythagoras,  although  both 
assuming  light  to  depend  on  emanations  of  little 
particles,  were  by  no  means  well  agreed  as  to  de¬ 
tails  of  a  secondary  nature.  Pythagoras  and  his 
followers  imagined  that  bodies  were  rendered  vi¬ 
sible  in  virtue  of  their  continually  giving  off  from 
their  surfaces  luminous  particles  of  diminutiYe 
size ;  whereas  Plato,  on  the  contrary,  and  his  fol¬ 
lowers,  imagined  that  light  was  a  kind  of  spiritual 
fire,  produced  by  the  emanations  of  these  little 
particles  from  the  eyes  themselves.  These  theo¬ 
ries,  although  very  crude  and  unsatisfactory,  seemed 
to  answer  every  purpose  of  ancient  philosophers. 
They  were  called  corpuscular,  theories  from  cor - 
pusculus,  a  little  body  in  contradistinction  to  the 
undulatory  presently  to  he  named.  The  latter 
originated  with  Huygens,  a  philosopher  of  the  17th 
century,  and  was  termed  the  undulatory,  from 
undula,  a  little  wave;  it  was  ably  supported  by 
Euler  and  Descartes,  and  maintained  its  supre¬ 
macy  until  the  time  of  Newton,  who  fancied  he 
recognised  insurmountable  objections  to  its  adop¬ 
tion,  and  again  revived  the  corpuscular  theory. 

In  the  present  stage  of  our  inquiries,  we  shall 
do  well  to  treat  of  light  merely  as  an  agent,  subject 
to  known  and  invariable  laws;  then  when  its  phe¬ 
nomena  shall  have  become  familiar  to  us,  we  may 
balance  the  amount  of  probabilities  in  favour  of 
either  theory. 

Whatever  may  be  the  ultimate  nature  of  light, 
it  is  satisfactory 'to  know  that  it  occupies  time  in 
reaching  us ;  this  fact  proves  that  the  mysterious 
agent  under  consideration,  however  subtile  and 
devoid  of  weight,  is  yet  not  utterly  different  in  all 
its  properties  from  those  of  common  matter. 

The  most  satisfactory  plan  of  ascertaining  the 
velocity  of  light,  is  by  means  of  observations  con¬ 
nected  with  the  satellites  of  Jupiter.  This  planet 
revolves  round  the  sun  in  an  orbit  which  is  much 
larger  than  that  of  the  earth,  and  the  diameter  of 
the  latter  orbit  is  equal  to  190,000,000  miles,  con¬ 
sequently  the  earth  may  be  this  distance  nearer  to 
Jupiter  at  one  time  than  at  another.  Now  Jupi¬ 
ter’s  satellites  are  sometimes  eclipsed ,  and  tin- 
exact  times  of  these  eclipses  are  known  by  calcula¬ 
tion.  When  the  earth  is  nearest  to  Jupiter,  an 
eclipse  of  a  satellite  of  this  planet  is  observed  six¬ 
teen  minutes  and  twenty-six  seconds  earlier  than 
when  the  earth  is  farthest  away,  consequently  we 
learn  that  light  occupies  sixteen  minutes  and  six 
seconds  in  traversing  the  diameter  of  the  earth’s 
orbit,  a  distance  of  190,000,000  miles ;  hence  we 
deduce  the  fact  that  light  travels  at  a  rate  oi  about 
190,000  miles  per  second,  and  consequently  occu¬ 


pies  about  eight  and  a  half  minutes  in  passing  from 
the  sun  to  the  earth,  although  a  cannon-ball  would 
occupy  twenty  years  in  passing  through  the  same 
distance !  The  mind  is  scarcely  prepared  to  con¬ 
template  so  enormous  a  velocity ;  we  are  lost  in  the 
very  ideas  of  immensity  to  which  the  expression 
gives  rise,  and  yet  probably  there  may  have  been 
stars  created  at' the  same  period  with  our  globe  at 
such  immense  distances  away,  that  their  light  con¬ 
tinually  emanating,  has  not  reached  us  at  the  pre¬ 
sent  time !  and  orbs  annihilated  thousands  of  years 
ago  may  perhaps  still  seem  to  exist  in  virtue  of  the 
light  which  is  yet  on  its  passage  towards  our  world ! 
These  ideas  are  indeed  painfully  sublime,  but  aer 
nevertheless  consistent  with  the  views  of  astrono¬ 
mers,  and  in  accordance  with  the  truest  philosophy. 

The  fact  that  light  occupies  time  in  travelling, 
teaches  us  that  since  our  earth  and  all  the  heavenly 
bodies  are  in  motion,  the  latter  cannot  be  seen  in 
their  true  positions,  inasmuch  as  they  must  have 
shifted  their  places,  whilst  the  light  which  renders 
them  visible  has  been  travelling  to  our  eyes.  Now 
the  true  place  of  a  heavenly  body  may  be  deter¬ 
mined  by  calculation,  and  the  difference  between 
this  and  its  observed  place  indicates  the  amount 
of  aberration  of  light.  Provided  the  distance  of 
this  heavenly  body  from  the  earth  be  also  known, 
(which  can  he  done  in  many  instances,)  then  it  is- 
clear  we  have  a  means  of  ascertaining  the  velocity 
of  light,  a  deduction  which  proves  the  correctness 
of  that  calculation  founded  on  data  supplied  by  the 
eclipses  of  Jupiter’s  satellites.  . 

Light,  in  common  language,  is  said  to  travel  in 
straight  lines;  with  greater  propriety,  however, 
may  we  affirm  that  it  acts  in  straight  lines,  which 
assertion  again  is  only  true  so  long  as  the  medium 
through  which  it  passes  is  uniform  in  density,  or 
that  it  permeates  two  substances  of  unequal  den¬ 
sities  perpendicular  to  the  surfaces  of  both;  other¬ 
wise  light  undergoes  a  bending  from  its  original 
courses  termed  refraction.  The  phenomena  of  re¬ 
fraction  may  he  divided  into  single  and  double ; 
the  former  must  first  of  all  occupy  our  attention. 

I  have  already  remarked,  that  the  heavenly- 
bodies  cannot  be  seen  in  their  true  position  on  ac¬ 
count  of  the  aberration  of  light;  but  even  were  this 
cause  removed,  there  would  be  another,  namely, 
atmospheric  refraction.  Theatmosphere  surround¬ 
ing  our  globe  to  the  extent  of  forty-five  miles,  pos¬ 
sesses  a  density  gradually  diminishing  with  every 
increase  of  elevation,  consequently  a  ray  of  light  is 
continually  bent  from  its  true  course  in  reaching 
the  surface  of  the  earth,  and  hence  all  heavenly 
bodies  are  represented  higher  than  their  true  posi¬ 
tions.  The  amount  of  refraction  increases  with 
the  obliquity  of  the  angle  at  which  a  ray  of  light 
infringes  on  the  refracting  medium,  consequently 
a  ray  emanating  from  the  zenith,  or  immediately 
over  head,  and  falling  perpendicularly  on  the  layer 
of  atmospheric  air,  does  not  suffer  refraction  at  all; 
and  this  remark  is  equally  applicable  under  similar 
circumstances  to  all  other  refracting  bodies.  The 
laws  regulating  the  phenomena  of  single  refraction 
are  as  follow : — 

1.  When  a  ray  of  light  passes  through  a  medium 
of  uniform  density  it  is  not  refracted. 

2.  When  the  density  varies,  refraction  is  the  re¬ 
sult,  except  the  ray  passes  perpendicular  to  the 
surfaces  of  the  refracting  bodies. 

3.  When  a  ray  of  light  passes  from  a  rarer  to  a 
denser  medium,  it  is  bent  toivards  a  perpendicular 
let  fall  in  the  latter  from  its  surface. 

4.  When  a  ray  of  light  passes  from  a  denser  to* 
rarer  medium,  it  is  bent  from  a  perpendicular  let 
fall  in  the  latter  from  its  surface. 

5.  The  primary  and  refracted  rays  are  in  the 
same  plane. 

6.  The  sines  of  the  angle  of  incidence  and  of  re¬ 
fraction  bear  a  constant  ratio  to  each  other. 

A  consideration  of  the  foregoing  laws  of  simple 
refraction,  enables  us  to  comprehend  tlie  theory  of 
lenses,  which,  although  curvilinear,  must  be  re¬ 
garded  analytically  as  made  up  of  infinitely  sma 
planes  on  which  light  may  impinge  at  various 
angles,  and  be  subjected  to  various  amounts  of  re- 
fraction.  We  have  hitherto  considered  the  refrac¬ 
tion  of  white  or  colourless  light,  but  must  now  pro¬ 
ceed  to  develope  the  theory  of  colour.  No  very 
consistent  account  of  the  phenomena  of  colour  was 
ofi'ered  until  the  time  of  Newton,  who,  having 
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transmitted  a  beam  of  white  or  colourless  light 
through  a  triangular  prism  of  transparent  sub¬ 
stance,  decomposed  it  into  certain  primitive 
colours;  he  imagined  seven,  but  Sir  I).  Brewster 
has  demonstrated  that  there  are  only  three.  This 
experiment  induced  Sir  I.  Newton  to  suppose  that 
white  light,  was  not  homogeneous,  but  composed  of 
the  seven  colours  alluded  to,  namely,  red,  orange, 
yellow,  green,  blue,  indigo,  and  violet  ;  that  these 
were  possessed  of  different  refractive  powers — violet 
being  most  refractive,  and  red  least — that  conse¬ 
quently  they  might  be  separated,  or  split  one  from 
another  by  a  transparent  refractive  substance  of  a 
triangular  prismatic  form.  Various  experiments 
have  proved  the  theory  correct,  substituting,  in¬ 
deed,  three  primitive  colours  for  seven — namely, 
red,  blue,  and  yellow ;  by  mixing  these  three  in 
proper  proportions  we  form  a  white,  or  in  other  pro¬ 
portions  any  other  colour  whatsoever. 

We  have  seen  that  a  triangular  prism  of  glass, 
or  other  transparent  material,  effects  the  decom¬ 
position  of  white  light ;  hence,  we  need  not  wonder 
that  the  edges  of  a  lens  produce  a  similar  result, 
seeing  that  these  edges  are,  in  point  of  fact,  tri¬ 
angular  prisms.  Thus  arises  a  great  defect  in  opti¬ 
cal  instruments,  called  spherical  aberration — a 
scattering  of  rays. of  light  from  their  desired  focus, 
and  a  production  of  colour.  So  great  was  the 
difficulty  experienced  in  finding  a  remedy  for  this 
evil,  that  Sir  Isaac  Newton  expressed  as  his  opinion, 
that  the  improvement  of  refracting  telescopes  was 
desperate,  and  Descartes  vainly  employed  all  his 
ingenuity  to  remedy  the  inconvenience.  The  latter 
philosopher  imagined  that  the  aberration  alluded 
to  might  altogether  depend  on  the  form  of  a  lens, 
and  thought  that  by  making  lenses  segments  of 
some  spheroids  instead  of  a  sphere,  he  might  over¬ 
come  the  difficulty ;  and  hence,  after  much  anxiety, 
he  came  to  the  theoretical  conclusion  that  a 
spheroid,  bounded  by  a  certain  oval  curve,  deter¬ 
mined  by  himself,  and  hence  called  the  Cartesian 
oval,  should  yield  lenses  capable  of  concentrating 
light  to  a  focus  without  scattering  any ;  but  he  for¬ 
got  the  very  important  point,  that  while  light  is 
not  homogeneous,  but  made  up  of  various  colours, 
each  of  which  has  a  different  refractive  power, 
hence,  a  curve  calculated  for  one  colour,  will  not 
be  correct  for  another.  Lenses,  then,  are  no  longer 
made  out  of  Cartesian  spheroids  ,  but  out  of  spheres ; 
and  the  defect  alluded  to  is  obviated  by  rendering 
the  obnoxious  edges  opaque,  or  by  using  compound 
lenses,  i.  e.  made  of  several  kinds  of  glass  joined 
together ;  it  being  found,  that  by  thus  combining 
different  kinds  of  glass,  each  having  a  particular 
refractive  power  for  a  particular  light — the  errors 
of  one  kind  of  glass  are  corrected  by  the  next. 
It  is  interesting  to  observe  how  carefully  nature 
guards  against  spherical  aberration  in  the  eye,  and 
how  in  that  beautiful  organ  the  most  elaborate  con¬ 
trivances  of  opticians  have  been  all  anticipated ! 
Since  spherical  aberration  is  produced  merely  by 
the  edges  of  a  lens,  the  most  obvious  way  of  pre¬ 
venting  it  is  to  cover  over  that  portion  of  the  re¬ 
fracting  body  with  a  screen.  Now  this,  in  teles¬ 
copes,  is  actually  the  case;  for  around  the  eye¬ 
glass  is  placed  a  perforated  disc  of  metal  painted 
black,  which,  by  only  allowing  light  to  pass  through 
its  centre,  obviates,  to  a  great  extent,  the  incon¬ 
venience  of  spherical  aberration,  and  compound 
glasses  do  the  rest.  This  arrangement  is  precisely 
analagous  to  that  which  nature  follows  in  the  eye, 
which  is  supplied  with  an  iris,  surrounded  with  a 
dark  pigment,  and  with  a  central  aperture  called  the 
pupil ;  thus,  in  great  measure,  is  spherical  aberra¬ 
tion  avoided  ;  but  this  contrivance  not  being  ex¬ 
actly  sufficient,  then  follows  an  arrangement  of 
lenses  made  of  humours,  each  possessing  a  different 
amount  of  refractive  power,  in  order  to  diminish 
still  further  this  inconvenience,  and  even  the  forms 
of  these  lenses  are  determined  to  be  those  best 
adapted  to  produce  a  minimum  of  spherical  aberra¬ 
tion — the  crystalline  lens,  for  example,  being  more 
convex  posteriorly  than  anteriorly,  its  curve,  in 
point  of  fact,  being  formed  out  of  a  kind  of  Car¬ 
tesian  oval !  Thus  does  nature  anticipat  the  mos' 
refined  application  of  our  adaptive  powers  !  But 
I  am  stealing  insensibly  away  into  the  science  of 
optics. 

We  have  hitherto  regarded  light  as  permeating 
transparent  bodies,  and  as  suffering  a  bending  or 


refraction  in  one  direction  only.  Some  substances, 
however,  have  the  property  of  not  merely  refract¬ 
ing  a  pencil  of  light  in  one  pencil  or  ray,  but  of 
dividing  it  into  two.  The  subjects,  however,  of 
double  refraction  and  polarization  of  light  will 
come  under  your  notice  with  greater  propriety 
hereafter.*  I  may  remark,  however,  that  crystals 
of  Iceland  spar,  as  well  as  many  other  substances, 
are  endowed  with  this  property — -namely,  of  re¬ 
presenting  a  single  ray  of  light  into  two,  each  of 
which  acquires  certain  properties,  and  is  said  to  be 
prolonged.  This  subject  could  scarcely  be  rendered 
intelligible  without  a  previous  introduction  to  the 
theory  of  waves ;  therefore  we  will  for  the  present 
leave  it,  in  order  to  examine  another  property  of 
light,  i.  e.  of  being  reflected.  % 

Every  person  is  aware  that  all  substances  are  not 
equally  transparent;  some  appear  to  transmit 
every  ray  of  light,  and  hence  are  scarcely  visible 
like  glass,  or  not  at  all,  as  atmospheric  air  in  small 
masses.  Others  transmit  only  a  portion,  absorbing 
some  and  reflecting  the  rest ;  hence  the  properties 
of  absorption,  reflection,  and  transmission  are  vari¬ 
able  in  different  substances,  and  according;  to  the 
preponderance  of  one  over  another,  we  have  trans¬ 
parency,  opacity,  blackness,  whiteness,  and  colour. 
It  has  been  remarked  that  white  light  is  a  mixture 
of  the  three  primitive  colours  ;  hence,  colour  results 
from  any  cause  which  abstracts  either  primitive 
light  from  the  white  beam — a  substance  which 
absorbs  all  colours  except  blue,  appears  blue ;  a 
substance  which  transmits  blue  light  alone,  also 
appears  blue.  Colour,  then,  depends  on  that  kind 
of  light  which  reaches  the  eye,  no  matter  what  the 
cause  may  be ;  usually  colour  depends  upon  ab¬ 
sorption  and  transmission,  or  absorption  and  reflec¬ 
tion.  We  have  seen,  however,  that  it  may  be  pro¬ 
duced  by  refraction,  and  there  is  yet  another  cause 
named  interference,  which  will  be  explained  when 
we  treat  of  the  theory  of  waves.  The  only  law  of 
importance  connected  with  the  reflection  of  light, 
is,  “  that  the  angle  of  incidence  and  of  reflection 
are  alioays  equal.”  If  every  colour  be  reflected, 
the  reflecting  body  appears  white ;  if  not,  then  it 
appears  to  be  of  the  colour  which  it  reflects.  If  it 
reflect  none,  but  absorb  all,  then  it  appears  black. 
Such,  then,  gentlemen,  are  the  leading  properties 
of  light  considered  merely  as  an  agent,  acting  in 
certain  directions  according  to  certain  laws.  Hither¬ 
to  there  has  been  no  necessity  of  our  following  any 
particular  theory,  and  indeed  all  the  most  useful 
portions  of  the  science  of  optics  are  totally  inde¬ 
pendent  of  theory  for  their  successful  prosecution  ; 
but  we  cannot  satisfactorily  investigate  the  intri¬ 
cate  subjects  of  double  refraction  and  polarization 
without  enlivening  our  ideas  with  some  theory,  and 
we  shall  find  that  the  doctrine  of  wraves  possesses 
many  advantages  over  the  other — that  Newton's 
objections  now  no  longer  hold  good — that  the 
doctrine  of  corpuscles  will  not  enable  us  to  explain 
some  of  the  most  beautiful  phenomena  of  light — 
whilst  the  theory  of  waves  renders  all  clear  and  in¬ 
telligible. 

The  arguments  for  and  against  these  doctrines, 
and  the  phenomena  of  polarization  and  double  re¬ 
fraction,  wall  form  the  subject  of  our  next  lecture. 


WOUNDS* 

Br  W.T.  KAY,  Esq.,  M.E.S.L  ,  See. 


(Continued  from  page  207.) 

OP  AMPUTATION  IN  GUNSHOT  WOUNDS. 

So  much  has  been  written  on  this  subject,  so 
many  opinions  advanced,  so  many  improvements 
suggested,  and  almost  as  readily  refuted,  that  I 
find  it  no  easy  task  to  write  on  a  subject  that  has 
made  more  strides  towards  perfection  than  any 
other  operation  in  surgery.  I  had  almost  said  that 
it  had  arrived  at  perfection.  1  shall  not  occupy 
the  time  of  the  reader  by  entering  into  the  different 
stages  of  the  operation,  but  chiefly  confine  myself 
to  the  time  at  which  it  ought  to  be  performed  in 
reference  to  gunshot  wounds. 

In  cases  of  serious  gunshot  wounds  of  the  ex¬ 
tremities,  it  often  becomes  a  question  whether  it 
would  be  better  to  attempt  to  save  the  limb,  or  to 
perform  the  operation  of  amputation.  In  certain 
cases  of  this  kind,  the  injury  is  so  extensive,  and  so 


violent  in  degree,  that  you  have  no  hesitation  in 
deciding  the  point. 

Of  immediate  Amputation. — When  a  limb  that 
has  received  a  gunshot  wound  cannot  be  saved, 
amputution  should  be  immediately  practised.  The, 
first  four-and-twenty  hours  are  the  only  time  that 
nature  remains  tranquil,  and  we  must  hasten  to 
take  advantage  of  this  period.* 

In  the  army,  a  variety  of  circumstances  make 
the  urgency  for  amputation  still  greater.  1.  The 
inconvenience  attendingthe  transportof  the  wound¬ 
ed  from  the  field  of  battle  to  the  military  hospitals 
in  carriages  badly  suspended,  the  jolting  of  which 
would  produce  such  disorder  in  the  wound,  and  in 
the  whole  body,  that  most  patients  would  die  in 
the  journey,  especially  if  it  were  long,  and  the 
weather  extremely  hot  or  cold.  2.  The  danger 
of  a  long  continuance  in  the  hospitals,  a  danger 
which  amputation  materially  diminishes  by 
changing  a  gunshot  injury  into  a  wound  that 
may  be  speedily  healed,  and  reducing  the  causes 
of  fever  and  hospital  gangrene.  3.  The  cases  in 
which  there  is  a  necessity  for  abandoning  the 
wounded.  In  this  circumstance,  it  is  of  impor¬ 
tance  to  have  amputated ;  for,  after  the  operation, 
the  patients  may  remain  some  days  without  being 
dressed,  and  the  dressings  are  afterwards  more 
easy. 

Mr.  Rutherford  Alcock  has  done  more  towards 
this  branch  of  surgery  than  any  other  person ;  he 
has  collected  statistics  which  could  only  be  ob¬ 
tained  by  unremitting  labour,  andhasgone  through 
the  whole  of  these  statistics  himself,  so  that  the 
accuracy  of  his  results  may  be  enlirely  relied  on. 
I  consider  them  to  be  of  the  greatest  importance,  and 
shall,  therefore,  from  time  to  time,  allude  to  them. 

“  Surgeons,’’  says  Mr.  Alcock,  “  resort  to  am¬ 
putation  with  many  different  objects  in  view,  thus 
to  be  defined — 

Classification  of  objects  to  be  attained  by 
amputation. 

1.  To  remove  a  limb,  useless  from  original  mal¬ 
formation,  or  from  contractions  ©r  deformity  induc¬ 
ed  by  disease,  or  injury  of  remote  occurrence,  such 
disease  or  injury  having  left  no  trace  in  the  system 
or  health  of  the  patient ;  to  remove,  in  other 
words,  a  limb  which  produces  inconvenience  in  a 
locomotive  sense,  but  is  not  calculated  to  give  rise 
to  disturbance  or  deterioration  of  health,  how  long 
soever  the  limb  may  be  permitted  to  remain.  Thi« 
forms  the  smallest  class ;  amputations  without  the 
contemporaneous  existence  of  disease  or  injury  to 
modify  the  effects  of  the  operation  upon  the  sys¬ 
tem,  and  may  be  called  amputation  for  de¬ 
formity. 

2.  To  remove  a  limb  which,  from  local  disease 
of  a  part,  or  the  whole  of  its  textures,  leaves  no  ra¬ 
tional  ground  of  hope  that  the  limb  will  ever  b« 
restored  to  health  and  vigour,  or  be  made  useful 
to  the  patient,  however  long  permitted  to  remain  ; 
while  the  continuance  of  the  disease,  on  the  other 
hand,  for  an  indefinite  period,  is  calculated  seri¬ 
ously  to  disturb  the  system,  deteriorate  the  health, 
and  ultimately  endanger  and  shorten  the  life  of  the 
patient — amputation  for  chronic  disease. 

3.  To  remove  a  limb  at  once,  when  so  severely 
injured  as  either  to  be  clearly  incurable,  or  so 
likely,  by  its  effects  on  the  limb  and  the  system,  to 
destroy  life  before  any  hope  can  be  entertained  of 
completing  the  reparative  process,  that  the  attempt 
is  not  deemed  justifiable;  thus  anticipating  any 
effects  depending  on  theprogress  of  diseased  actions 
in  the  shattered  limb,  and  their  influence  on  the 
system,  constituting  the  class  oi primary  amputa¬ 
tions. 

4.  To  remove  a  limb  during  the  first  twenty- 
days  of  treatment,  which  has  been  severely  injured 
— not  to  anticipate  the  first  effects,  which  have,  on 
the  contrary,  been  allowed  to  supervene,  but  to 
avert  the  ultimate  results  of  those  effects  when  they 
threaten  to  be  fatal,  or  have  so  far  added  to  the 
local  injury,  as  to  leave  no  hope  of  a  more  favour¬ 
able  period  for  amputation,  or  the  possibility  of 
cure  if  longer  retained.  These  supervening  actions 
are  often  of  specific  and  well-defined  character, 
such  as  secondary  haemorrhage,  gangrene,  partial 
disorganization  from  excessive  suppuration,  & c., 
and  inasmuch  as  the  operation  is  performed  in  the 

*  Lnrrey,  M6m.  de  Cliirurgie  Militaire,  tom.  ii.,  p.  195, 
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intermediate  period  between  tlie  non-supervention 
of  febrile  action  and  its  subsidence,  usually  shortly 
after  the  full  establishment  of  the  suppurative  pro¬ 
cesses;  these  eases  may  be  denominated  inter¬ 
mediary  amputations. 

~j.  To  remove  a  limb  which,  from  the  effects  of 
an  injury  while  under  process  of  treatment,  (and 
after  the  febrile  action  first  induced  has  subsided), 
is  shown  to  be  incurable,  certain  to  prove  useless, 
even  if  union  take  place;  and  if  longer  allowed  to 
remain,  to  involve  the  system  generally  in  disease, 
leading  to  a  fatal  result.  These  constitute  se¬ 
condary  amputations  properly  understood  and  de¬ 
fined,  and  exclusive  of  the  intermediary ,  defined 
in  the  last  class. 

These  five  classes,  supplying  causes  for  amputa¬ 
tion,  evidently  comprise,  each  in  their  outline, 
many  sources  of  influence  upon  the  progress  and 
result  of  the  operation. 

In  the  first  class,  indeed,  we  must  evidently  look 
for  the  effects  of  the  operation  pure  and  unmixed 
upon  the  system,  exposed  only  to  such  influences 
as  aetupon  the  subject  before  operation,  and  upon 
all  not.  amputated  and  treated  in  the  same  locality. 
Here  we  test  the  influence  of  amputation,  and  test 
the  effects  of  different  modes  of  amputation  and  of 
site,  whether  performed  on  the  upper  or  on  the 
lower  extremity. 

The  second  class  gives  the  effects  of  the  opera¬ 
tion,  in  combination  with  the  effects  of  a  local  dis¬ 
ease  upon  the  system,  in  the  majority  of  long  con¬ 
tinuance. 

The  third,  fourth,  and  fifth  give  the  effects  of  the 
operation  superadded  to  the  previous  shock,  more 
or  less  recent;  and  in  the  fourth  and  fifth iu  addi¬ 
tion,  the  effects  of  local  diseased  actions.  The 
effects  of  the  operation  are  thus  complicated  by  the 
effects  of  the  injury,  according  to  the  period  elaps¬ 
ing  from  its  infliction. 

To  anticipate  the  result  of  the  most  complicated 
combinations,  we  must  be  well  acquainted  with 
each  separate  class  of  effects.  Hence  the  necessity 
of  an  inquiry  into  the  effects  of  chronic  and  local 
diseased  actions  of  the  extremities  upon  the  sys¬ 
tem ;  the  same  of  the  injuries  of  different  nature, 
extent,  and  degree,  and  in  different  sites  treated 
•under  different  conditions  of  external  circum¬ 
stances. 

Effects  upon  the  System  of  Complicated  Injuries 

of  the  Extremities  occurring  in  Civil  and  Mili¬ 
tary  Life. 

Cases  of  injury  in  their  progress  present  a  vivid 
contrast  to  the  eases  of  chronic  disease.  As  the 
morbid  state  in  injuries  is  sudden  in  its  superven¬ 
tion,  and  violent  in  its  characters,  so  are  the  dis¬ 
eased  effects  resulting,  neither  mitigated  in  form 
nor  slow  to  destroy;  that  an  injury  to  the  ex¬ 
tremities  is  more  dangerous  than  a  chronic  disease, 
ecomes  the  first  and  inevitable  inference.  What¬ 
ever  dangers  amputation  may  bring,  we  are  thus 
informed,  therefore,  that  they  are  superadded  to  a 
class  of  cases  often  rapidly  fatal  without  its  aid 
or  intervention.  In  diseases  requiring  amputation, 
the  site  or  nature  of  those  actions  is  of  comparative¬ 
ly  little  importance;  not  so  in  injuries.  Many 
circumstances  and  conditions  require  consideration 
in  determining  the  effects  upon  the  system  of  in¬ 
juries,  which  exercise  but  an  obscure  or  trifling 
influence  on  the  progress  and  results  of  cases  of 
disease. 

Different  classes  of  injuries  give  different  results. 
There  is  a  difference  to  be  observed  even  between 
the  injuries  of  civil  and  military  life,  where  frac¬ 
tal  e  of  bone  and  laceration  of  soft  parts  may  alike 
be  the  chief  features  of  the  case. 

Dr.  Laurie,  in  reference  to  the  results  of  treat¬ 
ment  without  amputation  adopted  for  injuries 
of  civil  life,  gives  the  following  data  in  a  collected 
form  : — 

In  40  compound  fractures  and  dislocations 
treated  and  not  amputated,  17  died,  giving  a  mor- 
-  o  o  ^  1  >n  2.3  in  the  lower  extremity,  and  of  1 
m  —  ~  in  the  upper.  The  diseased  actions  super¬ 
vening  and  causing  death  are  not  stated.  It  is  re¬ 
markable  that  in  this  series  the  upper  extremity 
gives  a  mortality  even  greater  than  the  lower. 

In  reference  to  injuries  of  military  life,  chiefly 
gunshot,  our  largest  record  of  numbers,  showing  the 
mosstalky  of  injuries  of  military  fife,  (where  one  or 


more  bones  of  the  extremities  are  broken  with 
laceration  of  soft  parts,)  we  owe  to  the  conviction 
of  the  fatal  results  of  amputation  entertained  by 
the  surgeon-general  of  the  Prussian  army  in  17(52, 
M.  Bilgner.  In  81(5  gunshot  fractures  ot  the  ex¬ 
tremities  received  into  the  hospital  under  his  di¬ 
rection  at  one  time,  in  no  single  instance  was  am¬ 
putation  permitted. 

Of  this  series,  (in  round  numbers)  one-half  died  ; 
one-fourth  lived,  retaining  crippled  and  useless 
litnbs ;  one-fourth  alone  were  returned  cured,  able 
to  do  duty  in  person,  or  to  work  at  any  trade. 

In  reference  to  the  mortality  and  disability  re¬ 
sulting  in  235  cases,  including  55  partial  fractures 
of  the  hones  of  the  extremities,  82  were  ampu¬ 
tated.  -  v 

38  of  which  were  followed  by  death.; 

38  of  the  remainder'died  under  treatment. 

7(1 

The  mortality  was  1  in  3  ;  one-third,  and  more 
than  half  of  these  cases  of  death  without  ampu¬ 
tation  were  induced  by  vital  actions,  disturbed, 
impaired,  and  finally  arrested  without  organic  dis¬ 
ease  or  lesion  of  structure.  The  remainder  with 
affections  of  viscera,  often  purulent  depots,  and 
various  accidental  or  irregular  actions,  such  as  se¬ 
condary  hremorrhage,  gangrene  oflimb,  kc. 

115  recovered  with  useful  limbs — say  one-half, 
44,  or  somewhat  more  than  one-fifth,  recovered, 
-  but  crippled  by  the  removal  of  a  limb. 

159 

Thus  the  united  favourable  result,  as  regards  the 
question  of  life,  is  the  recovery  of  1  in  1.48,  or 
two -thirds  of  the  whole  number,  including  the  re¬ 
sults  of  amputation. 

The  united  unfavourable  result,  considering  the 
loss  of  life  or  of  limb  as  both  unfavourable,  the 
latter  closely  corrcspending  with  M.  Bilgner’s  in¬ 
valids,  will  be  120  cases  in  235,  or  1  in  9 — say 
one-half. 

(To  be  continued.) 
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For  the  *  Medical  Times.’ 

We  pass  now  to  the  consideration  of  the  question, 
can  men  live  any  period  of  time  without  solid 
food  in  a  state  of  health?  To  this  we  have  no 
hesitation  iu  saying  no  ;  not  in  a  state  of  health. 
Nevertheless,  there  are  many  cases  of  undoubted 
fastings,  which  would  at  first  sight  seem  to  subvert 
this  opinion,  and  show  the  extraordinary  power 
which  the  body  possesses  of  adapting  itself  to  cir¬ 
cumstances.  Bell,  of  Antimony,  in  speaking  of 
the  Tonguse,  and  of  their  powers  of  abstinence, 
says,  “  I  have  been  told  by  some  of  these  hun¬ 
ters,  that  when  pinched  by  hunger  they  take 
two  thin  hoards,  one  of  which  they  apply  to 
the  pit  of  the  stomach,  and  the  other  to  the  back 
opposite  to  it.  The  extremities  of  these  boards 
are  tied  with  cords,  which  are  drawr  tighter  by 
degrees,  and  prevent  their  feeling  the  cravings  of 
hunger.”*  This  practice  of  applying  pressure  to 
prevent  hunger,  is  common  also  among  soldiers  on 
long  marches.  They  take  in  two  or  three  holes  in 
their  belts,  and  say  it  is  as  good  as  a  dram.  The 
abstinence  of  the  American  Indians  is  also  remark¬ 
able  ;  and  the  same  may  be  said  of  the  Gylongs  of 
Tibek,  the  Arabs,  and  Sunniasses,  or  Indian  pil¬ 
grims  ;  iu  fact,  instances  without  number  of  par¬ 
tial  abstinence  might  be  adduced,  as  the  lihaans 
of  India,  who  eat  but  once  a-day,  and  then  spar¬ 
ingly,  the  Fakeers,  the  Dervishes,  kc.,  but  it  is  not 
necessary  for  our  argument.  The  late  Dr.  Andrew 
Duncan,  jun.,  of  Edinburgh,  imitated  for  a  twelve- 
month  the  example  of  the  Ilhaars  and  Car¬ 
melites.  lie  ate  but  one  meal  a  day,  and 
found  himself  heavier  at  the  expiration  of  that 
period  than  he  had  been  previously.  It  is  plain, 
therefore,  that  it  is  the  quantity  digested,  and  not 
the  quantity  consumed,  that  nourishes. 


*  Bell’s  Travels  from  Petersburgh  to  Pekin, 
1720,  p.  230.  This  faculty  of  adaptation  is  observ¬ 
able  also  in  animals.  Hunter  brought  an  eagle  to 
live  entirely  on  bread  and  vegetables,  and  a  sbeep 
on  flesh! 


Not  to  detain  our  readers,  however,  too  long,  we 
proceed  at  once  to  enumerate  the  cases  of  those 
who,  according  to  generally  received  opinion,  and 
on  respectable  authority, have  fasted  for  very  con¬ 
siderable  periods  of  time.  Of  ancient  authors, 
Pliny  is  one  of  the  most  explicit  on  the  subject. 
He  savs,t  that  persons  may  live  more  than  seven 
days  without  food,  and  that  others  have  fisted  as 
long  as  eleven  days  without  fatal  consequences.* 
Petrus  de  Abano  tells  us,  that,  there  was  in  his  days 
a  woman  in  Normandy,  thirty  years  of  age,  u  ho 
lived  eighteen  years  without  food.  (1)  Alexander 
Bencdictns,  or  Benedetti,  mentions  a  person  at 
Venice  who  lived  forty-six  days  without  food,  (i) 
Joubert  records  a  remarkable  case  of  a  woman  who 
lived  in  good  health  (?)  without  food  or  drink  ;  and 
that  he  saw  another  who  lived  to  her  10th  year 
under  similar  privation,  and  that  she  subsequently 
married,  cat  and  drank  as  other  people,  and  had 
children.  (3)  Claudius  et  Garcia  ab  llorto  states, 
that  some  of  the  Banians  (Brahmins)  in  India  fre¬ 
quently  abstain  from  food  for  twenty  days ;  (4) 
Ganginus,  that  Louis  the  Pious,  Emperor  and 
King  of  France,  who  died  in  840,  for  the  last  forty 
days  of  his  life  lived  without  food  or  drink  ;  (5) 
and  Cetois  notices  the  case  of  the  girl  of  Con- 
foulens  in  Poitou,  who  lived  three  years  without 
food.  (0)  Albertus  Magnus  saw  a  woman  at  Cologne 
who  often  lived  twenty  or  thirty  days  without  food, 
and  a  hypochondriacal  man  who  fasted  for  seven 
weeks,  only  taking  a  glass  of  water  every  other 
day.  (7)  Ilildanus  is  particular  in  his  mention  of 
a  girl  who  lived  many  years  without  food  or  drink. 
The  abdomen  in  this  case  was  wasted,  and  retracted 
towards  the  spine,  but  without  hardness.  Shevoidetl 
neither  urine  nor  faeces.  (8)  Sylvius  knew  a  young- 
woman  in  Spain,  22  years  of  age.  who  lived  en¬ 
tirely  on  water;  also  a  girl  in  Nnrbonne,  and  an¬ 
other  in  Germany,  who  lived  three  years  in  good 
health  (?)  without  any  kind  of  food  or  drink. (9) 
Democritus,  according  to  some  authorities, lived  to 
109,  and  in  the  latter  part  of  his  life  subsisted  al¬ 
most  entirely,  for  forty  days  at  a  time,  on  smelling 
honey  and  hot  bread.  (10)  Of  persons  who  have 

I  '  '  ~1 

t  Hist.  Nat.,  lib.  ii.,  c.  54. 

|  Aristotle  says  the  contrary. 

(1)  Exposit.  Ult.  prob.  x, 

(2)  Pract.  lib.  xii.  c.  11. 

(3)  Decad.  1.,  Paradox  2. 

(4)  Hist.  Eccles.  lib.  xii.,  c.  21. 

(5)  Hist.  Francon.,  lib.  v. 

(6)  Abstin.  Confolentan.  See  also  “  A  True  and 
admirable  Historic  of  a  Mayden  of  Confolens,  ia 
the  Province  of  Poictiers,  that  for  the  space  of  three 
years  and  more, hath  lived, aiul  yet  doth  (live),  with¬ 
out  receiving-  either  meat  or  drink ;  of  whom  his  ma¬ 
jesty  in  person  had  had  the  view,  and  (by  his  com¬ 
mand)  his  host  and  chiefest  pliisitians  have  tried 
all  means  to  find  whether  this  fast  or  abstinence  be 
by  deceipt  or  no.  In  this  historic  is  also  discoursed, 
whether  a  man  can  live  many  days,  monthes,  or 
yeares,  without  receiving  any  sustenance.  Publish¬ 
ed  by  the  King’s  special  privilege,  at  London,  by 
James  lfoberts.  1603.”  In  Ames’s  Typographical 
Antiquities,  an  account  of  this  pamphlet  may  be 
found,  and  Ilitson  refers  to  it  in  his  work  on  Ab¬ 
stinence  from  Animal  Food,  p.  90. 

(7)  De  Animalibus, lib.  vii. 

(8)  Cent.  V.  obs.Chirurg.33. 

(9)  Consil.  Adver.  l’amem. 

(10)  Kee3  says/’  there  a  re  substances  of  all  kinds, 
animal,  vegetable,  .kc.,  floating  in  the  atmosphere, 
which  must  be  continually  taken  in  by  respiration  ; 
hence  some  say  it  is,  that  cooks,  turnspit-dogs, 
Ac.,  though  they  eat  but  little,  yet  arc  generally 
fat.”  The  first  part  of  this  paragraph,  is  quoted 
without  acknowledgment  of  the  author  of  the  art. 
Abstinence,  in  the  Encyclop.  Metrop.  Diogenes 
Laertius  makes  no  mention  of  the  excessive  ab¬ 
stinence  of  Democritus,  though  lie  is  very  minute 
in  other  particulars.  We  quote  however  herefrom 
memory,  not  having  a  copy  of  the  Cjlician  by  u«. 
Jlufeland,  in  speaking  of  longevity  from  tempe¬ 
rance,  says,  u  II  rnourut  en  1792,  dans  Le  Hol¬ 
stein,  un  paysan,  uomme  Steuder,  qui  etait.  age  de 
cent,  trois  ans.  Get.  homme  tres  laborieux  de  sot: 
naiurel  ne  vivait  guere  que  de  gruau  et  de  lait  de 

;  be u. r re ;  il  mangeait  tres  rarement  de  la  viande. 
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attained  great  age,  in  consequence,  it  is  said,  of 
partial  abstinence,  the  foliowing  are  recorded  in  all 
the  Encyclopedias,  and  in  nearly  every  work  which 
has  expressly  treated  on  abstinence.  St.  Anthony, 
who  lived  to  the  age  of  105 ;  Janies  the  Hermit,  104 ; 
while  Arsenius,  tutor  to  the  Emperor  Arcadius, 


ettoujours  de  la  Salsaison.  Come  il  n'avait  pres- 
que  jamais  soif,  il  buvait  rarevnent.  II  aimait  a, 
fumer.  Ce  ne  fat  que  sur  ses  vieux  jours  qu’il 
commenca  a  prendre  du  the,  et  quelque  fois  du 
cafe.  Ses  dents  tombaicnt  de  bonne  heure.  Il 
n’avait jamai9  ete  malade.  Il  lui  etait  impossible  de 
se  fuclier,  et  il  evitait  toutes  les  occasions  de 
querelle.”  L'Art  dcProlonger  In  Vie,  S-e.  Par 
C.  F.  Hufeland.  Tradicet de  L' Allemand,  par  A. 
J.  L.  Jourdain.  Paris,  1838,  p.  102.  He  says 
more  pointedly  at  page  374,  “  On  peut  dire,  en 
toute  verite,  quo  les  plupart  des  homines  mangent 
beaucoup  pins  que  ne  le  commande  la  nature,” 
(and  adds  in  a  note)  “  L’Example  de  Cornaro  prove 
aussi  eombien  peu  il  fait  d'alimens  a  i’homme  pour 
kii  conserver  la  sante.  On  peut  en  rapprocher 
celui  du  defenseur  de  Gibraltar,  le  brave  Elliott, 
qui  pendant  la  siege  ne  fnangea  quedeux  onces  de 
siz  par  cjour.”  The  native  soldiers  of  Lord  Clive, 
during  the  period  of  the  celebrated  siege  which  he 
so  masterly  withstood,  lived  on  as  poor  a  diet-  as 
that  of  “  le  brave  Elliott.”  See  Lord  Clive's  Life 
recently  published.  Ritson  says,  that  A  urungzebe, 
Jrom  his  usurpation  of  the  throne,  never  tasted 
flesh,  fish,  nor  strong  liquors,  and  lived  in  nearly 
one  hundred  years.  The  two  following  cases  are 
also  from  Ritson.  In  July,  1737,  Mary  Patten 
was  living  in  St.  Margaret’s  workhouse,  Westmin¬ 
ster,  aged  136,  whose  only  food  was  milk.  Eliza¬ 
beth  De  Val  died  at  Brussels,  in  1772,  aged  101. 
She  had  never  tasted  meat  during  her  whole  life. 
Brassavolus  writes,  that  the  younger  daughter  of 
Frederick,  King  of  Naples,  could  not  eat  any  kind 
of  flesh,  nay,  if  a  bit  were  put  into  her  mouth,  it 
would  immediately  cause  syncope. —  ( Turner's 
Hist,  of  Remark.  Providences,  1697,  folio,  p.  2,  c. 
2,  §  6.)  Rousseau,  in  a  letter  to  Emilius,  quotes 
from  an  English  paper  the  case  of  Patrick  O’Male, 
who  lived  entirely  upon  vegetables.  He  was  born 
in  1647,  and  married  his  seventh  wife  in  1760,inhis 
320th  year.  He  had  served  in  the  dragoons  in 
the  7th  year  of  the  reign  of  Charles  II. ,  and  in 
different  regiments  to  1740,  when  he  obtained  his 
discharge.  He  had  made  all  the  campaigns  of- 
King  William  and  Marlborough.  His  drink  was 
small  beer.  At  120  he  walked  without  a  crutch, 
was  hardly  ever  unemployed,  and  every  Sunday 
went  to  the  parish  church  accompanied  bv  his 
children,  grandchildren,  and  great-grandchildren. 
Hufeland  also  mentions  the  case  of  an  Englishman 
called  Nobs,  but  we  have  not  been  able  to  find  any 
narrative  or  even  allusion  to  him.  Buchan  (/>o- 
mestic  Medicine,  p.73,)  attributes  most  of  the  dis¬ 
eases  ot  the  English  to  the  vast  quantities  of  meat 
that  they  eat.  Plutarch  says,  (On  Eating  Flesh, 
Tract  1st,)  that  flesh  is  not  only  preternatural  to 
men  s  bodies,  but  by  clogging  and  cloying  them, 
render  their  intellects  gross;  and  that  though  wine 
and  flesh  may  make  the  body  strong  and  lusty,  it 
weakens  and  enfeebles  the  mind.  Dr.  Cheyne 
(Nat.Mcth.  of  Cure,  p.  220,)  says,  “that  what, 
is  liquid  and  thin  as  whey  will  nourish  the  body  j 
much  more  quickly  than  beef,  though  not  so  dura- 
bly.  Let  any  one  swallow  what  he  will,  that  part 
ot  it  which  nourishes  must  be  thinner  and  more 
fluid  than  the  whey  of  asses'  milk,  j>ossiblyas  thin 
as  vapour,  else  it  can  never  enter  the  lacteals.”  j 
Astley  Cooper  fed.a  dog,  however,  on  soups  and 
broths,  anil  he  died  sooner  than  one  fed  on  solid  j 
or  coarser  food.  Porphyry  says,  the  Egyptians  ' 
before  their  stated  sacrifices  tasted  many  days,  * 
sometimes  six  weeks,  and  that  the  least  fast  was  ; 
seven  days,  during  which  period  they  abstained  not 
omy  from  meats,  but  from  bread  and  some  kinds  i 
ot  pulse.  The  Greeks  observed  tlieir  fasts  much 
alter  the  same  manner.  Among  the  Athenians,  I 
the  women  fasted  one  entire  day,  sitting  on  the  J 
ground.  Apuleius  says,  that  whoever  desired  to  - 
be  initiated  in  the  mysteries  of  Ceres  were  obliged  | 
*we^ve  days.  Caesar,  Cicero,  Trajan,  and  i 
other  noble  Romans,  all  had  their  fast  days,  dur-  j 
Mg  which  they  scrupulously  abstained  from  all  ' 
meats  and  drinks. 


(son  of  Theodosius,)  died,  it  is  said,  at  the  ad¬ 
vanced  age  of  120.(11)  St.  Eprphanius,  115; 
Simeon  the  Stylite,  112 :  and  Romauld,  120.  Bu¬ 
chanan  mentions  one  Lawrence,  who  lived  to  140, 
by  temperance  and  labour.  Spottiswood  speaks 
of  a  man  of  the  name  of  Kentigern,  afterwards 
known  as  St.  Mongah,  or  Mongo,  who  lived  to  the 
incredible  age  of  185,  by  strict  adherence  to  tem¬ 
perance  and  exercise.  Among  a  very  numerous 
list  of  persons  of  both  sexes  who  attained  to 
great  ages,  chiefly,  it  would  seem,  from  mo¬ 
deration  in  diet,  given  iu  a  late  volume  of 
a  useful  periodical,  (12)  are  Francis  Condit,  who 
died  at  the  age  of  150,  in  1708  ;  Ann  Hatfield,  of 
Finsley,  105,  in  1770;  the  same  year  James  Hat¬ 
field,  (13)  her  brother,  at  the  same  age ;  Ralph  Coul- 
son,  of  Grimstone,  at  107,  in  1771 ;  and  Peter 
Deime,  Esq.,  of  Leeds,  at  104,  in  1773.  We  shall 
not  further  swell  this  article  to  an  inconvenient 
length,  but  must  refer  the  reader  to  the  authority 
already  mentioned  for  further  examples,  and  there¬ 
fore  conclude  with  Cornaro,  who  lived  to  be  100; 
neither  shall  we  do  more  than  allude  to  the  cases 
of  Parr,  Jenkins,  and  others,  or  to  Ritson,  Dr. 
Lamb,  and  Sir  Richard  Phillips,  (14)  who  for 
many  years,  not  only  from  motives  of  repugnance 
to  the  shedding  of  blood,  but,  we  believe,  with  a  re¬ 
gard  to  health,  abstained  from  all  animal  food 
whatever. 


efficiency  in  size  and  disease  of  the 

CEREBELLUM,  THE  CAUSES  OF 

ANAPHRODISIA. 

# 

By  Dr.  JAMIESON,  of  N  ewtow*ards. 

4 

Since  I  became  acquainted  with  the  science 
of  phrenology  some  years  ago,  my  attention 
has  been  directed  to  the  condition  of  the  cere¬ 
bellum  in  those  individuals  who  have  consulted 
me  for  impotence,  and  in  others.  I  have  at¬ 
tentively  observed  and  studied  a  great  number 
of  cases,  and  am  led  to  regard  the  following- 
conclusions  as  correct.  I  hope  their  publica¬ 
tion  may  have  the  effect  of  directing  medical 
practitioners  more  closely  to  observe  the  un¬ 
doubted  connexion  which  exists  between  the 
state  of  the  genital  organs  and  the  cerebellum, 
and  a  disease  which  in  its  various  degrees  is 
much  more  prevalent  than  is  commonly  ima¬ 
gined,  and  is  the  cause  of  a  great  many  evils. 

1.  The  sexual  passion  has  its  seat  in  the 
cerebellum,  and  is  energetic  or  the  reverse  in 
proportion  to  the  size  and  tone  of  this  organ. 

2.  Smallness  of  the  cerebellum,  much  ine- 
equality  of  its  lobes,  and  deficiency  of  its  tone 
are  the  causes  of  impotence. 


(11)  Watkins,  who  quotes  from  Moreri,  says  he 
died  at  95.  We  think  this  probable,  if  his  banish¬ 
ment,  and  consequent  disappointment  and  poverty 
be  taken  into  account. 

(12)  See  Mechanic’s  Register,  vol.  i. 

(13)  It  is  of  this  man  that  the  well-known  anec¬ 
dote  of  the  soldier  is  told,  who,  having  been  found 
asleep  at  his  post  while  sentry  at  Windsor,  was 
brought  to  a  court-martial,  and  condemned  to  be 
shot.  Before,  however,  he  was  taken  from  the 
dock,  he  was  asked  if  he  had  anything  to  say  why 
his  sentence  should  not  be  carried  into  execution, 
when  he  replied,  that  he  was  awake  when  St. 
Paul’s  clock  in  London  struck  thirteen  for  twelve, 
which  was  the  termination  of  his  guard  ,  and  that 
he  afterwards  fell  asleep  from  weariness.  On  in¬ 
quiry,  it  being  found  that  St.  Paul’s  clock  had 
actually  struck  thirteen,  he  was  pardoned. 

(14)  Ritson  desisted  from  animal  food  in  1778, 
being  then  19.  As  he  died,  however,  in  1803,  at 
51,  vegetable  aliment  does  not  seem  to  have  had 
the  property  of  lengthening  his  life.  Sir  R. 
Phillips  first  abstained  in  1778.  We  do  not  re¬ 
member  when  Dr.  Lamb  commenced  his  Banian 
life.  We  know  a  surgeon  now  in  the  army  who 
has  not  tasted  wine,  spirits,  or  animal  food  for 
many-  years.  lie  enjoys  very  excellenthealth,  and 
always  an  equable  flow  of  spirits. 


3.  When  the  cerebellum  is  very  small,  im¬ 
potence  is  permanent. 

4.  When  the  cerebellum  is  small,  it  soon, 
suffers  in  tone  if  made  to  perform  its  functions 
with  ordinary  frequency. 

5.  When  one  lobe  of  the  cerebellum  is  small 
and  the  other  large  in  a  man,  it  is  sometimes 
the  case,  that  he,  at  intervals  distant  in  pro¬ 
portion  to  the  size  of  the  large  lobe,  performs 
the  generative  act  imperfectly,  until  the  large 
lobe,  which  had  been  exhausted,  recovers  its 
tone. 

6.  When  the  cerebellum  is  very  large,  and 
is  much  exerted,  as  it  usually  is  in  such  cases, 
it  becomes  impaired  in  tone,  and  impotence 
is  sometimes  the  result;  but  the  generative 
act  may  be  well  performed  by  a  large  cerebellum, 
even  when  impaired  in  tone. 

7.  Average  endowment  of  the  cerebellum  is 
most  favourable  to  permanent  potency. 

8.  When  the  cerebellum  becomes  much  de¬ 
ficient  in  tone,  if  it  be  not  soon  cured,  the  spi¬ 
nal  marrow  and  its  nerves,  the  organic  nervous 
system,  the  intellect,  and  moral  feelings  are 
successively  debilitated. 

9.  Deficiency  of  tone  of  the  cerebellum  in  the 
male  or  female  is  often  transmitted  to  the  off¬ 
spring. 

10.  Impaired  tone  of  the  cerebellum  is  the 
cause  of  spermatorrhea. 

11.  The  size  of  the  genital  organs  exercises 
no  influence  on  their  activity  or  vigour,  they 
are  often  inert  when  large,  and  vigorous  when 
small. 

12.  The  father  of  a  monstrosity,  an  account 
of  the  post-mortem  examination  of  which  I 
published  sometime  ago,  bad  the  cerebellum 
small  and  debilitated,  and  had  also  spermator¬ 
rhea  ;  he  was  permanently  weak  in  the  genital 
organs,  and  was  the  means  of  making-  me  ac¬ 
quainted  with  many  similar  cases,  and  their  pe¬ 
culiar  symptoms.  His  wife  became  jealous,  and 
went  mad  in  consequence  of  believing  that  he 
was  unfaithful,  and  that  what  was  the  result  of 
debility  was  caused  by  dislike  of  her.  She 
died  in  a  lunatic  asylum.  These  facts,  in  con¬ 
nexion  with  remark  No.  8,  render  it  probable, 
in  ray  opinion,  that  the  subjects  of  abnormal 
organization  are  the  products  of  parents  whose 
generative  apparatus  was  diseased,  and  gene¬ 
ral  health  consequently  much  impaired.  I 
think  the  condition  of  the  cerebellum  in  the 
parents  of  monstrosities  should  be  observed. 

13.  Permanent  or  frequent  impotence,  or 
even  continued  partial  debility  of  the  genital 
organs,  in  men  who  have  large  self-esteem  and 
destructiveness,  and  benevolence  and  conscien¬ 
tiousness  not  very  large,  often  produces  strongly 
selfishness  and  malignity,  and  also  cunning 
and  falsity  ;  for  though  secretiveness  should  nofr 
be  large,  it  is  so  much  exercised  in  these  cases 
to  conceal  the  symptoms  of  their  disease  and  pre¬ 
serve  the  reputation  of  virility,  that  it  operates 
as  if  it  predominated  in  size.  This  is  in  ac¬ 
cordance  with  the  remark  of  Dr.  Cox,  “  that 
it  seems  to  be  a  law  of  the  human  constitution, 
that  when  any  of  the  faculties  is  pained  or  dis-  * 
agreeably  active,”  destructiveness  instantly 
comes  into  play.  Here  amativeness  is  morti¬ 
fied,  and  self-esteem  and  love  of  approbation, 
disagreeably  active,  and  destructiveness  becomes 
consequently  excited,  secretiveness  being  ac¬ 
tive  also,  malevolence,  cunning,  and  falsehood 
result. 

14.  Over  exertion  or  exhaustion  of  the  cere¬ 
bellum  robs  adhesiveness  and  combativeness 
of  their  power,  and  thus  causes  cowardice. 

15.  Whatever  exhausts  the  power  of  the  con¬ 

stitution,  seems  not  only  to  diminish  the  power 
of  combativeness,  but  also  to  stimulate  cautious¬ 
ness.  • 

16.  In  some  men  an  activity  and  power  of 
the  cerebellum  greater  than  what  we  would  ex 
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pect  from  their  temperaments  and  develop¬ 
ments  may  exist  for  a  longtime  without  produc¬ 
ing  impotence;  here  it  seems  to  appropriate 
more  than  its  own  share  of  the  nervous  energy 
of  the  system;  the  other  organs  of  the  body 
suffering  a  diminution  of  power  apparently  that 
the  generative  apparatus  may  obtain  an  in¬ 
crease. 

17.  The  cerebellum  is  in  general  too  much 
exercised  in  the  married  state. 

18.  When  the  cerebellum  is  too  much  exer¬ 
cised,  no  matter  what  the  Bize  of  it  may  be,  it 
becomes  impaired  in  tone. 

19.  Men  and  women  who  have  the  cerebel¬ 
lum  much  below  the  average  size  should  not 
marry. 

20.  Impotence  is  curable  in  all  cases  but 
where  the  cerebellum  is  very  small  or  disorga¬ 
nized. 

21.  Fluor  albus  is  caused  by  deficient  tone 
of  the  cerebellum  in  many  cases. 

52.  Deficient  size  and  tone  of  the  cerebellum 
in  males  or  females  is  a  cause  of  want  of  live¬ 
liness,  and  sometimes  of  melancholy  and  mad¬ 
ness.  % 

23.  Disease  of  the  cerebellum  is  often  the 
real  cause  of  absurd  eccentricities. 

24.  The  treatment  of  impotence  should  al¬ 
ways  be  directed  with  a  view  to  its  origin  in  the 
cerebellum . — Med.  Chir.  Review. 


TO  CORRESPONDENTS' 


Students  Association  :  We  have  received  several 
letters  f  rom  students  and  general  practitioners 
on  the  above  subject.—  G.  J.  H.  will  find  all  the 
information  he  asks  in  the  advertisement  of  the 
preliminary  meeting.  The  same  answer  ap¬ 
plies  to  other  correspondents. — X.C.,  of  Univer¬ 
sity  College,  writes  a  very  energetic  address  to 
the  students,  which ,  while  it  proves  the  deep 
anxiety  he  takes  in  the  subject ,  shows  the  very 
excellent  spirit  in  which  the  students  set  about 
the  work  of  improvement.  We  are  sorry  we 
have  not  space  for  the  letter. 

Our  friend,  Rambleaway,  will  be  noticed  next 
week. 


Cethegus,  a  Non-parvenu,  and  Medicus,  will  be 
used,  if  not  inserted. 

Viator  is  too  personal.  We  must  have  names  with 
such  charges. 

“  A  Pharmaceutist”  is  clearly  wrong.  If  there 
are  no  persons  but  non-medical  men  to  attend 
the  poor ,  whose  is  the  fault  l  There  is  no  scar¬ 
city  of  medici ;  there  is  no  superabundance 
of  practice  that  we\  have  heard  of ;  why  then 
should  the  skilful  be  idle?  why  should  the  igno¬ 
rant  practise?  why  should  the  poor  be  maimed  or 
killed  1  Surely,  if  there  be  no  cohesion  between 
things  made  to  join,  no  relation  between  known 
wants  and  their  existing  supplies,  it  is  the 
place  of  the  law  to  step  in  with  its  remedy. 

Dr.  Folding,  Mr.  Bird,  Signor  Artini,  under  con¬ 
sideration. 


“A  Dissenter  in  Medicine”  has  written  us  a  lette 
in  defence  of  Quackery.  He  demands  from  u 
a  definition  of  the  word.  Quackery  is,  in  on 
word,  we  may  tell  him,  the  medical  practic 
of  ignorant  and  stupid,  or  ignorant  and  knav 
ish  men,  and  our  worthy  correspondent  is  a 
liberty  to  place  himself  in  either  category  ac 
cording  to  the  sincerity  or  deceit  with  which  h 
carries  on  his  murderous  avocations.  Ai  we  ar 
inclined  to  class  him  in  the  former  list  from  th 
naivete  with  which  he  declares  that  quackery  i 
hut  dissent  from  medicine.  As  well  might  h 
say  that  wrong  was  only  dissent  from  right,  o; 
justify  ius  rejection  of  an  axiom  of  Euclid,  h 
calling  himself  a  dissenter  in  mathematics.  1 

Vwii-lerT  °nhj  examine  the  grounds  on  wind 
Skill  is  demanded  in  the  adjustment  of  the  de 

™V'menU°f  that  nice  piece  of  mechanism- 
tke  human  body—he  will,  unless  lamentably  de¬ 
ficient  in  perceptive  powers,  see  that  he  hashed 
quite  as  great  a  dissenter  from  common  sense  a. 
he  professes  to  be  in  medicine . 


STUDENTS’  ASSOCIATION. 


T 


0  STUDENTS. — A  Meeting  was  held  at  the 

Crown  and  Anchor,  on  Monday  Evening:,  the  31st  of  January, 
to  consider  the  means  to  he  adopted  to  improve  the  condition  of  the 
Junior  Members  of  the  Profession,  when  the  following-  Resolutions 
were  unanimously  carried:  — 


1st.  That  it  was  the  opinion  of  this  Meeting-,  that  a  General  Meet¬ 
ing-  of  the  Student  s  of  the  Metropolis  he  held  at  some  future  day, 
to  take  into  cousi deration  their  present  state  and  prospects,  and 
to  adopt  such  means  as  muy  appear  advisable  to  improve  the 
same. 

2ud.  That  a  notice  he  sent  to  the  different  Schools  to  invite  four 
Members  from  each  to  attend  and  form  a  GENERAL  COM¬ 
MIT  FEE  of  the  Students  attending*  the  MetropolitUn  Hospital 
Schools,  which  Committee  shall  determine  the  period  of  a  (Je 
neral  Meeting,  and  the  measures  then  to  be  brought  forward. 

3rd.  That  this  Committee  (so  constituted)  shall  meet  at  7  p.m.,  a* 
the  Crown  and  Anchor,  on  Saturday,  the  12th  of  February,  1842. 

It  is  earnestly  requested  that  the  Students  of  the  various  Schools 
will  meet  ns  soon  as  possible  and  elect  Deputies  to  act  on  the  above 
Committee. 


All  Communications  to  be  Addressed  by  letter  (pre-paid)  to  the 
Secretaries  of  the  Students’  Association,  Medical  Times  Office. 
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Saturday,  February  o,  1842. 


Qu6  nos  cumque  feret  melior  fortuns  parent*, 

Ibimus,  6  eocii  eomitesque  ! 

The  approach  of  parliament  exercised  a 
partially  sanative  influence  on  medical 
Reformers.  They  have  awakened  some¬ 
what  from  their  winter  torpidity,  and 
members  may  fairly  expect  a  few  trouble¬ 
some,  if  feeble,  proofs  of  their  continuous 
vitality.  Dr.  Carmichael  has  been  fur¬ 
bishing  up  his  nearly  rusty,  but  still  not 
inglorious  weapon.  Professor  Kidd  has 
re-appeared  in  the  field,  with  little  per¬ 
ceptibly  diminished  power  ;  and,  as  if  to 
save  the  character  of  medical  unions,  the 
North  of  England  Association,  has  opened 
the  campaign  by  a  very  adroit,  and,  as 
we  trust,  it  will  prove  a  very  efficient 
movement.* 

All  this  is  gratifying  as  far  as  it  goes  ; 
and  if  Pope  g  line,  that  "  man  wants  but 
little  here  below,”  were  true,  might  be 
satisfactory  enough;  but,  unfortunately, 
we  are  just  now  iyi  need  of  much,  and  the 
little  we  have  here,  though  viewed  in  the 
microscope  of  the  most  magnifying  cha- 
rity,  is  yet  so  out  of  proportion  with 
the  circumstances  it  is  connected  with, 
that  it  justifies  the  augury  of  no  very 
important  sessional  results.  It  infers  a 
weakness  or  inactivity  among  us  that 
puts  demand  out  of  the  question,  and  our 
legislators  have  not  enough  of  leisure  on 
hand  just  now  to  make  it  policy  in  us 
to  beg.  The  questions  of  national  polity 
that  are  fated  to  occupy  their  attention 
are  too  closely  linked  with  party  interests 
and  power,  and  are  too  large  and  too 
numerous  to  give  us  much  hope  of  se¬ 
curing  their  attention  for  a  complicated 
subject  not  resistlessly  pressed  home 
upon  them.  Let  us,  then,  calmly  make  up 
our  minds  for  another  year  of  deferred 
hopes. 

Vet,  let  us  not  be  inactive.  If  we 
cannot  reap  this  season,  we  may  sow  for 
a  season  when  we  can.  We  must  recol¬ 
lect  that  if  we  hope  to  achieve  anything 
in  parliament,  we  must  present  ourselves 
before  it  in  a  more  orderly  and  imposing 
array  than,  we  have  yet  shown.  This  is 


*  See  their  jog*  {published  Memorial,  containing-  a  luminoua  re. 
view  of  the  present  state  of  the  profession  ,  grot  up  in  n  cheap  ac¬ 
cessible  form,  and  distributed,  we  are  told,  by  thou  sand* .  What 
practical  men  of  sense,  are  these  men  of  the  north  ? 


our  time  of  preparation.  We  require 
but  liitle  to  muster  speedily  a  strong 
body.  If  the  higher  members  of  the 
profession,  who  really  understand  the  sub¬ 
ject,  would  but  take  that  interest  in  it 
publicly  which  they  are  made  to  feel  for 
it  in  private,  if  rising  to  what  they  owe  to 
others  and  society,  they  had  the  moral 
courage  to  fling  aside  that  low  respecta- 
bility-mongering  which  degrades  some  of 
the  best  men  of  our  body,  and  coming 
publicly  forward  dared  to  avow  the  prin¬ 
ciples  which  we  know  they  entertain,  the 
battle  would  not  remain  another  session 
doubtful.  Their  very  appearance  toge¬ 
ther  in  public  would  be  the  signal  of 
confidence,  union,  and  activity.  What 
if  they  condemn  or  contemn  this  or  that 
Associations’  proceedings  ?  Can  they  not 
cluster  together,  unfettered  by  the  silly 
rules  framed  to  lift  littleness  into  import¬ 
ance,  and  to  preserve  its  petty  altitude 
from  the  shadow  of  "  o’er  topping  me¬ 
rit?”  Let  us  have  but  five  names  we 
can  mention,  publicly  calling  their  bre¬ 
thren  to  a  meeting  at  the  Freemason’s 
Tavern,  or  Exeter  Hall,  to  consider  the 
propriety  of  addressing  Parliament  for 
essential  changes  in  the  medical  govern¬ 
ment  and  jurisprudence  of  the  empire; 
and  we  stake  our  character  that  there  shall 
be  thousands  of  ardent,  zealous  Reformers 
to  attend  and  support  them.  We  know 
that  one  of  the  five  is  ready  to  come 
forward,  why  will  the  rest  not  reciprocate 
his  advances  ? 

Let  us  not  be  told  of  our  disunion.  Our 
differences  may  serve  ignorant  or  idle 
legislators,  as  the  convenient  slime  in 
which  they  may  bury  their  little  heads  un¬ 
der  the  pursuit  of  their  Medical  Consti¬ 
tuents.  But  we  deny  that  there  is  any 
essential  want  of  union  among  real  Reform¬ 
ers  on  the  more  important  of  the  changes 
they  advocate.  There  has  been  a  great 
mistake  made  on  this  subject  of  disunion. 
The  opposition  of  the  enemies  of  medical 
reform  has  been  singularly  enough  con¬ 
strued  into  a  dissension  among  its  friends. 
Because  people  with  vested  interestsin  per¬ 
petuated  wrong,  and  because  such  nature- 
made  valets  as  Mr.  Peter  Green,  M.B.,  of 
theUniversity  of  London,  or  Dr.  M'Leod — 
whose  literary  footboyism  long  anticipated 
the  College  in  stamping  him  Fellow — be¬ 
cause  beings  such  as  these,  humble  depen¬ 
dants  on  the  crumbs  that  fall  from  the 
table  of  official  greatness,  cunningly  con¬ 
found  themselves  in  our  ranks,  prate  about 
medical  reform,  and  have  no  objection  to 
the  ivhole,  provided  you  let  them  have  it 
slowly,  minus  all  its  parts — it  is  foolishly 
imagined  that  there  is  division  among  the 
disinterested  and  independent  men.  who 
are  intent  on  having  the  question  settled. 
An  important  demonstration,  with  a  world 
of  other  good,  would  shatter  this  mischiev¬ 
ous  fallacy  to  a  thousand  pieces. 

What  want  of  harmony  is  there,  we 
should  like  to  know  about  the  necessity 
of  destroyinj 
corporations 


5  our  nineteen  irresponsible 
?  The  monstrous  absurdity  of 
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such  a  number  in  one  kingdom  is  a 
thing  so  clear,  that  to  waste  a  word  about 
it  is  almost  to  insult  the  understanding. 
Imagine  nineteen  mints  in  irresponsible 
hands  constantly  issuing  their  money  ad 
libitum,  and  fixing  to  their  coinage  arbi¬ 
trary  values,  regulated  not  by  any  standard 
drawn  from  the  intrinsic  worth  of  the  ma¬ 
terials,  but  by  the  whims  or  wants  of  the 
managers.  Suppose  that  the  coin  which  in 
Scotland  would  be  a  sovereign,  should  be 
equivalent  only  to  the  half-guinea  of  Ire¬ 
land,  and  in  England  should  be  treated 
but  as  a  punishable  counterfeit!  Such 
things  would  not  be  borne  for  a  day  by  the 
business-wise  people  of  England.  Yet, 
how  sensible,  how  harmless,  would  be  such 
corporate  coiners  to  the  nineteen  self- 
elected,  self-regulating  mints  of  medical 
qualifications,  which  having  the  healths 
and  lives  of  numbers  of  their  countrymen 
dependent  on  every  exercise  of  their  power, 
stamp  the  vital  all-important  word  on  every 
variety  ol  worth  with  no  other  restrictiona, 
save  those  imposed  by  the  inclinations  of 
the  coiners,  or  by  the  requisitions  of  their 
coffers.  But  the  one  evil  is  gross  and  palpa¬ 
ble,  and  touches  the  pocket ;  the  other  is  a 
silent  calamity  that  wingeth  its  way  in  dark¬ 
ness,  and  is  only  destructive  of  lives!  To  the 
Profession,  however,  this  and  similar  mon¬ 
strous  grievances  are  sufficiently  known, 
and  we  think  we  might  safely  guarantee  for 
them,  that  if  they  could  even  overlook  the 
lives  placed  in  jeopardy  by  every  part  of  the 
absurd  and  incongruous  system  under 
which  they  groan-the  monstrous  deformity 
of  the  whole  would  alone  be  sufficient  to 
secure  perfect  unanimity  as  to  the  pro¬ 
priety  of  its  immediate  destruction.  In 
truth,  we  cannot  well  understand  how  in 
any  country,  pretending  to  be  governed  on 
anything  like  decent  or  enlightened  prin¬ 
ciples,  such  a  system  can  stand  the  public 
gaze  for  an  instant. 

In  reflecting  on  the  means  which,  with 
due  attention,  might  be  made  to  achieve 
the  re-organization  of  British  Medical 
Polity,  we  cannot  forbear  looking  with  the 
deepest  interest  on  the  incipient  move¬ 
ment  of  the  high-spirited  Students  of  Lon¬ 
don.  We  see  in  it  a  new  element,  which 
changes  vastly  the  aspect  of  affairs,  and  of- 
fers  a  fresh  and  stimulating  augury  of  even- 
tual  success.  Their  power, — if  success¬ 
ful  in  their  union, — will  be  a  power  more 
effectual  than  the  shamings  of  public 
opinion,  or  the  representations  of  medical 
deputies.  Supported  by  the  voice  of  the 
public,  and  the  frank  co-operation  of  the 
teachers  who  sympathize  with  them,  they 
will  have  the  power  of  superseding  the 
— ®mPany  Worshipful  Apothecaries  as 
effectually  as  an  Act  of  Parliament.  This 

perhaps  not  a  time  to  expatiate  on  all 
the  good  that  may  be  extracted  from  this 
luture  Association,  but  we  cannot  end  our 
inference  to  it,  without  giving  it  a  hearty 
recommendation  to  the  kindly  care, 
and  warmest,  heartiest  sympathy'  of  our 
professional  brethren. 


CHOREA  SANCTI  VITI. 

By  J.  B.  THOMPSON,  A.B.,  M.D.,.<tc. 

For  the  1  Medical  Times.’ 

General  Observations.— The  disease  to  which 
he  name  Chorea  Sancti  Vici  was  first  applied, 
very  nearly  resembles  that  produced  by  the  bite 
of  tlie  “Tarantula.  This  disease  in  its  simple 
form  occurs  more  frequently  in  persons  whose 
vital  powers  are  depressed,  the  entire  class  of 
vital  organs  performing  their  functions  imper¬ 
fectly,  and  thereby  occasioning  an  increased 
and  morbid  sensibility  of  the  nervous  system. 
This  disease  seems  not  only  to  disturb  the  func¬ 
tions  of  the  nerves  of  voluntary  power,  but  also 
those  parts  from  which  these  nerves  originate 
from  the  cerebro-spinal  axis. 

Peculiarities  of  Chorea.— This  disease  is 
much  more  frequent  in  the  female  than  in  the 
male  subject  5  the  average  ratio  of  its  frequency 
is  stated  to  be  about  three  in  the  former,  to  one 
in  the  latter  sex.  Chorea  presents  itself  as 
early  as  five  or  six  years  of  age,  as  instanced  in 
the  first  case  alluded  to,  but  the  most  common 
period  0^  life  at  which  it  occurs  varies  from 
seven  to  fifteen  years,  from  second  dentition  to 
puberty  ;  but  no  age  is  exempt  from  it ;  it  has 
been  witnessed  at  all  ages,  from  forty  to  fifty  up 
to  seventy  and  even  eighty.  Butin  advanced  life 
it  is  mostly  complicated  with  other  affections,  a* 
hemiplegia,  rheumatism,  paralysis,  mental  af¬ 
fections,  &,c:  The  predisposing  causes  are 
hereditary  predisposition,  nervous  temperament, 
constitutional  debility  from  whatever  cause,  de¬ 
ficient  nourishment,  malformation,  precocious 
development  of  the  mental  functions,  venery, 
weak  assimilative  or  digestive  powers,  constitu¬ 
tion,  deranged  secretions,  inactive  liver,  vicissi¬ 
tudes  of  temperature,  cold  and  moist  climates, 
sedentary  and  confined  occupations,  bad  or 
foul  air,  ill  ventilated  or  crowded  and  close 
places,  mephitic  and  miasmatic  effluvia,  want  of 
cleanliness,  rheumatic,  scrofulous,  and  rickety 
diathesis.  ^  The  exciting  causes  may  be  worms, 
as  in  the  first  case,  with  morbid  accumulations 
in  the  intestines,  fall  or  injuries  on  the  head  or 
spine,  fright,  incautious  use  of  preparations  of 
mercury  and  lead,  suppressed  discharges  and 
eruptions,  such  as  herpes,  itch,  &c.,  metastasis  and 
extension  of  rheumatism  to  the  membranes  of 
the  spinal  cord,  previous  disease,  as  eruptive  fe¬ 
vers,  epilepsy,  hysteria,  second  dentition,  anxie¬ 
ty,  concealed  mental  emotions  or  impressions, 
frequently  excited  jealousy  or  envy,  amenorrhoea 
as  in  the  second  case,  dysmenorrhcea,  &c.  &c. 

Treatment. — A  close  and  careful  considera¬ 
tion  of  the  nature  of  the  disease  will  readily 
suggest  a  sound  and  rational  line  of  practice. 
This  ought  and  should  be  the  ruling  principle 
adhered  to  in  the  treatment  of  all  diseases.  In 
no  one  disease  in  the  whole  range  of  medicine 
are  there  so  many  remedies  suggested  for  the 
cure  as  for  this  very  disease  now  under  consi¬ 
deration.  They  may  be  generally  classified  as 
follows,  viz.  —  emetics,  aperients,  purgatives, 
bitters,  tonics,  depletion,  general  and  local, 
counter-irritation,  electricity,  galvanism,  ani¬ 
mal  magnetism  *  anthelmintics, f  mechanical 


It  appears  that  Dr.  Elliotson  has  trieil  animal  mag¬ 
netism  in  cases  of  chorea,  and  with  considerable  be¬ 
nefit.  It  110  doubt  deserves  the  attention  of  the  pro¬ 
fession  in  this  and  other  cases.  Should  it  prove  to 
justify  the  opinion  at  present  held  of  it  by  some,  it  will 
probably,  in  the  course  of  a  short  time,  when  its  prin¬ 
ciple  of  action  may  become  somewhat  better  under¬ 
stood,  be  made  available  as  a  remedial  agent  in  the 
alleviation  of  many  anomalous  complaints,  particularly 
amongst  the  female  sex.  • 

+  The  poorer  classes  in  Ireland  and  in  Scotland  are 
in  the  habit  of  burning  the  husk  of  the  oats,  and  then 
reducing  it  to  a  fine  powder,  mix  it  with  sugar  or  mo¬ 
lasses,  and  give  it  to  the  children  that  are  being  affect¬ 
ed  with  worms,  in  the  mornings. '  This  acts  as  a  mecha¬ 
nical  anthelmintic,  and  may  no  doubt  prove  a  useful 
agent  after  a  previous  brisk  purgative  having  been 
given.  Rue  tea  is  also  nvach  in  use  among  these  peo¬ 
ple,  and  it  is  very  useful  in  hospital  and  dispensary 
practice. 


and  chemical  cold  and  warm  baths.  Douche, 
antispasmodics,  emmenagogues,  hydragogues, 
cathartics,  narcotics,  sedatives,  mineral  acids, 
prussic  acid,  nitrate  of  silver,  strychnine,  stram- 
raonium,  Fowler’s  solution  of  arsenic,  iodine, 
zinc,  iron,  and  copper,  the  various  preparations 
of  potash.  The  object  in  thes'e  cases  should 
always  be,  to  get  rid  of  morbid  secretions  and 
fecal  accumulation,  the  invariable  cause  of 
irritation  to  the  organic  nerves;  to  subdue  any 
vascular  excitement  or  congestion  of  the  ves¬ 
sels  of  the  brain  or  spinal  cord,  should  symptoms 
indicate  its  presence ;  to  improve  the  general 
health,  and  thereby  raise  the  tone  of  the  gene¬ 
ral  nervous^  system,  and  the  natural  healthy 
functions  ot  the  assimilating  and  secreting 
organs.  Irregular  forms  of  chorea  present 
more  or  less  of  a  hysteric  character,  and  these 
cases  are  sure  to  be  attended  with  disordered 
states  of  the  functions  of  the  uterus,  and  of  the 
circulation  in  the  brain  or  spinal  cord,  or  both. 
During  convalescence,  and  in  the  advanced 
course  of  treatment,  change  of  air,  agreeable 
society  and  amusement,  exercise  in  the  open 
air,  as  on  horseback  or  in  a  carriage,  the  use  of 
aperient  or  chalybeate  mineral  waters.  It  may 
be  necessary  to  mention  why  I  was  desirous  to 
try  secale  cornutum  in  this  disease;  I  did  so  on 
two  grounds.  First,  reasoning  from  its  well- 
known  and  long-established  property  in  acting 
on  the  uterine  system,  and  as  the  s'econd  case 
was  one  where  I  deemed  u  advisable  on  this 
principle,  I  gave  it  with  a  view  to  predispose  to 
the  appearance  of  the  catamenia.  Secondly, 
from  its  recently-discovered  property  of  acting 
beneficially  in  cases  of  paralysis  from  lead,  and 
in  the  paralysis  agitans  or  tremens  of  elderly 
people,  in  which  latter  case  I  have  seen  great 
benefit  from  this  medicine  recently.  It  seems 
to  give  a  firmness  and  fixed  steadiness  to  the 
hands  in  these  cases.  The  “  modus  operandi’7 
of  this  medicine  is  as  yet  not  well  understood, 
but  it  evidently  acts  so  quickly  that  it  cannot  be 
supposed  to  go  through  the  medium  of  the  cir¬ 
culation.  It  would  strike  one  as  if  it  were  ca¬ 
pable  of  acting  on  the  sentient  extremities  of 
nerves  of  voluntary  motion,  and  through  them* 
on  the  muscular  fibre.  It  was  from  my  obser¬ 
vation  of  its  beneficial  results  in  these  cases 
that  I  was  induced  to  give  it  a  trial,  and  though 
one  case  is  not  sufficient  to  establish  a  proof  of 
the  efficacy  of  this  or  any  other  medicine,  still 
I  may  presume  that  we  know  sufficient  of  its 
property  to  recommend  it  to  the  favourable  no¬ 
tice  of  the  profession.  It  is  not  as  dangerous  & 
medicine  as  is  generally  supposed,  but  it  is  one 
of  those  medicines  which  are  apt  to  accumulate 
in  the  system  ;  henjps  the  necessity  for  caution 
during  its  use ;  it  was  on  this  account  that  I 
considered  it  judicious  to  leave  it  off  for  a  few 
days,  and  give  the  other  medicines  in  the  mean 
time.  This  gives  it  time  to  act  on  the  patient, 
and  by  this  means  you  avoid,  in  a  great  mea¬ 
sure,  its  tendency  to  do  any  serious  mischief.  It 
can  be  given  to  a  larger  extent  than  is  supposed. 
Dr.  Williams  states,  that  he  has  been  giving  it 
in  cases  of  paralysis  from  lead,  at  St.  Thomas’s 
Hospital,  in  ten  grain  doses,  three  times  a  day, 
and  even  this  was  continued  for  a  month  in  some 
instances  without  any  bad  effects,  and  as  he 
states,  with  comparative  success  when  other  re¬ 
medies  failed.  It  is  a  medicine  of  considerable 
value  and  importance,  and  will  I  have  no  doubt 
become  a  very  useful  and  salutary  agent  in  the 
treatment  of  many  of  these  cases  of  hysteria, 
epilepsy,  chlorosis,  paralysis,  &c.,  particularly 
in  hospital  practice.  To  try  this  medicine  fairly, 
then,  we  should  have  it  recently  powdered,  and 
ascertain  that  it  possesses  its  peculiar  smell, 
(resembling  somewhat  that  of  new-mown  hay,) 
and  that  it  is  not  musty.  Even  with  these  pre  ¬ 
cautions  it  occasionally  may  not  succeed,  cer¬ 
tain  constitutions  appearing  not  to  be  suscepti- 
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ble  of  its  influence.  In  some  instances,  where 
it  may  be  given  to  a  large  amount,  it  is  likely  to 
produce  delirium,  and  it  invariably  seems  to 
depress  the  pulse.  I  have  seen  it,  in  some  in¬ 
stances,  where  it  has  been  given  for  inertness  of 
the  uterus,  cause  coma,  and  stertorous  breathing, 
but  this  resulted  from  its  incautious  use,  and  in 
very  considerable  quantity  ;  however,  no  fatal 
consequences  followed.  It  is  certainly  inad¬ 
missible  in  cases  where  there  might  have  been 
a  predisposition  to  plethora,  or  fulness  about 
the  head,  neck,  or  chest. 


SYPHILIS.  3 


As  evincing  the  terror  that  the  venereal  inspired 
at  its  first  irruption,  a  fact  which  furnishes  an 
irrefragable  proof  of  its  being  hitherto  a  disease 
unknown  among  the  people,  I  may  likewise  cite 
in  this  place  the  more  generally  known  “  Arreste” 
of  the  parliament  of  Paris,  in  reference  to  the 
venereal,  dated  the  6th  of  March,  1496,  stating 
that,  “  Because  in  this  cify  of  Paris  many  persons  ; 
were  sick  of  a  certain  disease  called  the  Great 
Pocks,  which  had  raged  for  the  last  two  years  in 
this  kingdom,  as  well  in  Paris  as  in  other  parts  of 
France and  as  there  was  reason  to  apprehend 
that  it  would  increase  as  the  spring  advanced,  it 
was  advised  to  provide  accordingly.  In  order, 
therefore,  to  put  a  stop  to  the  inconvenience 
daily  occurring  from  the  visiting  and  communica¬ 
tion  taking  place  with  the  sick,  it  was  counselled, 
determined,  and  decreed  by  the  Reverend  Father 
in  God  Monsieur  the  Bishop  of  Paris,  the  officers  j 
of  the  crown,  and  the  mayor  and  sheriffs  of  Paris, 
as  follows  : — - 

1.  That  the  public  town-crier  should  announce, 
on  the  part  of  the  king,  to  all  strangers,  whether 
men  or  women,  having  this  disease,  and  not  dwel-  i 
ling  or  resident  in  this  city  of  Paris,  that  within 
twenty-four  hours  of  this  notice,  they  depart  the  | 
said  city  to  the  country  or  places  of  which  they  are  j 
natives,  or  to  where  they  abode  when  taken  with  the  j 
distemper,  or  elsewhere  they  like,  on  pain  of  being 
hanged ;  and  to  facilitate  their  departure,  they  are 
told  that  at  the  “portes,”  St.  Denis  and  St.  Jaques, 
they  would  find  persons  properly  deputed  to  give 
four  Parisian  sous  each.  They  were,  moreover, 
forbidden  to  re-enter  the  city  until  perfectly  cured 
of  the  disease. 

By  the  2nd  article  it  was  ordained,  “  That 
every  citizen,  having  the  distemper,  was  to  con¬ 
fine  himself  to  the  house,  under  the  same 
penalty.” 

By  the  8th,  the  mayor  give  orders  to  the 
examiners  and  serjeants  not  to  suffer  any  commu¬ 
nication  between  the  sick  and  the  inhabitants, 
and  those  found  disobeying  this  interdict  were  to 
be  expelled  the  city  or  sent  to  gaol. 

And  by  the  9th,  the  city  gates  were  to  be 
guarded  that  none  might  stealthily  re-enter. 

In  the  foregoing  observations,  sufficient  evidence 
has  been  adduced,  it  is  presumed,  to  establish 
three  important  points  : — First,  whence  the  vene- 
real  was  originally  imported  ;  secondly,  in  what 
manner  it  was  conveyed  to  Naples  ;  and  lastly, 
by  what  means  it  was  introduced  into  France. 
But  in  again  looking  into  the  history  of  the  times, 
we  shall  find  that  there  took  place  another  event 
at  the  period  not  less  influential  in  disseminating 
the  contagion  than  the  march  homeward  and 
disbanding  of  the  French  army ;  the  writer  al¬ 
ludes  to  the  conquest  of  Granada  in  the  reign  of 
Ferdinand  and  Isabella,  and  the  subsequent  ex¬ 
pulsion  of  the  J ews  from  that  country  on  the  insti¬ 
tution  of  the  Inquisition.  History  acquaints  us 
that  Ferdinand  reconquered  the  Saracenic  portion 
of  Spain  about  the  year  1492  ;  and  that  shortly  after 
this  the  Inquisition  was  established,  which  led  to 
the^presecution  of  the  “  Maranos,”  as  the  Jews  were 
caked,  and  their  total  expulsion  from  Spain.  This 
event  took  place  in  1403,  after  the  arrival  of  . 
r Ocumbus ;  and  we  have  the  direct  testimony  of  : 
Beo  Africanus  to  the  fact,  that  neither  the  vene- 
veai  disease  nor  even  its  name  was  known  either  in  : 
JXumidia  or  Libya  before  Ferdinand  II.  had  ex-, 
palled  the  Jews  :  on  this  account  the  Africans 
.called  it  the  Spanish  disease. 


Stephen  Infessura,  secretary  to  Pope  Alexan¬ 
der  VI.,  tells  us  that,  these  exiled  Jews  arrived  in 
great  numbers  at  Rome;  and  that  they  brought 
a  pestilence  with  them  which  destroyed  one-third 
of  the  population. 

Some  writers  have  referred  to  this  fact  as  one 
establishing  the  fatal  nature  of  the  venereal  in 
its  original  state;  but  the  very  fact  of  its  great 
mortality  proves  that  the  disease  could  not  be 
the  venereal.  Rome  always  was,  is,  and  likely 
ever  will  be,  subject  to  what  used  to  be  called 
‘‘plagues,”  from  the  nature  of  the  soil  on  which 
it  stands  :  besides,  it  was  an  aptitude  of  the  times, 
from  intolerance  and  superstition,  to  ascribe  every 
public  calamity  to  these  persecuted  people. 

But  while  events  such  as  have  been  referred  to 
may  be  adequate  to  explain  the  dissemination  of 
the  disease  from  one  distant  country  to  another, 
there  is  yet  wanting  a  cause  to  account  for  its 
general  and  indiscriminate  propagation  from  in¬ 
dividual  to  individual. 

The  almost  universal  prevalence  of  the  venereal 
among  all  ranks  of  society  is  attested  by  most  of 
the  early  writers.  Grunbeck  tells  us  that  the 
magnates  of  the  land — kings,  princes,  bishops, 
and  the  noblesse — all  laboured  under  the  malady. 
Marco  Antonio  Sabellico,  a  Spanish  historian  of 
the  period  (1506),  says  that  almost  every  twentieth 
person  was  affected ;  and  according  to  Benedict 
Victorious  ‘  Consilia  Medicinalia,  1536/  it  had  got. 
even  into  nunneries. 

Whatever  might  be  the  unfounded  and  hypo¬ 
thetical  opinions  which  obtained  credence  in  early 
times,  of  the  capability  of  the  disease  being  pro¬ 
pagated  by  the  atmosphere  through  the  influence 
of  the  planetary  system,  and  other  such-like  in¬ 
sufficient  and  fanciful  means,  it  has  long  ago  been 
ascertained  that  nothing  but  the  actual  contact  of 
the  virus  can  communicate  the  disease;  and  we 
have  no  good  grounds  for  believing  that  it  ever 
was  otherwise.  This  leaves  us,  therefore,  but  one 
way  of  explaining  its  general  prevalence  among 
all  classes;  and  that  is,  universal  and  indiscrimi¬ 
nate  licentiousness.  In  an  imputation  which 
conveys  so  heavy  a  censure  and  disgrace  on  the 
character  of  the  age,  history  unfortunately  bears 
us  out;  and  in  the  incredible  profligacy  of  man¬ 
ners  which  at  that  time  so  generally  pervaded 
society,  we  shall  find  means  sufficient  to  account 
for  a  circumstance  otherwise  inexplicable. 

!\  e  have  but  to  look  into  the  life  and  charac¬ 
ter  of  the  then  universally  acknowledged  head  of 
Christendom,  Pope  Alexander  VI.,  as  handed 
down  in  history,  to  judge  of  the  state  of  morals 
that  existed  among  the  priesthood  and  society  in 
general;  and  when  we  have  taken  a  view  of  the 
undisguised,  unbounded,  and  hideous  licentious¬ 
ness  ol  that  pontiff’s  life,  and  of  the  utter  pros¬ 
tration  of  every  moral  decency  and  observance 
which  must  have  followed  ou  such  high  sanction 
and  example,  we  shall  no  longer  have  cause  to 
wonder  at  the  rapid  and  universal  spread  of 
the  venereal  over  Christendom,  or  longer  deem 
the  circumstance  an  unaccountable  anomaly  in 
pathology. 

Alexander  the  Sixth,  as  has  been  said,  was  pope 
at  this  period  ;  and  two  of  his  physicians,  Pietro 
Pinctor  and  Gaspar  Torella,  wrote  treatises  on 
the  disease. 

History  tells  us  that  this  pontiff  was  publicly 
accused  of  criminal  intercourse  with  his  own 
sister,  whom  he  took  away  from  three  husbands 
successively,  and  caused  the  last  to  be  assassinated, 
that  he  might  bestow  her  in  marriage  on  the  heir 
of  the  house  of  Este.  The  nuptials  were  celebra¬ 
ted  in  the  5  atican  with  the  most  shameless  diver¬ 
sions,  that  debauch  had  ever  invented  for  the  con¬ 
fusion  of  modesty.  Fifty  courtesans  danced  naked 
before  this  incestuous  family;  and  prizes  were 
given  to  those  who  exhibited  the  most  lascivious 
motions.  The  Duke  of  Gandia  and  Ccesar  Borgia 
(at  that  time  cardinal),  both  sons  of  the  pope,  are 
said  to  have  publicly  disputed  the  favours  of  their 
sister  Lucretia.  The  Duke  of  Gandia  was  assassi¬ 
nated  at  Rome,  and  Caesar  Borgia,  his  brother, 
was  the  supposed  author  of  the  murder.  The  per¬ 
sonal  estates  of  the  cardinals  at  their  decease 
belonged  to  the  pope;  and  Alexander  was  strongly 
suspected  of  hastening  the  death  of  more  than  one 
member  of  the  sacred  college,  that  he  might 


become  possessed  of  their  treasures.  But  notwith¬ 
standing  these  enormities,  and  the  fact  illustrates 
the  debased  state  of  the  private  morals  of  the 
period,  the  people  of  Rome,  we  are  told,  obeyed 
this  pontiff  without  murmuring! 

In  proof  of  the  scandalous  lives  of  the  clergy  of 
former  times,  we  are  told  that  the  prelates  who 
attended  the  Council  of  Trent  publicly  took  their 
kept-mistresses  with  them,  as  part  of  their  suite ; 
and  prostitutes  from  all  parts  flocked  to  the  Coun¬ 
cil  as  a  good  speculation. 

“  Many  of  the  dignified  clergy,”  says  Robert¬ 
son,  speaking  of  this  period,  “  being  the  younger 
sons  of  noble  families,  were  accustomed  totally  to 
neglect  the  duties  of  their  office,  and  indulged 
themselves  without  reserve  in  all  the  vices  to 
which  great  wealth  and  idleness  naturally  give 
birth.  Though  the  inferior  clergy  were  prevented 
by  their  poverty  from  imitating  the  expensive 
luxury  of  their  superiors,  yet  gross  ignorance  and 
low  debauchery  rendered  them  as  contemptible 
as  the  other  were  odious. 

The  prostration  of  morals  was  not  confined  to 
the  seculars  of  the  church ;  it  had  penetrated  to 
the  santuary  of  the  convent,  and  nunneries  had 
become  scenes  of  the  most  abandoned  licentious¬ 
ness.  In  a  work  entitled,  ‘  Of  the  Corrupt  State 
of  the  Church,’  by  the  then  Rector  of  the  Univer¬ 
sity  of  Paris,  the  author  exclaims, — “  For  what 
else  are  nunneries  than  detestable  brothels,  recep¬ 
tacles  for  the  consummation  of  every  species  of 
lewdness  and  debauchery  ?  so  that,  in  our  days, 
for  a  female  to  take  the  veil  is  the  satne  os  if  you 
were  to  expose  her  to  public  prostitution.”  Even 
in  King  Henry  the  Eighth’s  time,  the  clergy  had 
not  much  improved  in  conduct  according  to 
Simon  Fish  ;  for  in  his  ‘  Supplication  of  Beggars/ 
which  Simon  presented  to  King  Henry  in  1530, 
he  accuses  the  Romish  priests  of  “  catching  the 
pocks  of  one  woman  and  bearing  them  to  another.” 
Not  more  creditable  is  the  character  given  by  John 
Bale,  Bishop  of  Ossory,  of  Dr.  Hugh  Weston,  who 
was  Dean  of  Windsor  in  1556,  but  deprived  by 
Cardinal  Pole  for  adultery.  As  affording  a  speci¬ 
men  of  the  style  of  expression  of  the  period,  the 
author  will  quote  it  : — “  At  this  day  is  lecherous 
Weston,”  says  the  Bishop,  “who  is  more  practised 
in  the  art  of  Breeh  Burning  that  all  the  whores  of 
the  stews.” — “  He  not  long  ago  brent  (clapped)  a 
begger  in  St.  Botolph’s  parish.”  Elsewhere  he 
tells  us  of  him  that  “  he  had  been  sore  bitten 
with  a  Winchester  goose.” 

After  this  exposition  of  the  character  of  the 
persons  composing  the  priesthood  of  the  age,  can 
we  be  surprised  at  reading  that  there  should  not 
have  been  “  almost  any  religion  remaining  ?”  or 
longer  wonder,  considering  the  frightful  state  of 
public  morals,  at  the  general  prevalence  of  the 
venereal  disease  among  all  classes  ?  or  that  the 
truly  devout  should  have  attributed  its  origin  to 
“  divine  wrath  ?” — Dr.  Weatlier head's  History. 
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CASE  II. — CONCUSSION,  AND  CONSEQUENCES 
ATTENDING  IT. 

James  Wasley,  set.  11,  admitted  May  17, 1841, 
under  Mr.  Hawkins,  with  scalp  wound  of 
considerable  size  upon  the  right  parietal  bone; 
just  recovering  from  a  state  of  collapse  ;  pupils 
rather  contracted  ;  was  kicked  by  ahorse,  after 
falling  from  and  getting  beneath  him ;  no  sick¬ 
ness.  The  wound  had  been  brought  together  by 
strapping;  6  p.m.,  considerable  pain  in  head; 
pulse  has  risen  to  80.  Fever  diet. — R.  hydrarg. 
chloric!,  gr.  iij.;  pulv.  jacobi.  gr.  ijj. ;  statim. 
haust.  sennee,  post  horas  iij.  The  wound  was 
again  examined,  no  denusion  of  pericranium. 

18.  Pain  in  head  not  quite  so  severe;  pulse 
steady;  bowels  confined. — R.  h.  senna;,  s.  s.; 
haust.  salinjj.;  vini.  antim.  pot.  tart.  m.  xx.; 
potass,  nit.  gr.  vj  ;  6tis  horis. 

19.  Less  pain  in  head  now  than  last  night, 
when  it  ir 
tongue  w 
skin  very 


lereased;  bowels  acted  upon  by  haust.; 
hite;  pulse  quick,  and  rather  weak ; 
hot ;  v.s.  ad.  jjvj. 
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20.  Blood  not  buffed;  pulse  steady ;  less  heat 
-of  skin;  discharge  from  one  part  of  wound;  flap 
discoloured  in  one  place,  and  apparently  slough¬ 
ing.  Green  dressing  to  be  applied. 

2'2.  Yesterday  was  ordered  gr.  iij.of  calomel 
and  1).  sennas,  on  account  of  loaded  tongue, 
which  to-day  is  better;  slight  erysipelatous  in¬ 
flammation  on  the  face  ;  no  pain  in  head;  skin 
hot ;  thirsty. 

Yesterday  was  ordered  to  repeat  the 
draught  and  pill,  on  account  of  constipation, 
with  tongue  foul  and  dry  ;  to-day  is  better; 
erysipelas  going;  slough  separates ;  omitr.  haust. 
Beef  tea  with  arrow-root. 

27.  Repr.  pil.  and  haust. 

30.  Tongue  pretty  clean ;  bowels  regular ; 
wound  healthy  ;  pulse  steady. 

June  4.  To  get  up;  much  better;  half  ordi¬ 
nary  diet,  beef  tea,  one  pint. 

11.  Was  ordered  haust.  rhei.  on  7th,  which 
is  to  be  repeated  cum  pil. 

20.  Wants  support ;  looks  unhealthy. 

28.  Haust.  cinch,  yjss ;  ammon.  carli.  gr.  v.  ; 
bis  in  die  sumendus. 

July  5.  Pil.  hydrarg  g.  v,  s.  s.  h.  rhei.  mane; 
going  on  well. 
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0.  Y\  ound  has  been  flabby  the  last  few  days  • 
apply  caustic.  Repr.  pil.  and  haust. 

^luch  better ;  wound  nearly  healed.  To 
be  made  out-patient. 

Remarks. — This  case  is  an  instance  of  pre¬ 
ternatural  slowness  of  pulse,  arising  from  we  a  k- 
ness,  (as  I  before  stated);  the  heart  is  not 
•sufficiently  influenced  to  act,  on  account  of 
some  disturbance  in  the  brain,  therefore  the  slow 
and  weak  pulse  continues  until  the  brain  re¬ 
ceives  sufficient  stimulus.  Now  bv  giving  better 
diet,  the  heart,  independently  of  the  brain,  is 
excited  by  the  contents  of  the  thoracic  duct, 
contracts  more  forcibly,  and  supplies  the  defi¬ 
ciency  in  the  cerebrum”  which  then  exercises  its 
influence,  and  all  is  right.  Pain  goes,  and  there 
is  a  demand  for  increase  of  nutriment ;  this  must 
be  considered  in  regard  to  circumstances  be¬ 
fore  the  request  is  complied  with.  From  the 
many  cases  having  occurred,  in  which  irregu¬ 
larity  and  weakness  of  the  pulse  having  followed 
depletion  in  concussion,  overcome  bv  increased 
•diet,  little  doubt  remains  in  my  mind  but  that 
weakness  is  the  sole  cause. 

The  case  itself  was  one  of  simple  concussion, 
attended  afterwards  with  a  little  febrile  inflam¬ 
matory  attack,  but  which  was  speedily  subdued 
by  venesection  and  aperient  salines,  &c. 

General  Remarks  upon  Concussion.— The 
brain,  the  great  sensual  organ,  from  its  minute 
and  delicate  structure,  is  subject,  upon  receiving 
sudden  impressions— as  a  blow,  to  be  disturbed 
or  even  altered  in  position  ;  should  the  impres¬ 
sion  be  great,  rupture  or  laceration  of  the 
minute  fibrillae  of  which  it  is  composed  takes 
place,  and  as  effusion  of  blood  is  compatible  with 
lacerat.ons  in  other  parts  of  the  body,  so  we 
shall  find  it  to  exist  in  the  brain  also,  carried  to 
a  greater  or  less  extent-.  Respecting  alterations 
•in  the  action  of  the  vessels  in  the  brain  after 
concussion,  the  most  prominent  are  the  follow- 
mg:-Ihe  brain  actingjso  beautifully  as  a  whole, 
upon  the  receipt  of  an  injury  necessarily  influ¬ 
ences  more  or  less  the  functions  which  it  has 
to  perform,  and  as  great  sympathy  subsists  be¬ 
tween  it  and  the  great  organ  of  circulation,  the 
leart,  we  find  it  suffers,  and  is  partially  stun¬ 
ned,  hence  that  regularity  of  the  blood’s”motion 
!8  interfered  with,  the  rapidity  of  the  stream  is 
lessened,  and  its  integrity  in  a  measure  im¬ 
paired,  followed  by  loss  of  sense  and  power,  See. 
Mature  by  degrees  brings  the  brain  to  its 
previous  state,  the  heart  becomes  sensitive  of  its 
previous  indisposition,  beats  with  increased 
^pi  i  \  —thereby,  in  the  first  instance,  restoring 
he  natural  circulation  to  the  brain,  and,  in  the 
corn!  place,  of  increasing  such  circulation — 


thus  producing  what  is  named  reaction,  accom¬ 
panied  with  headache,  return  of  sensibility,  &c., 
showing  that  the  circulation  is  only  arrested,  not 
altered.  On  post-mortem  examination,  lesion 
or  abnormal  appearances  may  or  may  not  be 
detected;  when  it  does  exist,  evident  lacerations 
surrounded  by  ecchymosis  is  clearly  observed, 

!  which,  enables  us  to  draw  the  conclusion,  that 
although  unobservable  in  the  original  instance, 

I  a  displacement  of  the  minute  particles  exists, 
i  perhaps  laceration,  perhaps  not. 

It  is  founded  on  experience  that  the  brain  will 
allow  the  existence  or  pressure  of  foreign  bodies 
on  its  substance,  which  have  found  their  way 
!ly  degrees,  and  developing  themselves  by 
instalments,  without  any  apparent  alteration, 
such  as  the  growth  of  exostosis  or  medullary  tu¬ 
mours  in  the  diploii,  or  the  formation  of  matter 
in  its  substance  ;  and  in  animals  vessels  have 
been  divided,  their  contents  have  flowed  gra- 
dually,  and  by  so  doing  have  caused  little  or  no 
injury..  The  fibrillne  accommodate  themselves  to 
a  certain  amount  of  pressure,  which  if  exceeded 
gives  rise  to  those  symptoms  hereafter  to  come 
under  notice.  It  is  shown  by  this,  therefore,  the 
injury  must  be  sudden  and  violent,  dividing  the 
effects  of  concussion  into  collapse,  which  im¬ 
mediately  follows  the  accident,  and  those  which 
exist  and  follow  after  reaction  has  taken  place, 
may  be  thus  enumerated,  collapse,  1st  stage, 
function  of  the  brain  depressed,  viz.,  insensi¬ 
bility,  loss  of  voluntary  motion,  countenance 
pale,  extremities  cold;  slow,  feeble,  and  inter¬ 
mittent  pulse ;  contraction  generally  of  the 
pupils ;  such  a  state  may  be  lasting,  or  continue 
only  for  a  few  days  by  terminating  fatally;  but 
if  the  injury  received  has  not  been  sufficient  to 
p-oduce  this,  the  2nd  stage  follows,  which  is  re¬ 
action,  and  which  is  always  in  ratio  to  the  pre¬ 
vious  depression,  appearing  at  different  periods, 
according  to.  circumstances;  the  heart  which 
beat  before  with  scarcely  perceptibility,  now  puts 
on  increased  rapidity,  thereby  driving  blood  with 
greater  force  to  the  brain;  it  partly  rallies, 
sensation  and  power  by  degrees  return,  accom¬ 
panied  with  violent  pains  of  the  head;  the 
sympathy  which  exists  between  the  stomach 
and  brain  by  means  of  the  parvagum  is  called 
into  action  to  evince  this  return  of  susceptibility ; 
it  does  so,  vomiting  ensues,  the  contents  of  the 
stomach  are  ejected ;  now  the  pulse  becomes 


full  and  hard,  breathing  easy.  In  some  cases 
the  shock  has  been  so  slight,  that  after  a  little 
stunning  they  get  up  and  walk  away,  as  if 
nothing  occurred,  but  in  others  the  ease  is 
changed;  loss  of  sense  and  power  accompany 
each  other,  coupled  with  stupor,  and  which  for 
some  time  continue ;  dull  countenance,  indivi¬ 
dual  observations  pass  unheeded,  and  when 
roused  he  puts  on  the  vacant  stare,  accompanied 
with  violent  exclamations,  which  soon  again  are 
thrown  away  to  pass  into  his  former  state, 
passes  restless  niedits,  constantly  roaming,  pulse 
very  excitable.  In  that  which  is  not  understood 
let  nature  prescribe,  and  our  treatment  should 
vary  accordingly,  that  is,  in  the  majority  of  cases 
doing  nothing  at  all  during  the  collapse,  as  such 
a  case  may  be  favourable,  supposing  laceration 
to  have  taken  place,  by  producing  coagula  of 
the  fibrin,  and  by  such  means  stopping  the 
haemorrhage;  but  if  general  depression  of  the 
functions  remain  for  a  long  time,  the  patient 
may  die,  and  therefore  something  ought  to  be 
administered  to  produce  reaction.  The  applica¬ 
tion  of  hot  water  with  brandy  and  water  are  the 
usual  remedies;  in  most  cases  (in  every  ?)  great 
quietude  should  be  observed  during  the  collapse. 
Immediately  upon  reaction  taking  place,  and 
the  circulation  returning  with  increased  vio¬ 
lence,  venesection  must  be  resorted  to,  to 
reduce  the  pulse  below  the  natural  standard; 
the  removal  of  the  hair  and  cold  lotion  to  be 
employed ;  the  return  of  venous  blood  should  be 


accelerated  by  elevating  the  head  ;  after  the 
abstraction  of  blood,  watch  the  pulse  carefully 
and  regulate  it  by  the  administration  of  anti 
mony  and  mercurial  purgatives.  For  instance, 
lig.  antimon.  tart.  3j ;  magnesia  sulph.  5j.  mist! 
camp.  4tis  vel  6tis  horis;  aritim.  tart.,  gr.  ; 
potass®  nitras,  3j,to  reduce  increased  action  of 
the  heart,  and  to  force  the  vessels  to  secrete  the 
urine ;  it  heat  of  skin  and  dry  tongue  exist, 
K.  haust.  sal  in.  c.  raagnes.  sulph.  calomelanos. 
gi .  \ .  haust.  sennas  postea.  The  great  object  next 
is  rest;  diet  spare;  upon  such  a  course,  by 
repeating  the  bleeding  and  careful  administra¬ 
tion  of  antimony,  the  pulse  may  be  kept  under 
sway,  and  all  inflammatory  symptoms  subdued. 
Increase  of  diet  by  degrees,  and  more  exercise  of 
body  and  mind,  all  these  must  be  observed  with 
gieat  caution  -at  the  expiration  of  some  time, 
(say  a  month)  the  pulse  remaining  natural  and’ 
no  indication  to  inflammation,  his  discharge  for 
the  benefit  of  the  institution  becomes  necessarv, 
not  forgetting,  however,  to  caution  him  against 
too  great  excess  at  tne  table.  But  this  is  not 
the  case  of  many,  and  frequentlv  the  manage¬ 
ment  much,  is  more  delicate,  for  as  in  one 
merely  drunk  the  collapse,  may  last  for  some 
time,  and  is  followed  by  tolerable  reaction  •  if 
blood  be  indiscriminately  drawn  in  this  case, 
death  may  be  the  result,  preceded  by  convul¬ 
sions,  and  coma.  The  breath  is  always  a  distin¬ 
guishing  mark,  and  if  the  stomach  has  ejected 
its  contents,  they  should  be  carefully  examined 
also;  and  should  the  coma  continue  for  a  lon^- 
time,  bleeding  is  not  required.  The  application, 
of  cold  water  on  the  face,  &c..  counter-irritants, 
stimulating  injections  by  the  rectum,  is  generally 
employed. 

Again,  there  are  other  cases  of  this  nature 
putting  on  different  characters,  and  therefore 
denominated  mixed  ones,  the  symptoms  pro¬ 
duced  being  depeml(3nt  only  partly  on  con¬ 
cussion.  These  arc  the  cases  that  require  the 
greatest  attention,  the  greatest  caution,  and  the 
nicest  judgment,  otherwise  the  diagnosis  will 
not  be  correct.  Suppose  a  blow  to  have  been 
received  on  the  head,  followed  by  the  collapse  of 
concussion,  followed  by  reaction  and  gradually 
by  a  state. of  depression  worse  than  the  former, 
accompanied  with  convulsions,  and  a  labouring 
pulse  supervene— the  question  comes,  on  what  do 
tnese  symptoms  depend?  \Y 1  e  conclude  from  it, 
that  it  is  concussion  with  laceration,  and  so  soon 
as  reaction  takes  place  we  find  the  ruptured  ves¬ 
sels  pour  out  their  contents  at  random ;  hence 
follow  the  symptoms  or  effects  of  compression. 
Should  there  be  haemorrhage  from  the  nose  or 
ears,  we  conclude  there  is  fracture  of  the  base 
of  the  cranium,  perhaps  through  the  ethmoid, 
sphenoid,  and  petrous  portion  of  temporal- 
laceratius,  the  sinuses,  or  the  meningeal 
artery,  thereby  causing  extravasation  imme¬ 
diately  on  reaction  commencing,  which  finding- 
no  exit  or  passage,  gives  rise  to  compression. 

Y  arious  are  the  theories,  various  the  glowing 
conjectures,  what  to  do  in  such  a  case,  but  our 
own  observation  must  in  a  great  measure  teach 
us  what  to  do.  The  theories  formed  in  a  closet 
which  divide  and  subdivide  the  symptoms  of 
compression,  concussion,  and  irritation,  from 
each  other,  and  lead  one  to  imagine  he  cannot 
be  baffled,  will  soon  be  found  to  be  erroneous — 
they  must  lie  employed  with  caution,  as  the  too 
confident  and  theoretical  man  frequently,  alas, 
finds  out. 

Whether  it  be  from  the  cause  or  effects  of 
external  or  internal  injury,  or  from  disease  that 
the  brain  is  suffering, our  attention  to  the  symp¬ 
toms  is  imperatively  necessary,  and  they  must  be 
accurately  noticed,  from  the  slightest  stun  to  the 
state  of  gangrene,  and  the  mean  taken.  In  on* 
case  the  countenance  will  suffice  for  a  guida, 
while  in  another  it  teaches  us  nothing;  but  iu 
these  the  pulse  generally  joints  it  out/  in  fact, 
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uuch  is  the  variation,  that  no  two  cases  appear  I 
alike,  though  received  from  the  same  injury. 

improper  management,  by  causes  within  our 
comprehension,  and  not  undpr  our  control,  in-^ 
Hammation  of  the  brain  or  its  membranes  is  apt 
4.0  follow  after  a  concussion  howsoever  slight. 
In  a  case  witnessed  by  me  in  the  country,  the 
■man  recovered  without  an  untoward  symptom, 
f)ut  through  mismanagement ,  inflammation  of 
*he  brain  was  established,  and  the  man  died 
in  fourteen  days  from  the  accident.  It  may 
occur  immediately,  or  may  follow  after  the  lapse 
of  a  few  days.  The  earliest  indications  are  rest¬ 
lessness,  broken  night,  pulse  accelerated,  thirst, 
tieadache,  increased  when  the  substance  of  the 
lirain  is  the  seat  of  injury,  instead  of  the  mem- 
fcranes.  As  the  inflammation  proceeds,  the  symp¬ 
toms  are  aggravated,  especially  the  pain  in  the 
iiead;  the  manneris  different,  he  appears  as  if  suf¬ 
fering  from  drunkenness, a  vacantstare  pervades 
the  countenance  ;  tongue  white ;  pulse  full  and 
eharp ;  face  flushed ;  delirium  follows.  Follow¬ 
ing  this  are  the  consequences  of  inflammation  ; 
the  excitement  by  degrees  is  lost ;  pus  is  effused, 
the  manifest  symptoms  of  the  supervention  of 
compression ;  rigors  ;  pulse  low  and  rapid  ;  con- 
rulsive  twitches  ;  night  sweats ;  paralysis ;  la¬ 
borious  breathing,  &c. :  these  are  not  only  the 
symptoms  indicative  of  the  existence  of  pus,  but 
of  serum  also,  for  post-mortem  examinations 
'  l:ave  proved  such  to  be  the  case.  The  extraneous 
♦natter  deposited  by  inflammation  is  not  confined 
Co  a  single  spot,  but  may  be  smeared  over  the 
whole  surface  of  a  hemisphere,  or,  as  in  some 
cases  recorded  in  St.  George’s  district,  abscesses 
♦nay  exist  in  the  substance  of  the  brain  itself. 

The  treatment  consists  in  examining  minute- 
ly  and  accurately  the  condition  of  the  patient, 
looking  anxiously  for  the  earliest  symptoms  of 
derangement,  as  languor,  acceleration  and 
sharpness  of  pulse,  headache,  and  meeting  it 
vvithdeterminate  antiphlogistic  measures;  vene¬ 
section  quickly  used  to  sixteen  or  twenty 
ounces — apply  cold  lotion  or  ice  to  the  shorn 
bead ;  administer  mercurial  purges,  as  calomel- 
anos  gr.  x.  haust.  sennse  postea.  If  the  pulse 
rises,  repeat  the  bloodletting,  great  care  being 
observed  to  distinguish  the  hardness  occasioned 
by  depletion  from  that  of  inflammatory  action. 
Should  there  not  be  occasion  to  repeat  the  bleed- 
i ng,  antimony  and  nitre  should  be  given,  but  as 
a  general  rule  a  gentle  course  of  mercury  should 
be  given  after  depletion ;  for  instance,  R.  calomel 
gr^ij.;  pulv.  opii.  gr.  J  4tis  horis ;  thereby 
avoiding  the  terminationjof suppurative  inflam¬ 
mation,  and  the  patient  gets  well.  Blisters 
(applied  to  the  nape  of  the  neck,  kept  open  by 
mercurial  salves)  and  other  counter-irritants  are 
to  be  employed  on  the  substance  of  the  active 
inflammation.  These  remedies  (blisters,  &c.,)  are 
of  little  avail  except  at  the  onset,  and  too  often 
It  happens  (as  in  the  case  which  I  observed  in 
the  country)  that  through  ignorance  or  negli¬ 
gence  (perhaps  both)  the  inflammation  is  not 
observed  until  suppuration  has  ensued,  and 
which  is  distinguished  by  rigors,  & e.,  loss  of 
cense,  power,  terminating  in  death.  After  sup¬ 
puration  has  established  itself,  and  no  egress  is 
given  to  the  matter,  compression  ensues;  but  as, 
in  some  instances,  the  matter  escapes  spontane¬ 
ously  through  some  external  opening,  your  pa¬ 
tient’s  hopes  may  be  again  raised  as  his  chances 
of  success  are  much  better,  as  by  active  treat¬ 
ment  the  patient  may  recover.  Case  1  illustrates 
compression  from  pus.  Blood  also  may  be  ex- 
travasated  between  the  skull  and  dura  mater, 
in.  the  substance  of  the  brain,  or  on  the  arach¬ 
noid  upon  either  side,  and,  as  we  have  shown, 

'  ‘symptoms  may  occur  immediately  or  not. 

_/Ompression,from  whatever  cause  emanating, 
whether  it  be  from  depressed  effusion  of  lymph 
or  pus,  extravasation  of  blood,  or  pressure  from 
cmours,  may  be  thus  shown  as  the  symptoms 


indicative  of  it — perfectly  devoid  of  sensa¬ 
tion,  eyes  fixed,  slow  weak  pulse,  dilatation  of 
pupils  and  not  contracting  on  the  stimulus  of 
light,  breathing  stertorous,  paralysis  on  one  side 
the  body,  convulsions  on  the  other,  or  either  of 
both,  paralysis  of  involuntary  muscles,  foam  at 
the  mouth,  change  of  colour  in  countenance,  as 
if  from  nervous  congestion,  with  darkening  of 
the  lips;  asphyxia  or  death.  Loss  of  smell  and 
speech,  squinting  ptosis,  loss  of  sight,  are  also 
characteristic  of  this  disease,  and  are  often 
attended  with  complicated hasmorrhage  from  the 
nose,  ears,  mouth,  &c. 

We  have  stated,  and  again  reiterate  it,  when 
compression  arises  from  extravasation,  venesec¬ 
tion  (largely)  must  be  resorted  to,  with  the  view 
of  preventing  any  further  effusion,  and  aiding 
the  process  of  coagulation.  When  through  an 
external  wound  it  is  found  to  exist  from  fracture 
of  the  skull  and  depression  of  the  bone,  the 
symptoms  retire  on  elevating  the  bone,  which 
teaches  such  an  act  is,  necessary,  and  therefore 
it  is  done ;  when  from  inflammation,  unless  free 
passage  is  given  to  the  effusion  externally, 
it  is  certain  to  terminate  fatally. 

When  itarises  from  the  existence  of  a  tumour, 
whether  it  be  exostosis  or  medullary  fungus 
originating  in  the  cliploi-  of  the  cranial  bones’ 
it  matters  not,  as  in  the  previous  case,  (viz.,  in¬ 
flammation)  so  in  this  nothing  can  be  done,  or 
at  least  with  satisfaction  ;  for  supposing  an 
attempt  is  made  to  remove  it,  it  is  found  cover¬ 
ing  a  great  extent  of  surface,  and  thereby 
denying  the  entire  removal  without  wounding 
the  dura  mater  in  the  first  instance,  and  in  the 
second,  because  the  irritation  produced  by  its 
existence  has  been  the  cause  of  inflammation 
of  the  membranes,  which  were  carriers  to  the 
brain  itself. 

It  is  very  common  to  have  actual  convulsions 
immediately"  following  injuries  of  the  head,  or 
perhaps  appearing  after  the  expiration  of  some 
few  hours  or  even  days,  and  at  about  this  time, 
inflammation  of  the  membranes  supervene,  and 
it  may  be  difficultto  know  whether  they  depend 
upon  it,  as  secondary  to  the  accident,  or  the 
effects  of  the  injury  independent  of  the  inflam¬ 
mation. 

Hence,  then,  from  these  cases  and  observa¬ 
tions,  wre  may  draw  an  inference,  that  both  in 
concussion  and  compression,  the  cause  of  con¬ 
vulsions  is  probably  the  same,  viz.,  irritation ; 
dependant  or  produced  in  the  former  by  lacera¬ 
tion,  in  the  latter  by  pressure. 

G.  S. 


REVIEWS. 

On  Hlieumatism  in  its  various  forms,  and  on 
the  Aff  actions  of  Internal  Organs,  more 
especially  the  Heart  and  Brain,  to  which  it 
gives  rise.  By  Roderick  Macleod,  M.D., 
Physician  to  St.  George’s  Hospital. 

Any  one  who  voluntarily  places  himself  in  a 
position  wherein  his  duty,  as  he  imagines, 
obliges  him  to  pass  judgment  on  others,  should 
himself  be  tolerably  well  assured  of  possessing 
such  a  degree  of  merit,  that,  if  by  any  act  of 
his  own,  he  himself  should  be  put  on  his  trial, 
he  might  not  prove  his  own  incompetency,  that 
lie  should  have  no  great  reason  to  dread  having 
his  acquirements  and  abilities  submitted  to  re¬ 
view,  and  his  knowledge  of  what  he  may  choose 
to  write  upon  subjected  to  the  ordeal  of  an 
impartial  investigation. 

We  have  thought  it  necessary  to  premise 
thus  far  from  a  circumstance  well  known,  if  not 
fully  avowed,  namely,  that  the  author  of  the 
work  we  are  about  to  notice  is  the  reputed  head- 
editor  of  a  certain  medical  hebdomadal,  certainly 
not  the  most  brilliant  in  the  world  of  letters. 
Two  reasons  are  usually  deemed  sufficient 


with  the  profession  to  justify  the  publication  of 
a  book  on  medicine — the  one,  that  it  is  wanted, 
that  nothing,  or  next  to  nothing,  has  been 
hitherto  written  on  the  subject;  and  in  this 
case  we  are  pleased  if  not  satisfied  with  any 
information,  no  matter  how  little,  or  how  im¬ 
perfect.  The  other  justification  is,  that  the 
author  has  really  something  new  and  impor¬ 
tant  to  communicate  notwithstanding  that  much 
may  have  been  written  on  the  same  subject  be¬ 
fore.  These  are  the  reasons  which  the  profession 
willingly  accept,  and  are  always  ready  grate¬ 
fully  to  acknowledge. 

But  there  is  yet  another  inducement  to 
publish  a  work— one  of  a  totally  different 
character  to  the  two  preceding — one,  in  fact, 
which  the  author  can  justify  to  himself,  but  to 
himself  alone — and  that  is,  that  a  hook  he 
must  ivrite,  no  matter  whether  ill  or  well,  the 
cacoethes  must  be  indulged,  for  he  has  a  pur¬ 
pose  to  serve. 

By  keeping  these  several  incitements  in 
view  as  we  carefully  perused  Dr.  Macleod’s 
book,  we  were  not  long  in  discerning  which  of 
the  three  was  the  irrisistible,  all-compelling 
vis-a-tergo  in  the  present  instance.  The  very 
commencement  of  the  book  is  imposing,  for 
the  author  there  gives  us  a  table  of  contents  as 
minute  and  specific  in  its  details  as  an  auctioneer’s 
catalogue — in  fact,  more  is  to  be  found  in  the 
table  of  contents  than  in  the  book  itself ;  and 
after  whetting  curiosity  with  his  bill  of  fare,  Don 
Roderigo  breaks  ground  fairly — the  subject 
is  unkennelled,  the  view-halloo  is  given,  and 
and  off  the  Don  starts  at  a  blustering,  fluster¬ 
ing  jog-trot,  like  the  Windsor  sweep  on  his  don¬ 
key  after  the  royal  stag-hounds— and  now 
it  is  that  he  begins  to  astonish  the  genus 
homo  medicus ;”  his  very  first  words  are 
the  herald  of  a  discovery,  viz.,  that  “  atmos¬ 
pheric  vicissitudes  are  the  chief  cause  of  rheu¬ 
matism  !”  He  afterwards  proceeds  to  tell  us 
that  “ fibrous  membranes  are  simple  or 
compound.  The  former  division  includes 
ligaments  and  fascia,  aponeurosis,  periosteum, 
and  perichondrium — varieties  which  differ  in 
thickness  and  density,  but  possess  the  common 
properties  of  being  fibrousP  Could  insensate 
drivelling  well  go  farther?  how  else,  sir  wise¬ 
acre,  could  they  be  reckoned  fibrous  mem¬ 
branes  did  they  not  possess  the  properties  com¬ 
mon  to  fibrous  structures  ? 

The  learned  Theban  next  proceeds  with  due 
prosaic  ponderosity  to  describe  (what  he  appears 
to  suppose  had  never  been  described  before) 
the  symptoms  of  rheumatism.  He  informs 
us  that  the  patient  may  be  attacked  with  pain 
in  one  or  more  joints,  with  tumefaction  and 
redness  ;  that  u  the  pain  is  often  very  severe, 
and  the  constitutional  disturbance  consider¬ 
able  ! ! !”  There  is  something  new  here,  reader. 
Speaking  of  calomel  (page  88),  Dr.  Macleod 
makes  the  following  novel  remark — “  I  be¬ 
lieve  its  tendency  to  run  off  by  the  bowels  may 
always,  or  almost  always,  be  controlled  by 
opium.”  Oh,  Roderick,  thou  Goth  !  which  are 
we  most  to  admire  ? — thy  belief — thy  sagacious 
reservation — or  thy  unheard-of  discovery  t 
The  observation  is  so  valuable  for  its  entire 
newness  that  we  must  put  it  down  in  our  note¬ 
book,  thus: — “Memo,  opium  can  always,  or 
almost  always,  control  the  operation  of  calo¬ 
mel — illustrissimo  Macleod  auctore.”  By  our 
Lady!  it  behoves  Mr.  Wakley  to  bestir  himself, 
else  his  pretensions  and  universally  acknow¬ 
ledged  claims  will  be  extinguished  quite  ;  there 
is  a  formidable  rival  in  the  field  to  set  the  Thame# 
on  fire  ;  and  although  the  M.P.-rical  editor  of 
the  Lancet  is  an  old,  well-known  hand  in  that 
way,  Roderick  (though  not  “  the  last,”  yet, 
certcs,  not  the  least  “  of  the  Goths,”)  will  be 
beforehand  with  him.  Nothing  could  better 
describe  the  former  than  the  words  of  Plutarch 
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«  Altera  manu  fert  aquam,  altera  ignem still, 
the  salamander  must  not  be  too  confident. 
Soli  lumen  mutuari  is  the  occupation  of  both, 
for  both  are  “  illuminati  ”  in  their  way. 
(Arcades  ambo  !) 

One  thing,  at  the  least,  the  public  have  q.  right 
to  require  of  a  professed  literary  man,  we  mean, 
a  correct  use  of  language.  In  this  respect, 
Dr.  Roderick  Macleod  is  eminently  deficient. 
Throughout  this  small  work  (though  lately  so 
be-puffed  in  the  ‘‘Times’’  newspaper)  there  are 
everywhere  evidences  of  the  utmost  slovenli¬ 
ness  of  style,  and  blunders  of  speech.  Roderick, 
nevertheless,  is  awake  to  the  advantages  and 
credit  likely  to  accrue  from  “agreeing”  with 
his  betters,  or  in  lih  betters  “  agreeing”  with 
him  ;  there  is  nothing  like  fixing  one’s  self  on 
good  company.  Aye!  Roderick,  similes  simili- 
bus,  is  that  your  drift?  Sir  Benjamin  Brodie, 
quoth  “The  Goth”  (page  98),  saw  the  patient  at 
this  period,  and  agreed  with  mein  regarding  it 
(what,  the  patient  ?)  as  &c.”  Again,  at  page 
49,  “Now,  agreeing  as  I  do  with  Dr.  Wat¬ 
son.”  How  we  apples  swim  !  Verily,  this  is 
altogether  an  agree- able  affair  on  the  part  of 
Roderick.  In  page  14  the  author  says— .“the 
elbow  is  not  so  often  the  seat  of  attack  as 
either  the  knees  or  shoulders.”  Pray,  where 
•was  the  need  for  the  word  either ,  if  not  for 
sheer  verbosity?  At  page  105  we  find  the 
egregiously  incorrect  expression, li either  shoul¬ 
der  had  been  in  succession  the  seat  of  acute 
pain.”  Had  Dr.  Roderick  Macleod  ever 
studied  Bishop  Louth’s  English  Grammar,  he 
would  have  seen  this  highly  incorrect  use  of  the 
word  “either” emphatically  condemned.  Either 
does  not  mean  each ,  as  is  obvious  from  the  dif¬ 
ference  of  their  etymologies;  and  it  was  the 
sense  of  the  latter  of  these  words  that  the  author 
intended  to  express ;  “  both  shoulders”  is  the 
correct  expression,  but  instances  of  similar 
grammatical  improprieties  abound  in  Dr.  Mac- 
leod’s  book.  Though  medical  writings  do 
neither  admit  nor  require  the  higher  embellish¬ 
ments  of  rhetoric,  there  is  yet  nothing  in  their 
character  to  exclude  that  chaste  eloquence  which 
distinguishes  the  scholar,  an  elegance  of  ex¬ 
pression  to  be  evinced  even  in  the  wording  of 
a  familiar  note.  Dr.  Macleod’s  style,  on  the 
contrary,  is  heavy,  sodden,  fatiguing,  and  spi¬ 
ritless;  often  remarkable  for  extreme  slovenli¬ 
ness  ;  and,  as  we  have  shown  by  a  few  out  of 
the  many  instances  which  might  have  been 
quoted,  it  is  at  times  downright  ungrammatical. 
To  find  such  defects  in  one  who,  we  are  to  pre¬ 
sume,  reckons  himself  a  man  of  letters,  a  critic, 
a  doctor  of  a  college,  (i.  e.  a  learned  man.)  is  a 
lamentable  example  of  ignorant  self-sufficiency. 
All  we  further  wish  to  observe  on  this  head  is, 
that  if  he  be  a  man  of  letters ,  his  literary  ac¬ 
quirements  do  not  go  much  beyond  a  knowledge 
of  the  alphabet.  Mark  the  climax  inverted, 
the  pyramid  set  on  its  point,  in  the  following 
passage: — “ Generally  in. the  course  of  a  few 
days,  and  often  within  twenty-four  hours  or 
less ,  the  pain  diminishes!”  You  may  whip 
your  inverted  pyramid  as  a  boy  does  a  top,  for 
amusement,  Master  Roderick,  but  were  you 
inclined  to  take  friendly  advice,  curs  would  be 
“Goto  school  again  and  learn  your  ‘Rudi¬ 
ments.’”  But  it  is  time  to  close  our  notice  of 
this  very  ordinary  book,  it  is  a  sad  common¬ 
place  affair,  containing  not  a  tithe  of  what  is  to 
be  found  much  more  ably  treated  on  in  Cor- 
visart,  Bouillaud,  Chomel,  or  Hope ;  and  if  Dr. 
Macleod  expects,  now  that  the  last  of  those  able 
physicians  is  dead,  to  succeed  to  his  reputation 
by  this  trumpery,  superficial  production,  we 
may  venture  to  predict  that  he  will  fail  in  his 
object.  We  may  further  casually  remark,  that 
poor  Hope’sworkis  keptquitein  the  back-ground 
by  Dr.  Macleod,  sunk  as  far  as  he  is  able  to  do  it 
nto  oblivion;  indeed  the  very  mention  of  his 


name  appears  to  have  been  studiously  avoided. 
Roderick  being  a  doctor,  is  a  classical  scholar. 
Let  him,  therefore,  remember  that  “duroflagello 
mens  docetur  rectius” — our  wish  is  that  he  may 
profit  by  the  precept.  On  the  hebdomadal  which 
he  supervises,  let  him  disport  his  inanities  un¬ 
restrained,  and  by  us  uncensured ;  but  we 
would  advise  him  never  again  to  write  a  book, 
for  to  conclude  in  the  words  of  the  Times’s  re¬ 
view  of  Lister’s  “  Glory  and  Shame  of  England,” 
this  is  a  sad  washy,  trashy,  snivelling  and 
drivelling  publication  exemplifying,  in  fact, 
“the  washy,  trashy,  snivelling,  drivelling”  pe¬ 
riodical,  of  which  Dr.  Macleod  and  “  his  man” 
Domeier,  have  been  so  long  “the  washy,  trashy” 
editors. 


MEDICAL  MEIYIS.  OP  THE  WEEK. 

Dr.Wilson  of  the  Middlesex  Hospital,  relieves 
the  constipation  attending  colica  pictonum  by 
placing  the  patient  in  a  warm  bath,  and  gradual¬ 
ly  injecting,  with  an  elastic  tube,  the  warm 
water  up  the  intestines.  The  remedy  is  good  in 
all  severe  constipations. 

Dr.  Marshall  Hall  declares  that  extreme  heat 
and  extreme  cold  equally  produce  spasmodic 
action  in  the  muscular  system.  This  fact  may 
be  made  the  basis  of  useful  medical  treatment. 

Dr.  Thomas  Addison  declares  that  the  circum¬ 
scribed  gangrene  of  Laennec  is  commonly,  if  not 
always,  a  mere  effect  or  advanced  stage  of  pul¬ 
monary  apoplexy.  Chomel,  we  believe,  has 
anticipated  the  Doctor  in  the  same  opinion. 

Sir  Benjamin  Brodie  told  the  pupils  of  St. 
George’s  Hospital,  that  the  incontinence  of 
urine  in  children  is  not  properly  incontinence. 
He  calls  it  merely  a  bad  habit.  He  is  mistaken, 
there  are  usually  weak  organs  with  much  ima¬ 
gination  in  such  subjects.  Dr.  Prout  adds, 
that  their  urine  is  peculiarly  acid.  Sir  Benjamin 
fastens  a  piece  of  steel  at  the  back  of  such 
children,  which  prevents  their  sleeping  on  their 
back — the  only  cure  except  time  and  increasing 
strength,  and  which  proves  the  influence  of 
imagination  in  these  cases. 

Sir  Astley  Cooper  says,  that  if  a  person  is 
bled  when  arterial  action  is  very  strong,  a  pul¬ 
sating  motion  is  observable  in  the  blood  from 
the  vein. 

The  belief  is  getting  more  and  more  general  in 
the  utility  of  warm  baths  in  scrofulous  complaints 
and  all  diseases  of  the  skin. 

Dr.  Graves  has  been  publishing  a  number  of 
cases,  in  which  patients  with  large  abscesses  in 
the  lungs,  distinctly  diagnosticated,  have  en¬ 
tirely  recovered.  His  treatment  was  palliatives, 
milk  diet,  tonics,  country  air.  He  asserts  that 
Dr.  Stokes  and  himself  have  seen  these  reco¬ 
veries  in  all  stages  of  phthisis,  and  in  persons  ot 
a  phthisical  constitution  and  phthisical  family. 

M.  Bandelocque,  in  all  cases  where  the  infant 
is  born  weakly,  or  in  a  state  of  asphyxia,  does 
not  cut  the  umbilical  cord  for  some  time  at  least 
after  birth.  He  says,  the  circulation  in  such 
cases  continues  through  the  umbilical  vein, 
though  even  the  umbilical  arteries  do  not  beat, 
and  that  premature  section  cuts  off  a  chief  aid 
to  revival. 

M.  Becker  has  successfully  employed  an  in¬ 
jection  of  belladonna  in  cases  of  ileus.  No 
narcotic  effects  followed. 

Mr.  John  Adams  nas  tried  electricity  in  trau¬ 
matic  tetanus,  he  says,  with  miraculous  effects. 
He  tries  it  from  five  to  ten  minutes  at.  a  time,  at 
intervals  of  three  and  four  hours,  as  the  urgency 
of  the  case  may  seem  to  require. 

The  English  practice  of  using  nitrate  of  potash 
in  acute  rheumatism  has  been  introduced  into 
France,  and  employed  by  M.  Arran,  in  several 
cases  he  has  published,  with  signal  success.  The 
mode  of  administration  consisted  in  dissolving 
from  two  to  five  drachms  of  the  nitrate  of  potash 


in  about  a  pint  and  a  half  of  some  ptisane, 
sweetened  to  suit  the  taste  of  the  individual,  and 
this  quantity  was  taken  in  the  course  of  the  day. 
The  quantity  was  daily  increased.  The  average 
quantity  of  nitrate  taken  daily  by  each  patient 
was  a  little  more  than  eight  drachms  in  about 
four  and  a  half  pints  of  fluid.  The  only  contra¬ 
indication  to  the  use  of  the  remedy  was  the 
existence  of  inflammatory  affections  of  the 
stomach  or  intestines. 

The  gentlemen  of  the  French  Academy  of 
Medicine  have  been  contending  as  to  the 
utility  of  free  venesection  in  puerperal  peritonitis. 
A  very  proper  distinction  was  drawn  by  M. 
Morean,  between  puerperal  peritonitis  and  ac¬ 
cidental  peritonitis ;  the  latter  a  true  inflamma¬ 
tion,  the  former  a  morbus  totius  substantiae.  M. 
Bouillaud  thought  venesection  good  in  inter¬ 
current  peritonitis,  but  bad  in  epidemic  cases, 
and  in  cases  of  puerperal  peritonitis,  which  car¬ 
ried  off  the  patient  in  twenty-four  or  forty- 
eight  hours. 

As  regards  opiates,  it  is  now  well  known  that 
these  medicines,  in  any  form,  have  a  most  pre¬ 
judicial  influence  on  the  digestive  or  assimula- 
tive  organs  of  the  lower  as  well  as  on  the  higher 
class  of  animals. 

It  is  also  worthy  of  notice  in  a  practical  point 
of  view,  that  in  all  diseases  preceded  by  consti¬ 
pation,  there  is  a  congested  or  gorged  state  of 
the  gall-bladder,  and  hence  the  utility  of  that 
class  of  medicines  denominated  “  emulgents.” 


M'EDICAL  NIElWiS. 

Royal  Medical  and  Chirurgical  So¬ 
ciety. — Tuesday,  January  25th,  1842.  Doc¬ 
tor  Williams,  President. — The  meeting  on  this 
evening  was  very  fully  attended,  and  there 
seemed  a  better  spirit  to  pervade  the  members 
in  general  than  usual  in  participating  in  the 
proceedings,  and  in  debating  any  points  of  in¬ 
terest  referred  to  by  the  respective  writers  of 
the  papers  read  on  this  occasion.  The  first 
paper  was  a  very  elaborate  one,  by  Peter 
Green,  Esq.,  a  tabular  view  of  cases  of  tuber¬ 
cles  of  the  brain — the  reading  of  which  elicited 
much  discussion,  in  which  several  members 
took  a  part,  the  majority  of  whom  disputed  the 
views  of  the  writer.-  Mr.  M.  Ilwaiue  said,  he 
thought  it  was  rather  premature  to  discuss  this 
subject  as  yet,  as  he  understood  it  was  the  in¬ 
tention  of  the  writer  to  favour  the  society  with 
additional  remarks  on  this  very  important  sub¬ 
ject. — The  next  paper  was  one  of  Spontaneous 
Dislocation  and  Anchylosis  of  the  first  aud^ se¬ 
cond  Cervical  Vertebras,  by  E.  J.  Spry,  Sur¬ 
geon,  Cornwall  Infirmary.  The  di.-eussion  on 
this  paper  occupied  the  greater  part  ot  the 
evening,  in  which  Mr.  Bransby  Cooper,  Dr. 
Addison,  Mr.  Hawkins,  and  others,  took  a 
part;  the  genera!  impression  was,  that  the 
writer  was  not  borne  out  in  his  views;  from  the 
manner  in  which  death  took  place  in  the  case 
recorded,  the  preparation  proved  tha  disloca¬ 
tion  had  taken  place  at  some  considerably  re¬ 
mote  period,  and  that  nature  had  recourse  to 
the  production  ot  anchylosis  as  it  to  protect  the 
patient  from  sudden  or  fatal  results.  1  he  im¬ 
mediate  cause  ot  death  in  Mr.  Spry’s  case  was 
considered  one  of  apoplexy,  and  not  as  he  sup¬ 
posed  from  the  abnormal  state  of  parts  as  pre¬ 
sented  in  the  preparation  accompanying  the 
paper  communicated  to  the  socieiy.  Mr.  B. 
Cooper  said,  such  cases  were  not  at  all  uufre- 
quent,  and  they  were  very  well  and  minutely 
described  by  Mr.  Lawrence.  It  is  not  at  all 
improbable,  but  that  such  changes  may  have 
commenced  at  a  very  early  perio  i  of  life, 
though  not  becoming  apparent  until  at.  a  more 
advanced  or  later  period.  Mr.  Cooper  made 
further  remaiks  on  » lie  pathology  ot  such  atfec 


2S 


THE  MEDICAL  TIMES. 


tions  as  here  discussed. — The  next  paper  was 
one  on  Asiatic  Cholera,  but  it  did  not  appear  to 
excite  any  interest,  and  therefore  was  not  fol¬ 
lowed  by"  any  remarks  from  any  of  the  mem¬ 
bers.  The  meeting  adjourned  till  Tuesday, 
February  the  8th,  1842. 

Westminster  Hospital  Medical  and 
Scientific  Society. — On  Wednesday,  Fe¬ 
bruary  2nd,  Mr.  Williamson  read  a  very  origi¬ 
nal  paper  on  Amputation,  and  its  sequel,  with 
a  comparative  view  between  the  flap  and  circu¬ 
lar.  The  meeting  was  well  attended,  and  the, 
discussion  maintained  with  great  animation 
throughout  the  evening.  A  paper  was  announ¬ 
ced  to  be  read  on  next  Wednesday,  by  Mr. 
Lane',  on  the  uses  of  Belladonna. 

Gluten  Bread. — At  the  late  meeting  of 
the  Pharmaceutical  Society,  some  specimens  of 
gluten  bread  were  laid  on  the  table  by  Mr. 
Bullock,  who  explained  that  this  substance  was 
intended  as  an  article  of  diet  for  patients  la¬ 
bouring  under  diabetes.  In  these  cases,  he 
said,  it  was  important  to  confine  the  patient  to 
azotized  food  as  much  as  possible,  and  espe¬ 
cially  to  avoid  those  substances  most  easily  con¬ 
verted  into  sugar,  such  as  starsh.  The  use  of 
animal  food  alone  was  subject  to  inconvenience, 
and  therefore  bread  prepared  in  this  way  had 
been  proposed,  and  had  been  used  with  success 
in  Paris.  It  was  not  made  of  pure  gluten,  as 
that  was  proved  to  be  indigestible,  but  about 
one-sixth  of  the  original  quantity  of  starch  con¬ 
tained  in  the  flour  ivas  retained.  He  showed 
two  samples  of  the  bread,  one  made  with  yeast, 
and  the  other  with  the  substitution  of  carbonate 
of  soda  and  muriatic  acid.  This  bread  w'as  re¬ 
commended  to  be  used  in  the  form  of  rusks. — 
Pharmaceutical  Journal. 

Operation  at  King’s  College  Hos¬ 
pital. — Bobert  Fergusson,  Esq.,  professor  of 
surgery  to  King’s  College,  removed  the  upper 
jaw  cf  a  female,  on  Wednesday,  February  2nd, 
at  half-past  one.  (We  hope  to  be  able  to  give 
the  particulars  of  this  case  with  the  remarks  of 
the  professor  in  our  next.) 

College  of  Surgeons  in  London.— The 
Hunterian  Oration  will  be  delivered  by  Mr. 
Babington  on  Monday,  the  14th  day  of  Febru¬ 
ary  instant,  at  5  o’clock.  Tickets  of  admission 
will  be  delivered  to  members  upon  written  or 
personal  application  at  the  College.  The  doors 
will  be  closed  precisely  at  5  o’clock. 

Donation. — The  Queen-Dowager  has  be¬ 
come  an  annual  subscriber  often  guineas  to  the 
Middlesex  Hospital. 

Reform. — The  Worcester  Council  of  the 
Provincial  Medical  and  Surgical  Association 
has  decided  on  a  deputation  to  Sir  James  Gra¬ 
ham  and  Sir  Robert  Peel.  Their  business  is 
limited  to  Poor  Law  Medical  relief. 
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List  of  Gentlemen  admitted  members  on 
Friday,  Jan.  28th,  1S42  : — 

James  George  Kemp ;  Edward  Baily  Tuson  : 
Julius  Scott  "W  illiams ;  Edward  Humby. 
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J'iLt  Published,  Second  Edition,  price  One  Shillings, 

A  LIST  of  2,000  MICROSCOPIC  OBJECTS, 

with  Remarks,  &c.,  Ac.  By  Andrew  Pritchard. 

Also,  price  30s., 

A  History  of  INFUSORIA,  Living  and  Fossil, 

with  GOO  Coloured  Eng-rnring-s  of  Auimalcules. 

Also,  price  7s.  6d., 

A  List  of  all  the  PATENTS  for  Inventions  in  the 

Arts,  Manufactures,  Agriculture,  &e.,  See. 

Whittaker  j\  Co.,  AYe-Mariti-L*nc;  Pshtcherd,  162,  Fleet  -street 


OPTICAL  INSTRUMENTS  Manufactured  at 

162,  Fleet  Street,  London.  By  Mr.  Andrew  Pritchard. 

ACHROMATIC  MICROSCOPES.— The  Microscope  has,  by  the 
recent  application  of  achromatic  lenses,  become  h  standard  instru¬ 
ment  for  investigation ;  that  it  is  deservedly  so,  the  results  obtained 
by  it  in  the  sciences  and  useful  arts,  and  the  daily  increasing  dis¬ 
coveries  in  the  animal  and  vegetable  worlds  fully  conlirm.  Hence 
it  is  desirable  to  reduce  the  cost  of  its  production,  so  that  its  useful¬ 
ness  may  he  extended.  This  Mr.  Pritchard  has  successfully  effected  in 
his  New  Vertical  Tripod  Achromatic  Microscope,  which  is  it  steady, 
efficient  instrument,  and  capable  of  affording  an  endless  source  of 
instruction  and  amusement.  Tn  that  instrument  the  principles  laid 
down  in  the  “  Microscopic  Illustrations”  nre  adopted,  no  difficulty 
therefore  can  arise  from  want  of  ample  printed  instructions. 

Vertical  Tripod  Achromatic  Microscope  [Engiscope],  no  £  s.  d. 


case  -  -  -  -  -  -  -  -  -  -  -7  18  0 

Tripod  jointed  stand  do.  do.  do.  in  case  12  12  0 

l)o.  do.  do.  •  in  cabinet,  with  two  sets  of  lenses  18  18  0 
.Do.  do.  do.  with  polarizing  apparatus  26  5  0. 


Do.  do.  do.  with  full  set  of  ipnses  and  apparatus  63  0  0 

Single  and  Doublet  Microscopes.  Small,  38s. ;  Ellis’s  improved, 
£3;  Prichard's,  £5. 

Microscopic  Objects.  Single  or  in  sets.  A  case  of  new  and  choice 
specimens  neatly  mounted,  12s.;  40  common,  7s.  6d . 


Just  Published,  No.  VIII.,  price  One  Shilling, 

PHARMACEUTICAL  JOURNAL  and  TRANS- 

ACTIONS,  containing  the  Address  of  the  President,  deli¬ 
vered  at  the  Opening  of  the  Establishment  of  the  Society,  in  Blooms¬ 
bury  Square;  papers  on  Pharmacy  in  Ireland,  the  Dapliine  Tribe 
of  Plants  ;  on  Tincture  of  Kino  ;  the  Preparation  of  Tannin  ;  Solution 
of  Hvdriodnte  of  Arsenic  and  Mercury,  and  a  variety  of  other  Sci¬ 
entific  Articles. 

No.  VII.  contains  the  Laws  and  Constitution  of  the  Pharmaceu¬ 
tical  Society,  and  the  List  of  Founders. 

London  :  Published  by  J.  Churchill,  Princes  street,  Leicester- 
squnre;  Sherwood  and  Co.,  23,  Paternoster  Row;  and  S.  IIighlky, 
32,  Fleet-street;  Simms  and  Dinham,  Manchester;  Maclachlan 
and  Stf.wart,  Edinburgh  ;  and  Fannin  and  Co.,  Dublin. 
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Capital,  £300,000,  in  Shares  of  £00  eftch  ; 
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To  be  incorporated  by  Royal  Charter. 
directors. 

Chairman— Henry  George  Ward,  Esq.,  M.P. 


John  Aylwin,  Esq. 

Adam  Duff,  Esq. 

Henry  H.  Edwards,  Esq. 
Edward  Evans, *Esq. 
Charles  Green,  Esq. 


J.  Glenny  Gordon,  Esq, 
Frederick  Neville,  Esq- 
Richard  Pope,  Esq. 
John  Chamberlain  Tie. 
Esq. 


Bankers— Union  Bank  of  London. 

Standing  Council— Samuel  Warren,  Esq.,  F.R  S. 

Solicitor  and  Notaries— John  Foster  Elmslie,  Esq.; 

Messrs.  Lyc  and  Mullins.  1 
Medical  Officers — George  Webster,  Esq.,  M.D. 

Edttnrd  Evans,  Esq.,  M.R.C.S. 

James  Johnson,  Esq.,  M.R.C.S. 
Auditors— Erasmus  Robertson,  Esq.;  Anthony  Peek,  Esq.,  B.A 
Surveyor— Thomas  Marsh  Nelson,  Esq. 

Consulting  Actuary— James  Dransfield,  Esq. 

Accoun  taut— Mr.  Henry  Valentine  Smith. 

Resident  Secretary— Frederic  Lawrancc,  Esq. 
ADVANTAGES  OF  THE  COMMERCIAL  AND  GENERAL 
LIFE  ASSURANCE  ASSOCIATION. 

Rates  of  premium  calculated  on  ns  low  a  scale  as  is  coneistant 
with  the  safety  of  the  assured  and  the  stability  of  the  Company. 

A  septennial  division  of  the  protits;  two-thirds  to  the  assured  and 
one-third  to  the  proprietors. 

A  system  of  loan  upon  personal  or  other  securitiei,  'provided  the 
party  borrowing  assures  his  life  for  double  the  amount  he  receives. 
Noentrauce  fee  or  other  charges  bit  yond  the  policy  stamp. 

A  liberal  commission  to  all  parties  bringing  business. 

Premiums  payable  yearly,  half-yearly,  or  quarterly. 

Medical  referees  paid  by  the  office  in  every  case  referred  to 
them  for  their  professional  opinions. 

Interest  nt.the  rate  of  £5  perc-ent.  allowed  on  paid-up  canital. 
Applications  for  the  remaining  Shares,  Agencies,  and  Prospec- 

*•  -  i..  .* .  —  No-  4,  fAdnm-street, 


fuses  to  be  made  at  the  Temporary  Offices, 
Adelphi,  between  the  hours  ofTen  and  Four.  ’ 


HIEDERIC  LAWRANCE,  Resident  Sec. 
Offices,  No.  1J2,  Chenpside. 


OSTEOLOGICAL  REPOSITORY, 

43,  Museum  Stieet,  Bloomsbury,  London. 

T  HARNETT  begs  to  call  the  attention  of  the 

•  I  «  Lecturers,  Students,  and  all  Gentlemen  connected  with  the 
Medical  Profession,  to  his  large  and  select  assortment  of 

ANATOMICAL  PREPARATIONS. 

Superior  white  Articulated  SKELETONS. 

Ditto  Unarticulated. 

Entire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect. 

Ditto,  mounted,  a  la  Buuchene. 

A  great  variety  of  ENTIRE  SKULLS. 

Slrulls  with  horizontal,  vertical,  and  other  sections,  showing 
also  the  preparation  of  the  Internal  Ear. 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebrae,  Set.  Sco. 

Foetus  Skeletons,  from  one  to  nine  mouths 
Female  Pelvis,  witlx  Ligaments  and  Foetus  Skulls. 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 
Injected  Arms,  Legs,  Heads,  See. 

A  tine  collection  of  WAX  MODELS. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animals 
aud  Birds,  and  all  preparations  connected  with  Osteology. 

J.  H.  also  begs  t.o  state,  that  he  has  a  SELECT 
LIBRARY  of  FOREIGN  MEDICAL  WORKS.  Dentists 
supplied  with  Natural  Teeth  on  moderate  Terms. 

4i,  Museum  Street,  Bloomsbury, 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln's  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
large  assortment  of  Drawers.  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Flans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of^ Stock  and  fixture* *. 

Just  published,  third  edition,  ]jy  I}r.  Moselev,  price  5s 

Eleven  chapters  on  nervous  or 

MEJsnyiL  COMPLAINTSrWml^two  Discover*,, 
by  which  all  may  be  cured.  “  This  is  the  bestbook  oti 

nervous  complaints.'’  —  Professor  S - ,  Surgeon 

Simpkin  ami  Marshall  and  all  Booksellers.  The  above’ 
late  ofCambridge  University,  having  cured  himself  of 
a  nervous  complaint  of  ISlyearv  duration,  and  in  seven 
years,  out  of  7,000 patients,  knows  not  20  uncured,  offer* 
to  cure  others  from  benevolence  rather  than  gain 
Low  spirits,  sleeplessness,  mental  debility,  exhaustion" 
determination  of  blood  to  the  head,  vertigo,  groundless 
fear,  failure  of  memory,  incapacity  for  study  and  busi¬ 
ness,  restlessness,  irresolution,  wretchedness,  indeci¬ 
sion,  delusion,  melancholy,  thoughts  of  selt-de9truction 
insanity,  Sc.,  are  curable  by  this  discovery.  Most 
recover  in  six  weeks.  A  pply  to,  or  address,  post  paid. 
Dr.  Willis  Moseley,  Charlotte-street,  Bloomsburyl 
square.  At  home  from  11  till  ;i. 

T“  O  ADVERTISERS.— The  lowness  ot  the 

charge  for  so  large  a  Journal,  (12  quarto  page*,)  to¬ 
gether  with  the  ability  which  distinguishes  ils  manage¬ 
ment,  have  won  for  the  Medical  Times  an  unprecedent¬ 
edly  large  circulation,  which  extends  not  oniy  to  all 
parts  of  the  Three  Kingdoms,  but  to 
PARIS,  GERMANY,  THE  COLONIES,  AND  AMERICA* 
YVhenthe  Proprieters  add  to  this,  the  permanency 
derived  from  its  professional  and  scientific  character, 
and  the  circumstance  of  the  Advertisements  being  in 
the  body  of  the  Work,  and  not  on  a  temporary  wrapper, 
they  think  they  may  confidently  assert,  that  Advertisers 
have  inthe  MedicalTiinesnotonlythe  best, butthe  only 
sure  medium  of  reaching  the  whole  readingportion  of  the 
Medical  Profession,  the  largest  and  most  respectable 
body  as  a  class  that  the  Literary  or  Mercantile  Adver¬ 
tiser  can  well  address  himself  to. 


THE  SCALE  OF  CHARGES  ARE 

For  ten  Lines . 

Every  three  succeeding  Lines  . 

A  Column . 

A  Page  .  .  .  ■  . 


AS  FOLLOWS : — 
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No  Empirical  Advertisements  can  be  admitted  under 
any  pretence. 


N.B. — The  Stamped  Copies  may  be  ordered  of  any 
Bookseller  or  Newsman,  or  may  be  obtained  direct 
from  the  Office,  by  forwarding  the  Subscription  in  ad¬ 
vance,  which  may  be  done  by  a  Post  Office  Order  to 
J-  A.  Carfrae,  Esq.,  Medical  Times  Office. 
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COURSE  OF  CLINICAL  LECTURES  ON 
PNEUMONIA. 

Delivered  in  tks  Hospital  of  La  Charile,  by  Professor  Chomsl. 


LECTURB  IX. — PHYSICAL  SIGNS  OF  ACUTR 
PNEUMONIA. 

Signs  furnished  by  Auscultation. —  Generally 
speaking,  in  the  examination  of  the  chest  in  pneu¬ 
monia,  I  more  frequently  employ  immediate  aus¬ 
cultation  than  the  mediate  form,  or  that  in  -which 
•we  use  the  stethoscope  ;  but  we  must  have  recourse 
to  this  instrument  when  we  wish  to  recognise  with 
precision  the  state  of  those  parts  of  the  lung  cor¬ 
responding  to  regions  upon  which  it  is  impossible 
to  «pply  the  ear  with  exactitude ;  such  as  the  ex¬ 
treme  summit  of  the  arm  pit,  the  angle  formed  by 
the  clavicle  and  the  head  of  the  humerus  in  ema¬ 
ciated  subjects,  sometimes  even  the  inter-scapular 
region  in  persons  with  deformed  chests ;  in  -women, 
the  region  occupied  by  the  breasts,  and  especially 
the  submammary  region.  The  immediate  appli¬ 
cation  of  the  car,  on  the  other  hand,  is  especially 
useful  inLascertaining  a  very  slight  and  commenc¬ 
ing  crepitation,  a  dry  respiratory  bruit,  and  a  bron¬ 
chial  respiration  at  its  first  appearance.  In  those 
cases  where  we  might  wish  to  auscultate  the  pos¬ 
terior  region  of  the  thorax  in  a  patient  who  could 
not  be  moved  without  great  difficulty  or  even  dan¬ 
ger,  we  should  perhaps  derive  some  advantage  from 
the  stethoscope  as  modified  by  Dr.  Scelle  Monde- 
zert.  This  instrument  consists  of  a  cylinder  made 
of  gold-beateru’  skin,  containing  a  spiral  and  flex¬ 
ible  wire.  It  may  be  bent  according  to  pleasure, 
and  whilst  one  of  the  extremities  is  placed  beneath 
the  back  of  the  patient,  the  other  may  with  facility 
be  applied  to  the  ear  of  the  auacultator.  I  will 
terminate  these  short  preliminary  consicleiations 
by  earnestly  recommending  you  to  auscultate  with 
care  all  the  regions  of  the  chest :  this  examination 
will  often  discover  to  you  in  regions  which  are 
very  circumscribed,  as  for  instance,  the  summit  of 
the  arm-pit,  or  the  supra-spinal  fossa,  an  inflam¬ 
mation  which  had  been  vainly  sought  in  the  other 
regions  of  the  thorax. 

1.  Respiratory  murmur. — On  carefully  listening 
to  the  respiratory  bruit  in  healthy  persons,  we 
hear  two  distinct  sounds  ;  the  one,  being  stronger, 
answers  to  inspiration  ;  the  second,  weaker,  to  ex¬ 
piration.  These  two  bruits  had  beeu  noticed  by 
Laenr.ec ;  but  the  illustrious  author  of  mediate 
auscultation,  confining  his  attsntion  merely  to  the 
inspiratory  bruits,  had  almost  totally  neglected 
those  furnished  by  expiration.  M.  Jackson  was, 
I  believe,  the  first  who  studied  with  care  tha  ex¬ 
piratory  bruit  in  a  state  of  disease.  MM.  Andr&l, 
Louis,  and  Piorry,  have  also  spoken  of  it,  and 
more  recently  still,  M.  Fournet  has  studied  with 
the  most  scrupulous  attention  the  characters  of 
this  bruit  in  tjie  state  of  health  as  well  as  disease, 
and  has  drawn  from  this  examination  most  valua¬ 
ble  indications  as  to  the  diagnosis,  the  prognosis, 
and  also  the  treatment  of  acuteand  chronic  diseases 
of  the  chest.  As  his  researches  arc  new  and  may 
be  important  in  pursuit^  the  Study  of  pneumonia, 


I  will  give  you  the  principal  points  established  by 
him. 

The  inspiratory  bruit  is  a  sort  of  slight  blowing 
sound,  clear,  soft,  and  free,  intermediate  to  the  sen¬ 
sation  of  dryness  and  humidity,  successive  in  du¬ 
ration,  and  not  accompanied  by  any  sensation  in¬ 
dicative  of  the  consecutive  dilatation  of  isolated 
vehicles.  Whenever  the  bruit  assumes  the  vesicu¬ 
lar  character,  it  should  be  considered  as  morbid. 
The  duration  and  intensity  of  this  bruit  should  be 
studied  with  the  greatest  care.  M.  Fournier  with 
this  view  had  recourse  to  numerical  comparison. 
After  having  ascertained  in  a  great  number  of  indi¬ 
viduals  that  the  intensity  and  duration  of  inspira¬ 
tion  and  of  expiration  vary  very  little  in  the 
sound  state,  and  that  they  present  in  the  adult  a 
mean  which  is  almost  always  the  same,  this  author 
has  arrived  at  the  following  result;  that  inspira¬ 
tion  compared  with  expiration  in  intensity  and 
duration  may  be  represented  by  the  figure  10. 
This  figure  expresses  both  the  duration  and  inten¬ 
sity  of  inspiration,  two  qualities  which,  in  the  sound 
state,  are  of  equal  proportion. 

The  expiratory  bruit  is  equally  clear  and  slight, 
though  more  continued  than  the  preceding,  and 
free  from  any  vesicular  character.  According  to 
M.  Fournet,  the  intensity  of  expiration  is  propor¬ 
tioned  to  its  duration,  and  may  be  represented  by 
the  same  figure  ;  but  this  figure  is  much  lower  than 
that  of  inspiration;  it  is  merely  2.  Above  and 
below  these  two  fixed  points,  10  and  2,  M.  Fournet 
has  constructed  a  graduated  scale  lowering  itself 
to  0,  and  running  up  to  20,  and  containing  all  the 
intermediate  degrees.  The  respiratory  bruits  are 
similar  on  both  sides  of  the  chest,  and  in  the  va¬ 
rious  regions  of  the  same  side.  The  circumstances 
of  age,  sex,  and  constitution,  considered  apart  from 
any  morbid  alteration,  make  no  change  in  their 
peculiar  nature;  the-  remain  the  same  in  their 
essential  characteristics,  and  merely  vary  as  to  du¬ 
ration,  and  especially  as  to  intensity.  We  shall 
hereafter  see  what  are  the  data  furnished  by  these 
respiratory  bruits  in  the  diagnosis  of  acute  or  chro¬ 
nic  pneumonia.  The  complete  cessation  of  the  nor¬ 
mal  expiratory  and  inspiratory  bruits  i*  exceedingly 
rare;  itisscarcely  ever  met  with  except,  in  cases  of 
considerable  hepatization  of  the  lung,  or  where  there 
is  a  very  abundant  effusion  of  fluid  or  of  air  in  the 
pleurae ;  the  cessation  of  the  sound  of  inspiration  is 
moreover  more  frequent  than  that  of  expiration. 

Exaggerated  or  puerile  respiration. — This  form 
of  respiration  merits  an  attentive  examination  in 
the  study  of  pneumonia;  it  is  a  most  valuable 
sign,  both  in  the  diagnosis,  as  well  as  the  prognosis 
of  this  disease,  since  appearing  with  its  commence¬ 
ment,  it  generally  continues  during  its  whole  course. 
In  exaggerated  respiration,  the  respiratory  bruits 
are  more  intense  and'  more  prolonged,  especially 
that  of  expiration.  Thus  the  inspiratory  bruit, 
the  normal  figure  of  which  is  10,  may  become  raised 
to  12  and  15,  and  the  expiration  in  like  manner. 
This  bruit  also,  while  preserving  its  primitive  pu¬ 
rity,  becomes  louder,  and  then  it  assimilates  to 
bronchial  respiration.  Exaggerated  respiration 
connected  with  some  lesion  of  the  respiratory  ap¬ 
paratus  should  be  distinguished,  1st,  from  that  de¬ 
pending  on  nervous  influence  or  violent  exercise; 
but  in  the  latter  case  it  is  general  and  transient, 
while  in  the  former  it  is  local,  limited  to  a  greater 
or  less  extent,  and  appears  and  disappears  in  a  very 
gradual  manner;  2ndly,  from  that  which  sometimes 
arises  in  individuals  who,  otherwise  healthy,  pro¬ 
duce  in  respiration  guttural  sounds  of  a  strongly- 
marked  character  (M.  Beau);  but,  in  this  case, 
the  puerile  respiration  is  general,  and  it  ceases  to¬ 
gether  with  theguttural sounds  producingit;  3rdly, 
intense  puerile  respiration  might  be  confounded 
with  bronchial  respiration  ;  but  the  former  merely 
exists  during  inspiration,  the  latter  during  inspira¬ 
tion  and  especially  during  expiration;  4t lily ,  the 
clear  and  Slightly  metallic  bruit  of  puerile  respira¬ 


tion  differs  from  that  presented  in  the  first  stage  of 
tubercular  phthisis,  from  the  latter  existing  only 
during  expiration;  for,  says  M.  Fournet,  we  may 
be  well  assured,  when  this  bruit  exists  only  during 
expiration,  that  it  does  not  belong  to  simple  puerile 
respiration;  5thly,  we  must  not  confound  the  ex¬ 
aggerated  bruit  with  the  rasping  respiratory  sound 
(M.  Hirtz).  Having  pointed  out  the  principal  cha¬ 
racters  of  exaggerated  respiration,  we  shall  see 
what  are  the  data  which  it  furnishes  in  the  study 
of  pneumonia.  Whenever  a  portion  of  the  lung, 
attacked  by  inflammation,  becomes  unfit  for  res¬ 
piration,  some  other  portion  of  the  organ  performs 
its  duty,  and  puerile  respiration  is  found  propor¬ 
tioned  in  degree  and  extent  to  the  gravity  of  the 
inflammation  in  the  impermeable  part  of  the  lung. 
Still  there  are  some  exceptions  to  this  law  ;  we  see, 
for  instance,  some  nervous  individuals  of  great  sus¬ 
ceptibility,  in  whom  puerile  respiration  becomes 
highly  developed  over  a  considerable  extent,  but 
not  in  a  direct  relation  with  the  extent  and  degree 
of  the  inflammation.  In  pneumonia,  puerile  res¬ 
piration  is  so  much  more  marked  as  the  parts 
examined  are  nearer  to  the  diseased  part.  Thus, 
according  to  the  observation  of  M.  Fournet,  this 
respiration  is  mors  intense  when  heard  in  one  half 
of  the  lung,  the  other  half  being  affected,  than 
when  it  manifests  itself  throughout  the  whole  of 
one  lung,  from  the  entire  mass  of  the  other  being 
in  a  state  of  disease ;  also,  if  the  inflammation  at¬ 
tack  the  posterior  part  of  one  side  of  the  chest,  the 
respiration  will  be  more  intense  on  the  fore-part  of 
the  same  side,  than  on  the  opposite  side  which  is 
remaining  sound.  The  diagnostic  value  of  puerile 
respiration  is  very  great,  especially  in  obscure 
cases,  as  when  the  pneumonia  is  seated  in  the  centre 
of  the  organ  ;  for  then  not  only  does  it  discover  to 
us  the  existence  of  some  obstacle  to  respiration  in 
the  lung,  but  it  also  guides  us  in  discovering  the 
precise  seat  occupied  by  this  obstacle,  since  it  be¬ 
comes  so  much  more  marked  as  we  approach  nearer 
to  thq  diseased  part.  M.  Fournet  relates  the 
cases  of  three  patients  whom  he  observed  at  the 
hospital  La  Charite,  who  were  affected  with  cen¬ 
tral  pneumonia,  in  whom  the  expectoration  was  of 
a  rusty  colour,  and  viscous,  almost  resembling  bar¬ 
ley-sugar,  and  the  general  symptoms  left  no  doubt 
as  to  the  existence  of  pneumonia,  although  auscul¬ 
tation  and  percussion  yielded  none  of  the  ordinary 
local  signs  of  this  disease.  There  was  no  pleuritic 
pain,  and  it  was  not  known  on  which  side  the  pneu¬ 
monia  was  seated.  But  all  doubt  disappeared 
when  a  very  marked  puerile  respiration  became 
perceptible  on  one  side  of  the  chest;  and,  in  fact, 
in  two  of  the  patients,  the  pneumonia  progressing 
from  the  centre  towards  the  circumference,  gave 
rise  to  bronchial  respiration  and  the  crepitant 
rale,  thus  confirming  the  diagnosis  formed  from  tha 
puerile  respiration. 

Hitherto  I  have  spoken  only  of  the  puerile 
respiration  which  is  heard  in  the  parts  bordering 
on  those  which  are  inflamed  ;  but  there  is  another 
form  which,  at  the  period  of  resolution,  becomes 
developed  in  the  previously  inflamed  parts.  We 
may  easily  perceive  how  important  it  is  to  establish 
this  distinction  if  we  wish  to  avoid  confounding  the 
symptoms  of  convalescence  with  those  belonging 
to  the  inflammation  itself.  Now,  M.  Fournet  ha* 
proved,  that  when  the  inspiration  has  for  some 
time  been  lessened,  and  that  in  consequence  of  the 
resolution  of  the  disease,  its  number  becomes 
gradually  elevated,  it  ordinarily  exceeds  its  natural 
limit,  and  passes  from  the  state  of  diminution  to 
that  of  increased  acceleration.  M.  Fournet  ha* 
also  ascertained  that  this  occurrence  takes  place 
only  in  those  cases  where  the  resolution  of  the  he- 
patizedlung,  instead  of  being  simultaneous  through¬ 
out  the  whole  diseased  part,  was  successive,  and 
did  not  take  place  in  the  lower  parts  until  accom¬ 
plished  in  the  superior  ones.  When  complete  re¬ 
solution  has  taken  place  in  a  part,  puerile  respira- 


230 


THE  MEDICA  L  TIMES. 


tion  is  heard  until  the  inflammation  has  disappeared 
in  the  adjoining  portion  ;  this  in  its  turn  becomes 
the  scat  of  exaggerated  respiration,  whilst  the  na¬ 
tural  respiratory  bruit  returns  in  the  preceding 
points.  Tiiis  phenomenon  is  not  observed  when 
resolution  takes  place  uniformly  and  simultane¬ 
ously  throughout  the  whole  extent  of  the  hepatized 
portion.  A  patient,  who  was  seen  by  M.  Fournet 
in  the  hospital  of  La  Charitc,  presented  these 
symptoms  in  a  very  marked  degree  upon  the  re¬ 
solution  of  a  pneumonia  which  had  occupied  tiie 
■whole  of  the  posterior  part  of  the  left  lung.  The 
resolution  took  place  successively  in  the  upper,  the 
middle,  and  the  inferior  third  of  the  organ. 
Puerile  respiration  was  heard  at  the  summit  when 
there  was  an  almost  total  absence  of  respiration  at 
the  base;  the  respiration  then  became  perfectly 
natural  at  the  summit,  whilst  it  was  exaggerated 
in  the  middle  third,  and  commenced  to  be  again 
perceptible  at  the  base.  The  puerile  respiration 
which  is  developed  in  the  part  which  has  been  the 
seat  of  inflammation,  often  remains  some  time  after 
all  trace  of  the  lesion  is  effaced.  This  phenomenon, 


according  to  M.  Fournet,  appears  to  depend  on  a 
species  of  habit  which  the  patient  has  contracted 
of  respiring  more  strongly  than  ordinarily,  a  cus¬ 
tom  which  can  be  but  gradually  discontinued. 

3.  Crepitant  rale,  properly  so  called ,  or  primi¬ 
tive  crepitant  rale  of  pneumonia. — We  shall  shortly 
ascertain  the  great  importance  of  this  rale,  which 
deserves  our  whole  attention.  It  has  been  com¬ 
pared  to  the  crackling  of  salt  when  gently  heated 
in  a  pan,  to  the  sound  produced  on  pressing  be¬ 
tween  the  fingers  the  tissue  of  the  lung  when 
healthy  and  distended  with-  air,  or  to  the  noise 
made  by  rubbing  a  lock  of  dry  hair,  or  of  glazed 
cambric,  close  to  the  ear.  This  rale  presents  itself 
on  auscultation  under  the  form  of  rapidly  suc¬ 
ceeding  puffs,  or  exceedingly  fine  bubbles,  which 
are  dry,  uniform,  evenly  rounded,  and  pressed  one 
against  another  ;  it  is  formed  during  inspiration, 
and,  according  to  the  observation  of  Dance,  re¬ 
mains  after  expectoration.  It  appears  to  be  seated 
in  the  pulmonary  vesicles  themselves ;  for  on  gently 
pressing  the  end"  of  the  stethoscope  upon  a  lung  in 
the  first  stage  of  inflammation,  we  obtain  a  crepita¬ 
tion  exactly  similar  to  that  which  is  heard  during 
the  life  of  the  subject.  From  the  experiments  of 
Dr.  Spittal,  this  rule  appears  to  be  owing  to  the 
presence  of  a  serous  liquid  in  the  ultimate  bron¬ 
chial  ramifications,  rather  than  on  that  of  the  vis¬ 
cous  fluid  which  the  patient  expectorates  at  tiiis 
first  stage  of  the  disease.  This  author  having,  in 
fact,  placed  in  bottles  equal  quantities  of  some  fluid 
of  variable  density  and  tenacity,  agitated  them,  and 
then  applied  them  to  his  ear ;  the  bubbles  of  air, 
when  bursting  on  the  surface  of  these  liquids,  pro¬ 
duced  different  sounds,  according  to  the  density  of 
the  fluid,  and  the  sound  most  resembling  the  cre¬ 
pitant  rale  was  produced  by  a  serous  fluid.  The 
crepitant  rale,  as  we  have  said,  is  merely  heard, 
during  inspiration.  Tiiis  fact  arises,  according  to 
M.  Raciborsky,  from  the  fluid  during  inspiration 
becoming  forced  into  the  cul-de-sac  of  the  vesicles, 
and  as  the  air  is  unable  to  pass  beyond  this  point, 
the  bronchial  tubes  are  thus  left  free  for  the  act  of 
expiration  :  this  explanation,  which  seems  to  me 
to  be  satisfactory,  would  equally  account  for  an¬ 
other  character  of  the  crepitant  rale,  namely,  that 
it  continues  after  expectoration,  for  this  effort 
doubtless  does  not  extend  itself  to  the  liquid  con¬ 
tained  in  the  culs-de-sac  of  the  vesicles,  but  merely 
acts  upon  that  which  has  already  arrived  in  the 
surrounding  bronchial  ramifications.  We  may  also 
easily  conceive  that  some  crepitant  bubbles  may  be 
heard  during  expiration,  as  has  been  sometimes  ob¬ 
served  when  a  small  quantity  of  mucus  being  seated 
In  the  bronchial  tubes  obstructs  the  course  of  the 
air  in  its  passage  from  the  vesicles.  With  respect 
So  the  order  of  succession  of  the  crepitant  rale  and 
the  other  phenomena  of  auscultation,  we  find 
that  in  the  commencement  the  crepitant  rale  ob¬ 
scures,  it  is  true,  the  respiratory  murmur,  but  does 
not  entirely  mask  it ;  afterwards,  when  the  inflam¬ 
mation  has  made  some  progress,  the  crepitation, 
becoming  more  intense  and  extended,  completely 
masks  the  natural  respiratory  bruit ;  slight  bron¬ 
chial  respiration,  accompanied  with  resonance  of 
the  voice,  are  soon  combined  with  this  crepitation 
which  shortly  afterwards  disappears,  leaving  bron¬ 


chial  respiration  and  broncophony  alone  audible  ; 
still  we  generally  hear,  on  a  level  with  the  hepa¬ 
tized  part,  some  isolated  or  scattered  bubbles  of 
crepitation  corresponding  to  vesicles  which  are  still 
simply  engorged  ;  in  all  cases  around  the  hepatized 
portion  we  hear  crepitation  with  all  its  characters. 
The  importance  of  these  two  last  phenomena  will 
especially  come  under  our  consideration  when 
treating  on  the  differential  diagnosis  of  pneumonia 
in  its  second  degree,  and  of  pleuritic  effusion. 

Tiie  crepitant  rfile  which  we  have  been  describ¬ 
ing,  is  of  tiie  greatest  value  in  the  diagnosis  of 
pneumonia  in  the  first  stage,  and,  according  to 
most  authors,  may  be  called  its  pathognomic  sign. 
“  By  its  constancy,  its  certitude,  and  early  appear¬ 
ance,  it  constitutes  the  most  valuable  character  of 
this  disease.  It  not  only  characterizes  this  affec¬ 
tion,  but  also  in  a  great  measure  marks  its  extent 
and  particular  seat.  If  we  could  count  the  num¬ 
ber  of  bubbles  of  this  crepitant  rale  heard  in  an 
inflamed  lung,  we  might  learn  exactly  the  number 
of  pulmonary  cells  which  are  tiie  seat  of  this  in¬ 
flammation.”  (Dance.)  Still  there  are  some  cir¬ 
cumstances  which  may  lesson  the  value  of  this 
sign.  1st.  According  to  soma  authors  the  crepi¬ 
tant  rale  is  sometimes  heard  in  other  affections 
than  pneumonia  ;  2ndly,  the  crepitant  rale  closely 
resembles  some  other  sonorous  phenomena,  and  it 
sometimes  becomes  difficult  to  distinguish  them 
one  from  another ;  3rdly,  the  crepitant  rale  becomes 
in  some  cases  very  obscure,  and  in  others  is  com¬ 
pletely  wanting. 

1st.  Some  authors,  I  said,  have  observed  the 
proper  crepitant  rale  in  other  affections  than  pneu¬ 
monia,  in  capillary  bronchitis  for  instance,  when 
the  mucus  is  strongly  compressed  in  the  vesicles 
at  the  moment  of  inspiration  ;  but  we  shall  shortly 
return  to  this  assertion  when  speaking  of  the  dif¬ 
ferent  rales  which  might  be  confounded  with  cre¬ 
pitation.  In  certain  cases  of  asphyxia  by  accu¬ 
mulation  of  mucus  within  the  bronchi,  and  espeeail- 
ly  in  old  people  who  are  unable  to  expectorate  the 
fluid  which  chokes  up  their  lungs,  M.  Piorry  speaks 
of  having  heard  a  true  crepitation  owing  to  the 
passage  of  the  air  through  the  ultimate  bronchial 
ramifications  terminating  in  the  pulmonary  vesi¬ 
cles;  this  author  mentions  particularly  the  case 
of  a  woman,  eighty-six  years  of  age,  who  was  ad¬ 
mitted  into  the  hospital  of  Salpetriere,  and  who 
presented  on  the  posterior  region  of  the  chest  the 
most  perfect  crepitant  rale  that  he  ever  heard. 
There  was  no  duiness  on  percussion  ;  the  heart 
was  small ;  no  blood  was  abstracted ;  the  crepi¬ 
tant  rale  continued  two  months  until  the  return 
of  spring,  when  it  terminated  after  a  copious  and 
clear  expectoration,  evidently  mucous,  and  contain¬ 
ing  innumerable  and  very  small  air-bubbles.  This 
woman  had  never  presented  the  rusty  expectoration 
or  any  pain  in  the  side ;  nutritious  food  and  wine 
were  given  to  her,  from  which  she  derived  more 
benefit  than  fromthe  employmentof  antiphlogistic 
means. 

Perfect  crepitation  may  also  take  place  in  the 
following  case,  which  then  admits  of  two  interpre¬ 
tations.  In  some  pleuritic  effusions,  if  we  dis¬ 
place  the  liquid  by  giving  the  patient  some  other 
position,  on  auscultating  that  part  of  the  lung 
which  was  covered  by  the  effusion,  and  which,  by 
the  displacement  of  the  latter,  is  left  uncovered, 
we  shall  hear  a  very  marked  crepitant  rale.  This 
rale  has  been  generally  attributed  to  the  pneumo¬ 
nia  which  often  accompanies  pleurisy  ;  but,  ac¬ 
cording  to  M.  Piorry,  the  crepitation  in  this  case 
may  be  a  sign,  not  of  pneumonia,  but  of  a  penetra¬ 
tion  of  the  air  into  the  cells  of  the  pulmonary  pa¬ 
renchyma  which  had  previously  been  rendered 
empty  by  the  compression  caused  by  the  pleural 
effusion.  The  following  experiments  seem  to  au¬ 
thorize  such  an  hypothesis:  on  inflating  in  the 
dead  subject  a  lung  which  was  in  a  very  collapsed 
state,  non-crepitant  and  perfectly  free  from  fluid, 
MM.  Piorry  and  Pailloux,  by  auscultation,  dis¬ 
tinctly  heard  the  crepitant  rale.  It  was  percep¬ 
tible  at  the  first  moment  of  the  inflation.  The 
pure  respiratory  bruit  was  heard  as  soon  as  the 
dilatation  of  the  organ  was  carried  to  a  certain 
point.  The  lung  being  perfectly  sound,  this  ere 
pitation  could  only  be  attributed  to  the  separation 
of  the  parietes  of  the  closed  vesicles. 

2nd.  The  crepitant  rale  of  pneumonia  so  closely 


resembles  some  other  rales,  that  it  is  often  diffi¬ 
cult  to  distinguish  it  from  them ;  thus  some  authors 
have  confounded,  under  the  name  of  crepitation, 
the  various  vesicular  miles,  and  have  not  given  to 
each  of  them  a  peculiar  diagnostic  value;  still  I 
think  that  in  the  actual  state  of  science,  we  may 
admit  as  distinct  from  primitive  or  proper  crepi¬ 
tant  rale — A.  The  crepitant  rale  of  the  decline  of 
pneumonia,  k.  The  s«6-crepitawt  rale  of  capillary 
bronchitis,  c.  The  suft-crepitant  mile  of  pulmo¬ 
nary  oedema,  d.  The  rale  depending  on  continu.- 
ous  bubbles  from  active  sanguineous  congestion  of 
the  lungs.  E.  Certain  slight  and  humid  rales 
which  arise  in  some  particular  lesions.  F.  Certain 
bruits  resembling  the  sound  produced  by  frictiou. 
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The  Pathology  of  the  Venereal,  showing  the  Mor¬ 
bid  Physiology  of  the  Action  of  the  Virus,  upon, 
which  alone  (ill  Rational  Principles  of  Cure  are 
founded. — On  the  various  Methods  of  Cure  that 
have  been  pursued  at  different  times,  and  the 
Principles  of  them  explained  Therapeutically. 

■ — Action  of  Mercury  explained. — Of  Iodine  and 
its  Preparations. —  Of  Nitric  and  Muriatic 
Acids. — Sesquicarbonute  of  Ammonia. — Opium. 
—  Guaiac. — Sarsaparilla. — Sassafras. —  Meze- 
renn. — The  Putamen  of  Walnuts. — Muriate  of 
Barytes,  §-c. 

The  manner  in  which  a  chancre  is  produced  is 
either  by  imbibition  or  absorpti&n.  The  former, 
which  is  much  the  more  common  of  the  two, 
takes  place  by  the  virus  being  imbibed  by  that 
part  of  the  cuticle  to  which  it  is  applied.  Oa 
penetrating  this,  it  then  comes  in  immediate  con¬ 
tact  with  the  subjacent  vital  tissue,  the  first  effect 
of  which  is  to  irritate  the  minute  blood-vessels  by 
its  specific  stimulus;  a  fluid  is  thrown  out  in  con¬ 
sequence,  and  being  in  the  beginning  confined  by 
the  cuticle,  a  small  vesicle  is  formed. 

It  seldom  happens,  however,  that  this  vesicle  is 
perceived;  for  as  its  epidermic  covering  is  exceed¬ 
ingly  fine,  and  is  accompanied  with  a  trifling  itch¬ 
ing  sensation,  the  vesicle  usually  is  broken  either 
by  being  slightly  scratched,  or  by  the  friction  of 
the  shirt  over  it  in  moving  about.  A  small  sore, 
therefore,  formed  by  the  bursting  of  the  vesicle,  is 
the  thing  first  noticed,  more  frequently  than  the 
vesicle  itself,  and  this  is  called  a  chancre. 

The  other  mode  of  infection,  or  that  by  absorp¬ 
tion,  is  when  any  part  of  the  genitals  engaged  in 
coitu  happens  to  be  excoriated ;  in  this  case  the 
venereal  matter  is  applied  directly  to  the  vital  solid, 
and  the  specific  venereal  action  is  set  up  iu  the  part 
at  once.  In  whichever  of  these  two  ways  the  virus 
comes  to  be  inoculated,  that  singular  arid  hitherto 
inexplicable  phenomenon,  common  to  several  other 
viruses  besides  the  venereal,  takes  place — the  secre¬ 
tion  of  a  matter  possessing  all  the  active  properties 
of  the  original  inoculated  virus.  The  same  occurs 
in  srna!l-pox,  where  every  separated  pustule,  no 
matter  how  numerous,  is  filled  with  contagious 
matter;  the  same  takes  place  in  gonorrhoea,  in 
cow-pox,  and  yet  the  quantity  of  virus  inoculated, 
is  most  minute.  Typhus  fever,  again,  generates  a 
halitus  similar  in  power  and  effect  to  that  which 
produced  itself.  But  to  return. 

The  matter  formed  by  a  chancre  is  not  all 
thrown  off  outwardly  ;  a  portion  is  conveyed  into 
the  circulation,  either  by  the  lymphatic  vessels  or 
by  the  extreme  veins  opening  on  its  surface.  Ia 
the  firmer  case,  we  often  have  the  lymphatic 
glands  inflamed  from  the  irritating  nature  of  the 
virus  passing  through  them  in  its  way  into  the  sys¬ 
tem,  forming  what  are  called  buboes ;  in  the  latter, 
of  course,  we  have  no  buboes. 

Now,  if  one  thing  can  be  more  manifest  than 
another,  it  must  be  the  propriety  of  putting  a  stop 
to  the  absorptiou  of  the  virus  into  thei  vstem  as 
speedily  as  possible;  for  the  longer  this  continues, 
the  greater,  it  is  evident,  must  be  the  degree  of 
contamination.  Nothing,  therefore,  demands  in 
the  beginning  more  of  our  attention  than  the  pri¬ 
mary  sores. 

The  first  apparent  effect  of  the  operation  of  the 
virus  on  the  constitution  that  manifests  itself  is  on 
the  skin  ;  the  complexion  of  the  whole  body  be- 
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comes  sallow,  and  blotches  of  various  kinds  show 
themselves  in  different  parts.  The  entire  capillary 
system,  in  fact,  loses  its  tonacity,  and  an  obscure, 
chronic,  inflammatory  action  is  set  up  on  the  sur¬ 
face.  When  this  condition  of  capillary  action  oc- 
,  curs  in  a  constitution  tolerably  sound,’  the  conse¬ 
quence  frequently  is,  that,  instead  of  discolourations 
of  the  skin  in  the  shape  of  blotches,  there  is  an 
abundant  crop  of  pustules,  the  largest  of  which 
burst  ami  form  ulcers,  while  others  desiccate  and 
form  scabs. 

Foul  ulcers  will  sometimes  ensue  from  a  different 
cause,  and  in  a  different  state  of  the  system.  We 
often  have  females  admitted  into  the  Royal  Free 
Hospital  with  infections  of  long  standing,  their 
health  in  the  very  worst  state,  and  so  weak  and 
emaciated  that  they  are  scarcely  able  to  stand; 
and  withal  their  body  and  limbs  covered  with  large, 
deep,  copper- coloured  blotches.  In  such  cases  it 
is  not  uncommon  for  some  of  the  larger  blotches 
to  give  way,  not  from  the  distension  of  confined 
matter,  but  from  the  actual  want  of  vitality  in  the 
part ;  and  then  we  have  formed  large,  foul,  and 
phagedEEnic  ulcers. 

There  is  yet  another  character  of  venereal  blotch 
remaining  to  be  noticed  to  make  the  morbid  phy¬ 
siology  of  the  disease  in  this  respect  complete. 
Tin's  appears  under  the  aspect  of  a  bright  scarlet 
eruption,  and  is  never  met.  with  except  in  those 
that  are  otherwise  tolerably  healthy,  constitution¬ 
ally  considered;  but  it  is  most  frequently  to  be 
seen  in  patients  that  are  getting  well.  Now,  in¬ 
stead  of  being  alarmed  at  this  appearance  under 
treatment,  which  some  would  (for  it.  is  to  be  re¬ 
collected  that  tbe  patient’s  constitution,  in  none  of 
tl’.e  above  cases,  is  subjected  to  mercury),  the  au¬ 
thor  always  regards  it  as  a  healthy  sign — as  a 
healthy  effort  of  nature  to  expel  the  virus  by 
throwing  it  on  the  surface;  and  one  that  only 
requires  to  be  assisted  in  order  to  free  the  system 
from  all  syphilitic  contamination. 

As  long  ago  as  1500,  only  six  or  seven  years 
from  the  first,  outbreak  of  the  disease  in  Europe, 
bimon  Pistor  believed  it  to  belong  to  the  exanthe¬ 
mata,  or  rashes.  That  it  possessed  a  good  deal 
ot  this  character  at  its  commencement  is  a  fact 
borne  out  by  t lie  testimony  of  all  the  early  writers. 
Tlie  body  was  covered  with  pustules,  so  much  re¬ 
sembling  small-pox,  which  is  an  exanthematous 
disease,  that  on  this  account,  as  has  been  said,  the 
name  “  pox”  was  applied  to  it. 

If  we  review  the  list  of  symptoms  purely  con¬ 
secutive  on  the  absorption  of  the  virus,  excluding 
those  of  the  tertiion  quid  genus  produced  by  mer¬ 
cury,  we  shall  find  them  all  confined  to  the 
integument. 

T  lie  blotches,  the  pustules,  the  scabs,  the  cuta¬ 
neous  ulcerations,  are  all  tegumentary  affections  : 
even  ulcerations  of  the  f  auces  belong  to  the  same 
class,  tor  the  mucous  epithelium  covering  them  is 
but  an  integument — the  inverted  epidermis.  In¬ 
deed,  it  appears  to  be  a  law  of  morbid  physiology 
that  sanguineous  contamination,  engendered  by 
the  absorption  of  an  animal  poison  from  without, 
should  for  the  most  part  be  expelled  principally 
by  the  skin ;  while,  on  the  contrary,  that  convey¬ 
ed  into  the  circulation  through  depraved  or  disor¬ 
dered  digestion,  should  be  eliminated  chiefly  by 
the  kidneys.  ^  ature  indicates  the  metliodus  me- 
dendi  in  both  cases ;  for  though  the  law  may 
admit  of  some  limit  and  exception,  as  in  hydropho¬ 
bia  and  the  bite  of  venomous  snakes,  it  is  certain 
that  in  general  the  most  effectual  means  of  cure 
are,  in  the  one  case,  those  medicines  which  stimu¬ 
late  and  sustain  the  capillary  action  of  the  skin  • 
and  in  the  other,  those  that  increase  tlie  secretion 
of  urine.  However,  as  the  effect  of  every  dete¬ 
rioration  of  the  blood  is  to  diminish  the  healthy 
activity  of  all  its  emunctories,  in  neither  case  are 
we  to  confine  our  attention  exclusively  to  one,  but 
to  call  to  our  aid  the  purifying  operation  perform¬ 
ed  by  them  all— by  the  skin,  kidnevs,  liver,  and 
bowels. 

Having  thus  premised  the  views  referable 
generally,  to  the  morbid  physiology  and  therapia 
ot  a  contaminated  condition  of  the  humours,  we 
are  now  prepared  to  more  especially  apply  them 
as  principles  of  treatment  to  the  cure  of  the  ve¬ 
nereal. 

The  Arabian  physicians,  who,  during  the  dark 
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ages,  had  preserved  a  knowledge  of  the  principles 
of  medicine,  as  expounded  by  the  most  eminent 
Greek  writers,  were  the  guides  implicitly  followed 
at  the  time  of  the  outbreak  of  the  venereal  in 
Europe,  more  particularly  in  diseases  thought  to 
arise  from  foulness  of  the  humours.  Hence,  as  has 
been  observed,  originated  a  principle  of  treatment 
in  the  cure  of  the  venereal,  deduced  from  analogy. 
The  early  physicians  very  correctly  regarded  this 
disease  as  one  of  Immoral  contamination  ;  and, 
with  not  less  truth,  looked  upon  the  pustular 
eruption  as  an  effort, of  the  vU  medicatrix  to  free 
the  constitution  of  the  virus.  They  adopted, 
therefore,  a  precept  laid  down  by  Itbases,  and 
“assisted  nature  in  expelling  the  matter  to  the 
surface.”  Petrus  Pinctor,  indeed,  repeats  this 
therapeutic  precept  almost  varbally.  Grunbeck 
is  still  more  complete  in  his  ‘  ratio  rnedenrii for 
in  one  short  sentence,  he  comprises  the  whole 
principle  of  the  treatment,  namely,  “  tlie  rectifi¬ 
cation  of  the  system,”  or  habit  of  body  ;  and  this 
he  proposes  doing  in  two  ways — by  due  evacu¬ 
ations,  and  by  attention  to  a  proper  regimen. 
By  means  of  the  former  he  evacuates  the  virus; 
while,  by  the  latter,  a  supply  of  healthy  nourish¬ 
ment  is  furnished  to  tlie  blood,  to  replace  that 
which,  in  the  shape  of  various  contaminated  hu¬ 
mours,  is  being  expelled  by  the  emunctories. 

These  are  Grunbeck’s  principles  of  treatment, 
enunciated  two,  or  at  most  three,  years  after  the 
first  appearance  of  the  new  form  of  the  venereal 
disease,  and  no  principles  in  the  whole  range  of 
the  art  of  healing  are  more  correct  or  philoso¬ 
phical  ;  they  comprehend  a  double  curative  action 
— that  of  regulating  nutritive  waste  and  supply, 
an  action  which  is  only  to  be  kept  up  for  a  cer¬ 
tain  length  of  time,  that  is  to  say,  until  the 
entire  mass  of  the  blood  has  been  changed  ;  arid 
when  this  is  accomplished,  the  cure  necessarily  is 
perfect. 

On  the  introduction  of  mercury  in  the  cure  of 
the  venerea],  the  early  physicians  were  divided  in 
opinion  as  to  its  mode  of  operation,  and  by  way  of 
confounding  both  themselves  and  their  readers  by 
a  term,  many  ascribed  it  to  an  occult  quality — a 
manner  of  elucidation  pursued  by  most  modern 
writers,  and  for  the  same  purpose;  only  they 
change  the  term  to  one  equally  incomprehensible, 
for  they  now  call  it  a  specific  quality.  This  in¬ 
genious  proceeding  will  call  to  the  reader’s  mind 
what  one  Mr.  Lemuel  Gulliver  tells  us  concerning 
the  term  ‘  relplum  scalcath,’  which  the  Brobdig- 
nagian  sages,  disdaining  the  old  evasion  of  occult 
causes,  had  invented,  he  says,  to  solve  all  difficul¬ 
ties,  “  to  the  unspeakable  advancement  of  human 
knowledge.” 

Others,  on  the  contrary,  believed  that  mercury 
cured  the  disease  by  acting  chemically  on  the 
virus,  and  thus  rendering  it  innocuous ;  but,  though 
this  doctrine  was  upheld  by  the  learned  and  saga¬ 
cious  Duncan,  it  is  a  mere  gratuitous  hypothesis, 
unsupported  by  fact,  and  as  such  can  claim  no 
formal  refutation. 

Antoine  le  Cocq,  commonly  quoted  as  Gallus, 
in  1540,  was  the  first  openly  to  question  the  occult 
property  of  mercury,  while  Ambrose  Pare,  in 
1575,  altogether  denied  it;  Pare  attributing  its 
power  in  curing  tlie  disease  not  to  any  either  oc¬ 
cult  or  specific  quality,  but  to  its  acting  solely  as 
an  evacuant — par  le  moyen  de  laquelle,  nature, 
aydee  et  deminatrice,  expelle  et  chasse  le  venin 
par  les  evacuations. 

This  view  of  Pare’s,  as  to  the  manner  in  which 
mercury  acts  in  the  cure  of  the  venereal,  is  im¬ 
portant,  and  obtains  support  from  those  thera¬ 
peutic  principles  upon  which  can  be  explained  the 
operation  of  several  other  medicines  and  means 
that  have  proved  effectual  in  curing  the  disease; 
for,  when  we  come  to  revise  those  in  succession, 
we  shall  find  that  they  all  accord  in  one  effect, 
namely,  that  of  exciting  and  sustaining  an  in¬ 
crease  of  activity  in  the  capillary  system  of  the 
blood-vessels;  and,  at  the  same  time,  of  promot¬ 
ing  all  the  excretions  and  secretions.  The  more 
completely,  therefore,  any  medicine  or  mode  of 
treatment  accomplishes  these  two  objects  at  the 
least  expense  of  the  patient’s  strength,  by  so  much 
do  we  find  them  effectual,  speedy,  and  safe  in 
curing  tlie  disease. 

To  determine  the  truth  of  the  above  axiom,  we 


have  but  to  take  a  therapeutical  review  of  those 
means  and  methods  which  experiencehas  shown  to 
have  been  thus  most  successfully  employed  ;  and, 
in  so  doins-,  we  shall  discover  a  uniformity  of  ope¬ 
ration  capable  of  greatly  elucidating  both  the 
origin  and  true  nature  of  the  symptoms,  and  the 
best  and  safest  means  of  removing  them. 

The  effect  of  mercury  in  exciting  capillary  acti¬ 
vity  and  absorption  is  one  of  its  best  ascertained 
powers,  and  lienee  it  is  one  of  tlie  most  energetic 
means  we  possess  of  promoting  tlie  discussion  of 
all  depositions  and  effusions.  Not  less  known  is 
its  property  of  increasing  all  the  excretions  and 
secretions.  Many  of  its  preparations  are  directly 
purgative ;  others  can  be  so  directed  as  to  act  on 
the  kidneys  ;  and  the  same  may  be  said  of  the 
efiect  ol  mercury  in  promoting  cutaneous  exhala¬ 
tion.  There  is  vet  another  operation  of  mercury 
on  the  system,  which  if  employed  with  caution 
and  judgment,  is  at  times  of  great  service.  The 
author  alludes  to  its  property  of  causing  secretion 
of  albuminous  urine;  and  when  it  produces  this 
effect,  it  directly  proves  a  depressor  of  the  vis 
vitce,  and  hence  antiphlogistic. 

Guided  by  tlie  above  views,  we  can  partly  infer, 
a  priori,  when  mercury  is  likely  to  prove  benefi¬ 
cial  and  when  injurious  ;  whether,  for  instance,  its 
curative  power  of  imparting  stimulus  to  the  cam!- 1 
lary  system  may  not  be,  under  certain  circiWi-' 
stances,  more  than  counteracted  by  its  impoverish-* 
ing  effect  on  the  blood  in  straining  off  its  albumen' 
by  the  kidneys?  So  long  as  the  vital  powers  aVes 
vigorous,  the  system  quickly  rallies  from  the  de-f 
bilitating  operation  of  mercury,  especially  if  it  sue-' 
ceeds  in  removing  tbe  disease ;  but  when  this  is 
not  the  result, .then  it  is  that  its  own  injurious 
operation  aggravates  all  the  original  symptoms, 
and  sometimes  gives  rise  to  new  ones.  In  the  ro¬ 
bust  and  plethoric,  mercury  operates  beneficially  by 
reducing  the  inflammatory  tone  of  the  system 
generally,  as  well  as  that  of  the  part  more  especi¬ 
ally  affected;  and  this  it  docs,  as  has  been  said, by 
reducing  the  quality  of  the  blood.  It  is  in  this 
way  that  we  explain  its  healing  influence  on  cer¬ 
tain  syphilitic  ulcers,  but  regarded  as  a  means  of 
evacuating  the  virus  by  the  common  sewers  of  the 
bedv,  it  is  at  all  times  a  doubtful  remedy.  For  if 
it  fail  in  this  purpose,  it  would  appear  from  facts 
that  its  tendency  is  to  convey  along  with  itself  the 
poison,  or  its  effects,  into  the  most  intimate  parts 
of  the  solids,  from  whence,  in  debilitated  constitu¬ 
tions  in  particular,  it  cannot  afterwards  be  easily 
eradicated;  whereas  had  this  medicine  not  been 
used,  the  virus  would  have  confined  itself  to  the 
fluids  of  the  system  ;  or,  if  it  did  show  itself  else¬ 
where,  it  would  have  been  simply  on  those  parts 
through  which  nature  was  spontaneously  endeavour¬ 
ing  to  evacuate  it ;  that  is  to  say,  the  tegumentary 
tissues,  in  the  form  of  blotches  or  scabs — symptoms 
that  are  far  more  disgusting  than  dangerous. 

If  this  plain  exposition  of  the  modus  operand!  of 
mercury  be  admitted  to  be  the  correct  one,  there 
is  perhaps  no  need  of  resorting  to  “  specific  action” 
to  explain  the  phenomena. 

Again,  if  we  review  the  action  of  iodine  and  its 
preparations,  we  find  that,  under  certain  circum¬ 
stances,  they  too  maybe  successfully  employed  for 
the  removal,  particularly  of  some  of  the  secondary 
symptoms  of  syphilis.  The  author  has  not  unfre- 
quently  found  them  perfectly  effectual  in  curing 
tegumentary  venereal  symptoms ;  in  healing,  for 
example,  ulceration  of  the  fauces,  and  removing 
syphilitic  lepra  when  other  means  had  failed. 

Iodine  acts  more  powerfully  than  even  mercury 
on  tl»e  capillary  system,  and  like  it,  can  also  pro¬ 
duce  salivation;  but  as  an  excitant  of  the  secre¬ 
tions  and  excretions  generally  it  is  inferior  to  it. 
However,  as  the  consecutive  effects  of  the  venereal 
virus  manifest  themselves  exclusively  on  the  ex¬ 
treme  vessels,  we  can  hence  perceive  why,  in  their 
debilitated  condition,  iodine  should  act  beneficially 
by  stimulating  them. 

But  the  objections  to  this  medicine  are  the  foh 
lowing : — 

1.  Although  iodine  and  its  preparations  stimulate 
in  particular  the  extreme  or  capillary  vessels,  tiny 
do  not  sustain  the  general  strength. 

2.  They  usually  occasion  considerable  wasting 
of  the  body,  from  the  general  absorption  of  theta 
from  the  adipose  tissue. 
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,  Verv  a, vizard  .teorpiions  sometime! ,  follow 

•fla’nmation  of  one  or  more  coats  o>  the  eye. 

^  Nevertheless,  under  cautious  management,  and 

in  certain  obstinate  cos,  .<>»*»“»•  “K  * 

ikrivcd  at  times  fro.m  tbc  administration  o.  this 

powerful  remedy.  .  .  ... 

P The  modus  agendi  of  the  nitric  and  muriatic 
acids,  singly  or  combined,  will  bear  the  same  exem¬ 
plification;  for  both  prove  curative  principally  y 
their  action  on  the  capillary  and  secreting  systems, 
and  both  possess  the  property  of  effecting  the  gnaw, 
mouth,  and  throat.  It  appears  from  Dr.  bcott  • 
account  of  the  effects  of  the  nitre-muriatic  bata 
on  In’s  own  person,  that  it  permanently  quickened 
the  pulse,  besides  inflaming  the  gums  and  impres¬ 
sing  a  coppery  taste  on  the  tongue  and  mouth,  at¬ 
tended  with  salivation.  Its  similarity  ot  action  to 
mercurv  was  further  evinced  by  its  increasing  tne 
secretion  of  bile,  as  well  as  that  of  other  secretary 

organs,  and  by  its  promoting  perspiration,  often 

to  a  great  extent.  A  chlorine  bath,  or  sponging 
the  body  with  a  solution  of  it,  produces  the  some 
effects.'  Indeed,  sponging  with  dilute  nitro-mu- 
Tiatic  acid,  or  with  chlorine,  is  nearly  one  and  the 
same  thing,  as  chlorine  results  from  the  admi 
lure  of  the  two  acids.  Dr.  bcott  conclude?  his 
remarks  on  the  use  of  acid  sponging  in  the  cure 

6/  the  venereal  in  these  words:— “  As  a  very  ge¬ 
neral  rule  for  its  employment,  it  may  be  observed, 
that  whenever  the  mercurial  preparations  are  in¬ 
dicated,  the  nitro-muriatic  acid  will  be  found 
useful;  with  this  difference,  that  in  cases  where 
mercury  is  highly  injurious  from  delicacy  or  pecu¬ 
liarity  of  constitution,  or  from  other  causes,  the 
nitro-muriatic  acid  may  be  employed  with  safety 
and  advantage.”  The  author  finds  nitric  acid, 
combined  with  some  preparation  of  bark,  often 
exceedingly  beneficial  in  the  secondary  syphilitic 
eruptions  that  resemble  psoriasis.  Considering 
that  nitric  and  muriatic  acids  are  capable  of 
earing  the  venereal,  it  may,  at  first  sight,  appear 
strange  that  this  property  is  not  possessed  by  sul¬ 
phuric  acicl  also,  particularly  as  it  escapes  by  the 
skin  when  taken  internally;  but  though  the  sur¬ 
face  afford  it  exit,  it  passes  through  without  ex¬ 
citing  the  capillaries.  The  operation ,  indeed,  of 
this  aeid  on  this  system  of  vessels  is  the  reverse ; 
it  rather  creates  a  chill  on  the  skin  than  invigo¬ 
rates  the  extreme  circulation,  and  it  is  thus  that 
it  proves  beneficial  in  stopping  active  haemor¬ 
rhages. 

Sesquicarbonate  of  ammonia  was  formerly  given 
in  the  cure  of  the  venereal,  but  at  present  its  pro¬ 
perties  are  rarely  appealed  to ;  for  though  ammo¬ 
nia  acts  beneficially,  its  effects  are  too  evanescent 
to  be  depended  on.  Still,  the  mode  of  operation 
of  this  medicine  is  comformable  with  that  of  all 
the  means  already  noticed  ;  it  is  a  diffusible  sti¬ 
mulant,  and  the  term  “  diffusible”  conveys  its 
own  description  of  the  modus  operandi — that  of 
sustaining,  though  evenesceutlv,  capillary  activity. 

The  properties  of  opium  are  well  known  and 
appreciated  in  facilitating  the  cure  of  syphilis, 
and  it  manifests  its  virtues  in  this  respect  most 
conspicuously,  where  there  is  much  irritability  of 
system,  either  naturally  or  resulting  from  the 
, medicine  conjoined  with  it  in  the  cure.  Nothing 
more  effectually  suppresses  and  counteracts  the 
pernicious  effects  of  mercury,  or  corroborates  its 
good  ones,  than  opium.  Now,  opium,  among 
other  beneficial  qualities,  stimulates  especially 
the  action  of  the  capillaries ;  it  creates  a  sooth¬ 
ing  glow  on  the  whole  surface  of  the  body,  and 
increases  both  the  sensible  and  insensible  per¬ 
spiration.  In  its  principal  operation,  therefore, 
it  fully  corresponds  with  that  of  all  the  preceding 
remedies.  Tne  free  employment  of  opiates  in 
syphilis  was  first  introduced  about  1603,  by  the 
disciples  of  the  chemical  school,  and  particularly 
py  Du  Ciiesne,  physician  in  ordinary  to  King 
Henry  the  Fourth  of  France ;  but  Pinctor  had 
employed  them  above  a  century  before  this  period, 
and  tells  us  that  many  were  cured  by  opiate  inunc¬ 
tions,  and  none  suffered  a  relapse. 

The  modes  operandi  of  guaiac,  sarsaparilla,  sas¬ 
safras,  mezereon,  muriate  of  barytes,  the  putatnen 
of  the  walnut,  besides  several  other  woods  and 


precisely  similar — they  all  prove  mildly  diapho¬ 
retic,  increase  the  secretions,  sustain  the  activity 
of  the  extreme  vessels,  and,  in  curing  the  venereal, 
exemplify  and  verify  Mr.  Rose’s  remark,  that  after 
having  been  tried  on  extensive  scales, £'  the  testi¬ 
monies  in  their  favour  must  astonish  all  who  be¬ 
lieve  a  cure  without  mercury  to  be  impossible." 
Dr.  Weather  head's  History. 
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Anatomy. — the  Brain :  (continued.) 

Fifth  pair  of  nerves  resemble  the  spinal 
nerves, inasmuch  as  they  consist  of  a  larger  or 
sensitive,  ancl  a  smaller  or  motor  fnament  ; 
they  apparently  arise  from  the  crura  cerebelli, 
(inner  edge  of),  but  you  can  trace  its  sensitive 
roof  into  the  restiform,  and  its  motor  root  into 
the  pyramidal  bodies  ;  they  pass  forwards  a.nd 
outwards  to  the  extremity  of  the  petrous  portion 
of  the  temporal  hone,  where  the  larger  or  sensi¬ 
tive  filament  forms  the  casserian  ganglion, 
which  is  semilunar ;  the  lesser  or  motor  branch 
does  not  enter  into  the  formation  of  this  gang¬ 
lion,  but  passes  under  it,  and  subsequently 
emerging  through  the  foramen  ovale  with  the 
inferior  maxillary  division,  is  lost  on  the  mus¬ 
cles  of  mastication  :  from  the  casserian.  gang¬ 
lion,  three  branches  are  sent  off,  the  ophthal¬ 
mic,  superior,  and  inferior  maxillary  ;  the  oph¬ 
thalmic  division  passes  through  the  outer  wall 
of  the  carvernous  sinus,  below  the  fourth  nerve ; 
it  then  enters  the  orbit  through  the  sphenoidal 
fissure,  and  divides  into  three  branches,  frontal, 
nasal,  and  lachrymal ;  the  frontal  branch  passes 
forwards  between  the  periosteum  of  the  orbit, 
and  levator  palpebne  superiors,  and  divides 
into  two  branches,  supra-orbital,  which  emerges 
through  the  supra-orbital  notch,  and  supplies 
the  integuments  and  muscles  of  the  forehead 
with  sensation,  and  the  supra-trochlea,  which 
emerges  above  the  trochlea,  from  the  supe¬ 
rior  oblique  tendon,  and  supplies  the  corruga- 
tor  supercilii  and  parts  at  the  root  of  the  nose. 
The  lachrymal  division  passes  forwards  and 
outwards  to  the  lachrymal  gland,  supplying  it 
and  the  parts  adjacent,  and  sending  two  or 
three  twigs  through  the  malar  bone,  which  are 
lost  on  the  integuments  on  the  cheek,  while  the 
nasal  branch  passing  between  the  two  origins 
of  the  external  rectus,  mounts  over  the  optic 
nerve,  and  proceeds  forwards,  towards  the  inner 
canthus  ;  it  first  sends  off  filaments  of  the  com¬ 
munication  to  the  lenticular  ganglion,  and  di¬ 
vides  into  external  and  internal  nasal  branches ; 
the  external  supplies  the  parts  at  the  inner 
canthus,  lachrymal  sac.  and  lower  eyelid  ;  the 
internal  first  passes  through  the  anterior  eth¬ 
moidal  foramen,  on  the  inner  wall  of  the  orbit, 
with  the  anterior  ethmoidal  artery  from  the 
ophthalmic  :  it  then  decends  through  an  oblong 
slit  by  the  side  of  the  crista  galli,  ramifies  along 
the  septum  nasi,  and  terminates  in  the  nasal 
lobules. 

The  superior  maxillary,  or  second  divisiont 
emerges  through  the  foramen  rotundum  of  the 
sphenoid,  it  then  crosses  the  splieno-maxillary 
fossa,  where  it  sends  off  two  filaments  of  com¬ 
munication  to  Meckel’s  ganglion ;  it  then  enters 
the  infra  orbital  canal,  in  the  flow  of  the  orbi- 
it  gives  off  posterior  and  anterior  dental 
branches  and  an  orbital  branch  through  the 
spheno-maxillary  tissues,  and  then  emerges 
through  the  infra  orbital  foramen  on  the  face ; 
it  is  purely  a  nerve  of  sensation,  is  principally 
affected  in  tic  doloureux. 

The  inferior  maxillary,  or  third  division, 
emerges  through  the  foramen  ovale,  accompa¬ 
nied  by  the  lesser  or  motor  branch  immediately 
as  it  emerges;  it  becomes  connected  with  the 
otic  ganglion  on  the  outer  side'  of  the  eusta- 


chian  tube,  it  then  crosses  the  zygomatic  fossa, 
where  it  distributes  branches  to  the  muscles  of 
mastication,  on  which  the  motor  neives  are 
expended;  it  then  gives  oil  an  auricular  branch, 
and  terminates  by  dividing  into  the  inferior 
dental  and  gustaton,  the  inferior  dental  being  , 
accompanied  by  its  artery  ;  a  branch  from  the 
internal  maxillary  passes  through  the  triangu¬ 
lar  space  between  the  two  pterygoid  muscles, 
it  then  enters  the  angular  foramen  of  the 
lower  jaw,  passing  forwards  through  the  osseus 
canal,  sends  filaments  to  each  upper  tooth,  and 
emerges  through  the  mental  foramen  on  the 
face,  "while  the  gustatory,  after  receiving  the 
chorda  tympani,  as  it  emerges  through  the 
Glasserian  fissure,  passes  also  between  the  two 
pterygoid  muscles;  it  leaves  the  chorda  tim¬ 
pani  in  the  sub-maxillary  gland,  and  then  ac¬ 
companies  Wharton's  duct  behind  the  mylo¬ 
hyoid,  and  terminates  in  papillce  around  the 
apex  and  sides  of  tne  tongue. 

Sixth  pair  of  nerves  are  also  motor ;  they  arise 
from  the  anterior  part  of  the  corpora  pyramidalia, 
just  behind  the  pons  varolii;  they  cross  the  pons 

on  either  side  of  the  basilar  artery,  and  then  enter 

the  cavernous  sinus,  lying  inferior  but  internal  to 
the  other  nerves,  and' accompany  the  internal 
carotid  artery  ;  they  then  enter  the  sphenoidal 
fissure  through  the  two  origins  of  the  external 
rectus,  and  supply  that  muscle  with  its  motor 
power,  and  as  they  traverse  the  cavernous 
sinus  they  were  formerly  said  to  give  fi  aments 
to  the  carotid  plexus,  but  now  they  are  said  to 
receive  filaments  from  it,  because  they  enlarge 
at  this  point,  and  they  subsequently  enter  die 
orbit;  these  filaments  are  given  off  to  the 
lenticular  ganglion,  which  is  there  made  to  com¬ 
municate  with  the  other  parts  of  the  ganglionic 
system. 

Seventhpair  of  nerves  consist*  oftwo  filaments, 
quite  distinct  in  their  functions,  the  one  being  a 
nerve  of  special  sense,  the  other  a  nerve  of  res¬ 
piratory  motion.  The  portio  mollis  arises  fiom 
the  calamus  scriptorius,  a  groove  on  the  under 
surface  of  the  medulla  oblongata,  which  forms 
the  anterior  inferior  boundary  of  the  fourth  ven¬ 
tricle,  while  the  portia  dura  arises  from  the 
upper  part,  of  the  respiratory  tract  of  Bell,  that 
is,  from  the  groove  between  the  olivary  and 
restiform  bodies;  they  pass  forwards  and  out¬ 
wards,  the  portia  dura  grooving  the  portia  mollis, 
and  separated  from  it  by  the  internal  audi¬ 
tory  artery,  a  branch  from  the  basilar  or  posterior 
cerebral ;  they  enter  the  meatus  auditorius  in- 
ternus ;  at  the  bottom  of  ic  they  separate, 
the  portia  mollis  pierces  the  cribriform  plate  ot 
bone  at  the  bottom  of  the  internal  meatus,  and 
divides  into  two  principal  sets  ot  branches,  one 
of  which  is  distributed  to  the  lining  membrane 
of  the  cochlea,  the  other  to  the  vestibule  and 
semicircular  canals,  being  impressed  by  the  un¬ 
dulations  into  which  the  liquor  cotunnii  or  aqua 
labary nt hi  is  thrown  by  the  vibrations  of  the 
air;  the  portia  dura  enters  the  aqueduct  of 
Fallopius,  where  it  meets  with  the  superior  di¬ 
vision  of  the  Vidian  ;  they  pass  in  contact  for 
some  distance,  and  as  they  separate  the  idian 
crosses  the  tympanum  between  the  handle  of 
the  malleus  and  the  long  crus  of  the  incus, 
forming  the  chorda  tympani,  while  the  portia 
dura,  after  giving  motor  branches  to  the  tensor 
tympani  and  stapedius  muscles,  emerges  through 
the  stylo-mastoid  foramen,  it  then  gives  on 
an  auricular  branch,  a  stylo-hyoid,  and  a  digas¬ 
tric  branch,  and  enters  the  parotid  gland  o 
terminate  in  the  pes  anserinus  on  the  face,  sup¬ 
plying  the  muscles  of  expression  with  their 
motor  influence,  while  the  muscles  of  mastica¬ 
tion  are  supplied  bv  motor  branches  of  tne 
fifth. 

Eighth  pair  o/nerres  consists  of  three  divisions 
the  glosso-pharyngeal,  pneumo-gaatnc,  an 
spinal  accessory  ;  the  first  of  these,  the  g  osso 
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pharyngeal,  arises  from  the  upper  part  of  the 
respiratory  tract  of  Bell,  below  the  portia  dura, 
and  above  the  pneumo-gastric  ;  it  emerges  with 
the  other  two  divisions  through  the  foramen  la- 
cerum  posticum,  invested  by  a  distinct  fibrous 
sheath  of  the  dura  mater;  it  then  passes  down¬ 
wards  and  forwards  along  the  lower  and  inner 
border  of  the  stylo-pharyngeus  muscle,  and  se¬ 
parates  the  external  from  the  internal  carotid 
artery  ;  here  it  gives  off  numerous  filaments  to 
assist  in  forming  the  pharyngeal  plexus  on  the 
back  of  the  middle  constrictor,  and  ascending 
terminates  in  papillce  at  the  base  of  the  tongue, 
being  bv  some  thought  to  be  a  nerve  of  special 
sense,  though  others  consider  it  connects  the 
tongue  with  the  respiratory  and  digestive  or¬ 
gans. 

The  spinal  accessory  arises  from  the  conti¬ 
nuation  of  the  respiratory  tract,  between  the 
anterior  and  posterior  roots  of  the  cervico-spi- 
nal  nerve  as  low  down  as  the  fifth  pair,  it  as¬ 
cends  behind  the  ligamentum  dentatum  and 
enters  the  skull  through  the  foramen  magnum, 
and  emerges,  with  the  other  two  divisions, 
through  the  foramen  lacerum  posticum,  receiv¬ 
ing  a  distinct  fibrous  investment  from  the  dura 
mater;  it  then  passes  downwards  and  forwards, 
crossing  the  internal  jugular  vein,  pierces  the 
sterno-mnstokl  from  within  outwards,  and  ter¬ 
minates  in  the  trapezius,  being  the  superior 
external  respiratory  nerve  of  Bell. 

The  pneumo-gastric  arises  by  many  filaments 
from  the  groove  between  the  olivary  and  resti- 
form  bodies,  below  the  glosso-pharynge.nl  and 
above  the  spinal  accessory;  it  emerges  through 
the  foramen  lacerum  posticum  with  the  other 
two  divisions,  it  then  descends  in  the  back  part 
of  the  carotid  sheath,  and  enters  the  thorax  on 
the  right  side,  between  the  subclavian  artery 
and  vein,  and  on  the  leftside  it  descends  paral¬ 
lel  to  the  left  subclavian  artery,  and  passes  in 
front  of  the  arch  of  the  aorta;  it  then  curves 
backwards  and  gets  into  the  posterior  medias¬ 
tinum,  where  it  attaches  itself  to  the  oesophagus, 
the  left  descending  in  front,  the  right  behind  it, 
and  passing  through  the  oesophageal  opening  of 
the  diaphragm  into  the  abdomen,  it  supplies 
largely  the  stomach,  the  right  nerve  winding 
along  the  lesser,  and  the  left,  around  the  great¬ 
er  curvature,  and  gives  filaments  to  the  solar 
and  hepatic  plexus,  and  through  the  medium  of 
the  solar  plexus  to  all  the  abdominal  viscera;  it 
gives  off  in  the  neck  three  principal  sets  of 
branches,  first,  pharyngeal  filaments  to  assist  in 
forming  the  pharyngeal  plexus,  with  filaments 
Ironr  the  glosso-pharyngeal,  sympathetic,  and 
recurrent  nerves;  second,  from  its  ganglioniform 
enlargement  it  sends  off  the  superior  laryngeal 
nerve,  which  passes  downwards  and  forwards 
between  the  internal  carotid  artery  and  pharynx 
and  divides  into  two  branches,  an  external, 
which  supplies  the  external  parts  of  the  larynx 
and  the  crico-thyroid  muscle,  and  an  internal, 
which  pierces  the  thyrobyoidean  membrane, 
with  the  principal  laryngeal  artery  from  the 
superior  thyroid,  supplying,  according  to  Ma- 
jendie,  all  the  contractor  muscles,  according  to 
Hilton  the  mucous  membrane  with  sensation; 
third,  cardiac  branches,  which  descend  with  the 
cardiac  branches  from  the  third  cervical  ganglia 
of  the  sympathetic,  forming  the  cardiac  plexus 
around  the  arch  of  the  aorta;  the  first  branch, 
after  it  has  entered  the  thorax,  is  the  recurrent 
or  inferior  laryngeal,  which  winds  on  the  right 
side  under  the  subclavian  artery,  on  the  left 
side  under  the  arch  of  the  aorta  and  ligamen¬ 
ts111  arteriosuin,  it  then  ascends  in  the  cellular 
tissue  between  the  trachea  and  oesophagus,  giv¬ 
ing  filaments  to  the  pharyngeal  plexus,  and, 
according  to  Majendie,  supplies  the  dilator 
muscles,  though  Helton  says  it  supplies  all  the 
muscles  except  the  crico-thyroid  ;  it  next  sends 
Off  numerous  pulmonic  branches  to  assist  in 
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forming  the  anterior  and  posterior  pulmonic 
plexuses  around  the  last  ,  rings  of  the  trachea, 
the  posterior  being  the  largest,  and  as  it  descend 
upon  the  oesophagus,  the  nerves  communicate  to 
form  the  oesophageal  plexus,  with  filaments  from 
the  sympathetic;  lastly,  getting  into  the  abdo¬ 
men,  it  supplies  largely  the  stomach,  giving  fila¬ 
ments  to  the  solar  and  hepatic  plexus. 


CASE  or  PYitOSiS, 

WITH  ALTBRATIOX  IX  TIIE  POSITION  OF  THE 
STOMACH. 


December  29,  1840.— I  saw,  in  consultation 
with  mv  friend.  Dr.  Hopkins,  Miss  S — ,  set. 
29,  aladv  highly  educated  and  of  remarkably 
cultivated  taste ;  she  had  been  under  the  care 
of  Dr.  Hopkins  occasionally  for  the  last  three 
years,  for  pyrosis,  remarkable  chiefly  for  the 
very  large  quantity  of  fluid  ejected  from  the 
stomach.  To  this  she  had  been  subject,  more 
or  less,  and  at  irregular  intervals,  during  the 
last  six  years,  at  which  period  the  affection  in¬ 
sidiously  appeared.  In  general  the  vomiting 
yielded  to  the  remedial  measures  adopted.  For 
some  weeks  prior  to  my  seeing  her,  this  lady 
had  laboured  under  almost  constant  pyrosis, 
complete  loss  of  appetite,  amounting  to  horror 
at  the  sight  of  food,  and  rapid  emaciation.  The 
latter  was  partly  accounted  for  by  the  ex¬ 
istence  of  tubercular  disease  in  both  lungs; 
she  had  lost  two  sisters  with  phthisis  during  the 
last  two  years. 

On  my  visil,  she  was  lying  on  her  right  side, 
emaciated  apparently  to  the  utmost ;  surface 
dry  and  very  harsh  to  the  touch,  eyes  lustrous, 
face  pale,  except  at  the  upper  part  of  the  cheeks 
and  nose,  which  appeared  very  red ;  in  fact, 
#he  presented,  in  a  remarkable  manner,  the 
aspect  of  a  diabetic  patient.  Her  expression 
and  conversation  were  exceedingly  cheerful. 
She  had  vomited,  by  repeated  gushes,  three 
pints  of  colourless  fluid  during  the  night;  this 
I  found  to  possess  a  specific  gravity  of  1,0209, 
and  to  be  neutral ;  its  behaviour  towards  re¬ 
agents  is  shown  in  the  last  column  in  the  table. 
Urine  rather  copious  and  pale,  of  very  low 
specific  gravity.  On  examining  the  abdomen, 
the  aorta  was  seen  beating  violently,  and  the 
hand  so  readily  grasped  the  lumbar'  vertebrae, 
from  the  extreme  emaciation  and  empty  state 
of  the  intestines,  as  to  give  rise,  at  the  first 
moment,  to  an  impression  that  a  tumour  had 
been  laid  hold  of.  No  tenderness  on  pressure 
over  the  stomach.  Tongue  red,  papillae  pro¬ 
minent,  lips  vividly  red,  voice  hoarse;,  she 
denies  all  cough  or  expectoration.  She  com¬ 
plained  of  occasional  difficulty  of  breathing, 
most  marked  in  the  attempts  made  to  swallow 
food ;  during  the  last  three  weeks  emaciation 
has  been  exceedingly  rapid  from  almost  com¬ 
plete  starvation,  no  food  of  any  kind  having 
passed  her  lips  except  some  jelly  made  from 
ivory -shavings,  and  that  in  the  minutest  quan¬ 
tity.  The  sense  of  taste  has  become  so  morbidly 
sensible  as  to  prevent  her  touching  any  food 
possessing  the  slightest  flavour  ;  hence  she  has 
not  been  able  to  take  anything  except  the  to¬ 
tally  insipid  jelly  alluded  to.  Almost  constant 
eructations  of  a  nearly  insipid  and  rather  glairy 
fluid  are  present.  Pulse  extremely  rapid  and 
threadlike.  Whenever  an  attempt  is  made  to 
swallow  a  morsel  of  solid  food,  vomiting  in¬ 
stantly  occurs.  The  menstruation  was  regular, 
but  painful,  until  three  months  ago,  when  it 
ceased.  Bowels  open  scantily  about  once  in 
five  or  six  days.  Before  this  ailment  the  pa¬ 
tient  had  been  remarkably  stout,  and  enjoyed 
robust  health. 

We  agreed  to  try  the  effect  of  Oxide  of  Sil¬ 
ver  in  grain  doses,  with  Ext.  Belladonna,  and 


to  support  the  powers  of  life  with  beet-tea  ene 
mata. 

Jan.  5,  1841. — I  again  saw  her  with  Dr. 
Hopkins ;  she  was  much  more  emaciated  than 
at  my  former  visit,  and  now  complained  of  ex¬ 
cessive  dysphagia,  independent  of  the  complete 
detestation  of  food  ;  her  spirits  were  remarkably 
buoyant.  The  beef- tea  enemata  had  at  first 
returned,  but  after  the  addition  of  a  little  syrup 
of  poppies  they  were  retained  for  six  or  eight 
hours,  and  then  generally  returned  mixed  with 
a  little  foeculent  matter.  No  food  had  been 
taken,  except  a  small  quantity  of  ivory  jelly, 
with  a  little  soda  water  and  milk.  I  saw  in  a 
basin  between  five  and  six  pints  of  colourless 
glairy  neutral  fluid,  which  she  had  vomited 
during  the  preceding  night;  a  small  quantity 
of  arterial  colouring  matter  of  blood  formed  a 
brown  deposit  in  the  basin  containing  it,  and 
floating  in  the  fluid  were  some  large  flocculi  re¬ 
sembling  false  membrane,  which  had  been  ejec¬ 
ted  a  few  hours  before,  after  an  almost  strang¬ 
ling  fit  of  vomiting.  No  pain  on  pressure  about 
the  throat,  or  on  any  part  of  the  abdomen.  The 
day  preceding  my  visit  she  had  vomited  several 
large  black  coagula  of  blood  for  the  first  time. 

7th. — Rapidly  sinking ;  gushes  of  fluid  nearly 
disappeared ;  no  return  oflnemorrhage  ;  spirits 
now  completely  depressed  ;  and  in  a  short  time 
she  expired. 

Post-mortem  examination,  4S  hours  after 
death. — Dr.  Hopkins,  Dr.  Boisragon,  and  Mr. 
J.  W.  Griffith,  were  present  at  the  examination. 

The  weather  bad  been  intensely  cold,  and 
the  body,  which  presented  the  most  perfect  spe¬ 
cimen  of  emaciation  I  had  ever  seen,  bad  under¬ 
gone  no  change. 

Chest :  Lungs  on  each  side  universally  ad¬ 
herent  to  the  chest,  and  studded  with  tubercles.; 
several  small  vomiete  existed  in  each  ;  larynx 
healthy,  except  a  small  circumscribed  ulcer  be¬ 
tween  the  arytenoid  cartilages;  heart  healthy. 
— Abdomen:  The  stomach  completely  empty, 
and  of  enormous  size,  first  presented  itself,  its 
position  being  curiously  altered ;  the  lesser 
curvature,  instead  of  being  placed  transversely, 
descended  vertically  nearly  as  far  as  the  pubes, 
where  the  pyloric  end  of  the  stomach  turned 
abruptly  upwards  to  terminate  in  the  duodenum ; 
the  greater  curvature  of  the  stomach  was  partly 
concealed  by  the  spleen,  and  below  this  pre¬ 
sented  a  slightly  curved  margin  descending  to 
the  lower  part  of  the  abdomen.  The  position  of 
this  stomach,  which  would  have  held  at  least  4 
or  5  pints  of  fluid,  was  such  that  if  food  had  been 
swallowed,  it  must  have  fallen  directly  to  the 
pyloric  end,  unless  grasped  by  the  organ  in  its 
descent.  On  opening  the  stomach  a  blush  of 
injection  about  the  pylorus  was  found,  but  else¬ 
where  the  mucous  surface  was  pale,  and  pre¬ 
sented  no  disease.  •  The  liver  was  gorged,  and 
reached  across  the  abdomen  as  tar  as  the  spleen, 
on  which  it  rested;  the  intestines  were  pale  and 
empty;  no  other  disease  was  met  with  in  the 
other  abdominal  viscera. 

On  removing'  the  stomach  with  the  oesopha¬ 
gus  and  pharynx,  and  slitting  them  up  from 
the  cardiac  extremity,  the  whole  tube  was  found 
denuded  of  epithelium  to  within  half  an  inch  of 
the  stomach,  where  excessive  congestion  and 
some  spots  ofecchymosis  were  met  with.  The 
muscular  coat  of  the  oesophagus  was  very  consi¬ 
derably  hypertrophied.  The  whole  length  of  the 
tube  was  studded  with  ulcers  varying  in  size 
from  a  split  pea  to  a  fourpenny-piece,  and 
penetrating'  to  the  muscular  coat ;  some  of  these 
ulcers  extended  into  the  pharynx  ;  its  mucous 
lining  was,  however,  exceedingly  injected.  A 
preparation  has  been  made  of  the  oesophagus, 
which  is  placed  in  the  Museum  of  Guy’s  Hos¬ 
pital. 

In  this  very  interesting  case,  aquestion  arises 
as  to  the  necessary  connection  between  the 
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ulceration  of  the  oesophagus  and  the  pyrosis, 
and  how  far  the  latter  depended  upon,  or  was 
produced  the  position  of  the  stonouch.  I  h<i\e 
met  with  two  other  cases  of  oesophageal  disease, 
attended  with  pyrosis  ;  in  one  of  these  ulcera¬ 
tion,  and  in  the  other  stricture,  existed.  Shortly 
after  the  above  case  occurred,  a  patient,  who 
had  been  the  subject  of  insuperable  vomiting, 
died  in  Guy’s  Hospital,  and  on  examining  the 
body  the  stomach  was  found  very  much  en¬ 
larged,  and  descending  nearly  vertically  to  the 
ilium.  On  the  other  hand,  this  very  state  of 
stomach  has  been  described  by  M.  Louis  as 
“  peculiar  to  phthisis,”  and  out  of  96  observa¬ 
tions  the  stomach  in  nine  was  twice  or  thrice  its 
natural  volume,  and  in  six  its  great  curve  was 
on  a  level  with  the  crest  of  the  ilium  ;  and  in 
this  state  of  stomach  this  distinguished  physi¬ 
cian  has  always  met  with  an  enlarged  liver, 
overlapping,  more  or  les*,  the  anterior  surface 
of  the  organ.  So  that  it  is  extremely  difficult 
to  decide  whether  the  enlarged  stomach  was 
induced  by  the  phthisical  disease,  or  by  the 
vomiting,  or  how  far  the  ulceration  of  the 
oesophagus  was  connected  with,  or  depended 
upon,  either.  One  circumstance  of  great  in¬ 
terest,  however,  is  proved  by  the  case  under 
consideration — that  the  vomited  fluid  never 
assumed  the  physical  appearance,  on  chemical 
characters,  ofthat  ejected  in  organic  mischief 
of  the  pylorus,  notwithstanding  the  existence 
of  ulcerative  disease  to  within  a  fraction  of  an 
inch  of  the  stomach.  To  this  I  shall  have  occa¬ 
sion  to  advert  in  the  next  paper. 

I  may  remark,  that  the  lady  whose  case  has 
formed  the  subject  of  these  reflections  was  guilty 
for  many  years  of  tight-lacing ;  it  might  be  a 
curious  question  to  inquire  how  far  the  altera¬ 
tion  in  the  position  of  the  stomach  was  owing 
to  this  habit;  hence  inducing  morbid  irritability 
of  the  organ,  and  consequent  pyrosis. — Dr. 
Golding  Bird  in  Medical  Gazette. 


TO  CORRESPONDENTS- 


Books  Received — 

Hydropathy,  or  Cold  Water  Cure.  By  R.  T. 
C/aridgc.  Maddon  and  Co. 

The  Administration  of  Medical  Relief  to  the 
Poor  under  the  Poor-Law  Amendment  Act, 
and  other  Legislative  provisions,  &;c.  Sherwood, 
Gilbert,  and  Piper. 

What  to  teach,  and  how  to  teach  it.  Part  I. 
Win.  Smith. 

Yearsley’s  Contributions  to  Aural  Surgery.  No. 
IV.  Nisbet  and  Co. 

“  A  Reader”  sends  us  a  strong  representation 
against  the  practice  of  closing  the  Library  of 
the  College  of  Surgeons  daily  at  four  o'clock. 
He  says,  very  truly,  that  the  Library  of  the 
British  Museumis  open,  at  least  for  a  portion 
of  the  year,  to  seven  o'clock;  while  that  of  the 
Irish  College  of  Surgeons  isopen  to  the  same  hour 
all  through  the  year;  and  dwells  with  peculiar 
force  on  the  important  fact,  that  gentlemen  in 
active  practice  through  the  day,  have,  in  truth, 
no  time  to  consult  the  Library,  except  about 
the  very  hours  when  it  is  closed.  Wc  earnestly 
trust  that  the  president,  and  council  null  take 
the  subject  into  their  consideration.  If  the  In¬ 
stitution  be  for  the  members  and  not  the  mem¬ 
bers  for  the  Institution,  we  must  hear  of  a  fa¬ 
vourable  result. 

G.  H.  P.  tells  us  that  there  is  no  doubt  of  the 
fact,  which  is  indeed  apparent  on  the  face  of 
the  matter,  that  the1'  Times’  ”  review  of  Dr.  M‘- 
Lcod,  was  a  mere  affair  of  frendship ,  and  that 
the  young  Editor,  Mr.  Delany  gave  the  book  to 
the  reviewer  with  the  customary  frendly  hint, 
to  notice  anything  of  a  favourable  character . 
The  review  is  only  a  part  of  a  continuous  prac- 
ivsc  m  the  young  gentleman  to  puff  anything, 
and  everything  that  his  friend  may  perpetrate 
in  the  Gazette.  Of  one  thing  there  can  be  no 
doubt  that  the :  Times'  independence  forsakes  it 


in  its  reviews.  The  proprietors  should  see  to  this. 

W. —  The  Course  spoken  of  was  not  announced 
by  the  present  management. 

Anatomicu*  tells  us  that  Dr.  Somerville,  has 
been  receiving,  as  Anatomy  Inspector  for  Eng¬ 
land  and  Scotland,  £800  per  Annum,  whereas 
the  act  allows  but  £100,  and  necessary  ex- 
pences  of  office.  We  cannot  insert  our  corres¬ 
pondent’s  extremely  personal  attack,  although 
we  believe  his  main  charge  of  unfairness  in  the 
distribution  of  the  bodies  is  well  founded. 
Perhaps  in  writing  again,  he  will  use  the  rule 
“  fortiter  *ed  suaviter.” 

A  Licentiate  is  mistaken.  The  College  of  Physi¬ 
cians  will  apply  to  Parliament,  and  this  Ses¬ 
sion,  and  for  much  more  important  changes  than 
many  expected.  It  is  to  be  seen  with  what 
success.  Sir.  James  Graham  is  to  be  the  mouth¬ 
piece.  Our  Correspondent  forgot,  that  without 
an  alteration  in  the  charter,  the  Fellows’,  hands 
ivere  tied. 

Mr.  Barrallier,  Mr.  Johnson,  Dr.  W.  Smith, 
4.  well-wisher  to  the  University  of  Edinburgh, 
Amicus  just  it  ice,  and  other  correspondents  will 
be  either  inserted  or  noticed  next  week. 

Mr.  Jones  did  right  to  make  the  deduction.  We 
have  traced  the  fault  home. 
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Saturday,  February  12,  1842. 


Vitium  fait,  nunc  mos  est. 

L  AKERIl'S. 

Out  of  the  circle  of  politics,  there  are  few 
subjects  which  have  forced  themselves 
more  on  general  talk,  than  the  one  ably 
adverted  to  by  a  correspondent  in  another 
column — the  enormously  increased  num¬ 
ber  of  our  Coroners’  Inquests.  Things 
are  certainly  much  changed  since  the 
times — 

That  irhen  the  brains  were  out,  the  man  would  die. 
And  there  an  end. 

The  difficulty  now  is  to  die  under  any 
circumstances,  and  have  an  end.  The 
man  must  show  real  ingenuity  in  “shuffling 
off  this  mortal  coil,”  who  has  no  Coroner 
with  his  twelve  “  good  men  and  true,”  in¬ 
quiring  into  all  the  ins  and  outs  of  his  go¬ 
ing.  The  law  of  inquests,  as  Mr.  Wakley 
tells  us,  is  a  national  blessing,  and  Coro¬ 
ners  seem  resolved  to  give  it  to  us  in  all 
its  plenitude.  Now,  we  are  of  those  who 
adopt  the  maxim  ne  quid  minis,  and 
though  we  would  not  go  so  far  as  to  say 
that  the  short-necked  alderman,  who,  after 
his  well-relished  dinner,  suddenly  makes 
a  vacancy  for  some  equally  rich  and  greasy 
successor, has  any  good  reason  to  complain 
that  his  ill-governed  corporation  should 
be  made  the  subject  of  judicial  enquiry, 
and  curious  speculation, — especially  if  the 
expences  be  paid  by  his  executors — we 
have  yet  strong  doubts  as  to  the  wisdom  of 
extending  such  costly  benefits  to  the  poor 
victims  whom  small-pox,  or  fever,  or  phthi¬ 
sis,  has  hurried,  much  against  their  own  will, 
to  the  dark  abodes  of  Orcus,  and  in  whose 
decease  no  mortal  creature  can  be  sup¬ 
posed  to  have  had  the  fractional  interest  of  a 
farthing.  According  to  our  views  on  the 
matter,  inquests  should  only  be  held  over 
those  whose  exit  it  may  reasonably  be 
suspected  was  attributable  to  some  fault 
of  their  own  or  others.  But  if  we  look 


through  those  daily  given  by  the  papers, 

and  still  more  those  of  which  no  public  re¬ 
port  is  given  at  all,  it  is  difficult  to  lay  hold 
of  three  cases  in  which  the  subjects  of  two 
at  least  of  them  had  not  left  their  bodily 
premises  for  good  and,  in  law,  sufficient 
reasons,  and  who,  as  to  the  fact  of  such 
leaving,  had  not  given  due  and  sufficient 
notice.  A  correspondent  who  takes  some 
interest  in  the  subject,  tells  us  that  a 
case  occurred  some  time  back,  of  a  coro¬ 
ner’s  inquest  being  held  on  an  infant  fifteen, 
months  old,  who  died  after  eight  days’  ill¬ 
ness  from  the  small-pox;  and  in  another  case 
in  Ratcliff  workhouse,  where  an  aged  wo¬ 
man  who  had  been  very  ill,  and  expected 
to  die  every  day  for  three  months  prior 
to  her  death ;  and  that  a  short  time  back, 
Wm.  Loader,  a  fireman,  who  was  injured 
at  the  fire  in  Ratcliff  highway,  was 
taken  to  Guy’s  Hospital,  and  died  eight 
days  after,  and  yet  that  there  was  an 
inquest  held  upon  him  ;  and,  indeed,  our 
journal  would  be  filled  with  cases  of  in¬ 
quests,  if  we  were  to  give  each  that  our 
correspondents  have  sent,  or  which  our 
own  observations  have  noticed  as  ab¬ 
surdly  unnecessary  and  useless. 

The  gross  calculations  offered  us  by 
statistical  documents,  of  undoubted  ac¬ 
curacy,  may  give  us  the  best,  because  the 
shortest  and  most  comprehensive  view  of 
the  number  of  recent  ppst-mortem  exa¬ 
minations.  In  the  two  years,  1838,  and 
1839,  Mr.  Farr  tells  us,  we  had  35,000  in¬ 
quests.  The  violent  deaths  for  the  same 
period,  including  all  suicides,  and  nu¬ 
merous  cases  of  lock-jaw,  erysipelas, 
hernia,  &c.,  cases,  of  course,  which  re¬ 
quired  no  post-mortem  legal  enquiries, 
give  us,  for  the  same  period,  a  gross  amount 
of  23,000.  The  murders  during  the  same 
time  reached  to  156.  If  the  discovery  of 
murder  be  the  main  object  of  coroner’s  in¬ 
quests,  we  have  here,  then,  in  every  900 — 
nine  hundred  minus  three  utterly  unsuc¬ 
cessful  or  useless  !  If  the  investigation 
of  the  so-called  “  violent  deaths  ”  be  the 
object,  we  have  in  two  years  more  than 
12,000  useless  or  unnecessary  ! 

Since  1839  there  has  been  no  increase 
in  the  average  of  murders  to  the  numbers 
of  the  population,  nor  any  increase  in  the 
average  of  “  violent  deaths.”  Yet  we 
have  assurances  on  all  sides,  that  in  the 
metropolis  at  least,  inquests  have  since 
doubled,  nay,  trebled  in  their  number ! 
If  our  Coroners  do  not  perform  more  than 
their  duty  in  1842,  they  must  have  done 
much  less  than  their  duty  in  1838.  Whe¬ 
ther  the  public  safety  has  increased  in  the 
same  ratio  as  the  inquests,  >  is  a  question 
which  may  admit  of  much,  very  much 
doubt.  That  Coroner’s  incomes  have,  is  a 
question  happily  beyond  dispute.  Mr. 
Wakley  assures  us,  on  his  honour,  that 
the  latter  circumstance  never  enters  into 
his  calculations  ;  and  when  we  hear,  as  we 
soon  shall  of  course,  that  he  has  declined 
to  deliver  in  any  further  accounts  for 
coroner’s  fees  and  mileage,  we  shall  feel 
bound  to  believe  him. 
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In  further  illustration  of  the  character  of 
many  of  the  inquests,  we  cannot  avoid 
mentioning,  that  from  an  analysis,  furnished 
us  in  the  very  valuable  appendix  to  the 
last  report  of  the  Re_ristrar-General,  it 
appears  that  out  of  424  post-mortem 
enquiries  taken  at  random  from  the 
list  of  1838,  58  of  the  subjects  died 
natural  deaths ;  7  died  from  decline  or 
consumption;  6  from  diseases  of  the 
chest ;  10  from  rupture  of  blood-vessels  ; 

8  from  convulsions ;  8  from  fits ;  and  a 
number  of  others  from  asthma,  erysipelas, 
diseases  of  the  stomach,  &c.  !  Who  can 
read  a  list  like  this — and  present  practise 
offers  lists  infinitely  worse — without  mourn¬ 
ing  over  the  time  and  money  proved 
yearly  to  be  wasted  in  sober  earnestness 
in  the  ludicrous  display  of  judicial  inani¬ 
ties  ? 

But  while  reprobating  such  practices 
in  the  strongest  language  which  honesty 
and  common  sense  can  apply  to  them,  we 
are  far  from  wishing  to  underrate  the  im¬ 
portance  of  the  institution  of  coronership, 
when  confined  to  its  legitimate  and  natural 
limits.  The  Law  of  Inquests  is  one  of  the 
most  useful  parts,  and  brightest  ornaments 
of  British  Jurisprudence.  While  it  is  the 
safeguard  of  life  on  the  one  hand,  it  is  the 
invaluable  protector  of  character  on  the 
other.  By  the  openness  of  its  proceedings, 
•and  the  nature  of  its  jurisdiction,  it  affords 
innocence  the  best  facilities  of  freeing  itself 
from  suspicion,  by  its  almost  sure  detec¬ 
tion  of  guilt,  it  makes  murder  as  much  a 
piece  of  imoolicy  as  of  wickedness, — and 
there  can  be  little  doubt  that  the  fears  and 
respects  which  in  this  country  so  pre¬ 
eminently  wall  round  life  as  in  a  sanctu¬ 
ary,  are  mainly  attributable  to  this  glorious 
relic  of  old  Saxon  usage.  But  the  more 
we  prize  the  blessing,  the  more  jealously 
would  we  guard  it  against  the  poisonous 
admixture  of  error.  In  an  empire  where 
public  opinion  has  undoubtedly  much 
weight,  we  would  not  peril  the  respect 
which  should  be  felt  for  so  noble  an  insti¬ 
tution,  by  presenting  it  to  the  people’s  con¬ 
tempt  in  the  character  of  a  Dogberry  Court 
of  Justice,  playing  the  solemn  farce  of  much 
ado  about  nothing.  We  would  not  incur 
the  hazard  of  encouraging  the  disparaging 
notion,  that  it  is  rather  a  convenient  vehicle 
of  magisterial  emolument,  than  an  engine 
ofpublic  justice ;  above  all  we  would  endea¬ 
vour  to  guard  it  from  a  position  in  which, 
while  contemned  for  its  busy  uselessness, 
it  should  be  abhorred  for  its  excessive  ex¬ 
pensiveness.  The  root  of  the  evil  is  mani¬ 
fest,  and  it  will  be  well  to  pay  it  timely 
.attention.  Our  Coroners  have  a  bonus 
for  ill  doing.  The  law,  while  it  makes  it 
their  interest  to  hold  inquests,  leaves  them 
to  choose  their  own  circumstances.  They 
are  utterly  uncontrolled.  If  needy  Coroners 
persist  in  their  mal-practices,  it  they  con¬ 
tinue  their  conspiracy  to  make  the  Law  of 
Inquests  a  public  pest,  the  first  step  in 
the  way  of  coercion  will  lie  with  the  Ses¬ 
sions’  Magistrates.  If  that  prove  a  failure 
■it  will  become  high  time  for  Parliament  ts 


alter  the  mode  of  payment.  The  remedy 
must  soon  come — the  malady  has 

REACHED  ITS  EXTREME  POINT. 

Medical  men  are  moreinterested  in 
this  question  than  most  imagine.  The 
public  are  aware  of  the  remuneration 
which  they  are  entitled  to  when  sum¬ 
moned  as  witnesses  on  inquests ;  and 
the  frequency  of  such  enquiries  of  late  has 
been  attributed  to  this  source.  The  cor¬ 
respondent  of  a  daily  paper,  honoured  with 
large  type,  thus  refers  to  the  circumstance  : 
— “  Since  the  new  Act  of  Parliament  gave 
the  Medical  men  the  right  to  charge  one 
guinea  each  for  giving  evidence  at  a 
Coroner’s  inquest,  and  two  guineas  for 
opening  a  body,  the  number  of  inquests 
have  in  a  short  time  amazingly  increased. 

"  In  1836,  the  year  before  this  Act 
passed,  we  find  that  in  one  division  of  the 
County  of  Middlesex,  there  were  only  482 
inquests,  and  in  the  first  year  after  the  Act 
passed,  that  is  in  1838,  there  were  777  ; 
and  in  the  other  division  of  the  County  the 
increase  was  still  greater. 

"Again,  if  we  look  to  the  number  of  in¬ 
quests  held  in  Middlesex  for  the  last  20 
years,  prior  to  the  Act  giving  fees  to  doc¬ 
tors,  we  find  no  increase  at  all,  except  in 
proportion  to  the  increase  of  the  popula¬ 
tion.  And  again,  if  we  take  the  average 
number  of  the  five  years  prior  to  the  Act, 
and  the  average  number  of  the  first  five 
years  after  it  was  passed,  we  find  that  in 
this  short  time,  the  number  increased  con¬ 
siderably  more  than  double,  and  at  the 
present  time  treble  !  ! 

"If  a  foreigner  were  to  observe  the  pub¬ 
lished  accounts  of  the  recently  extraordi¬ 
nary  increase  of  Coroners’  inquests,  he 
would  naturally  imagine  that  suicide,  sud¬ 
den  death,  and  murder,  had  of  late  become 
so  frequent,  that  we  must  be  getting  more 
like  savages  than  civilised  Christians.” 

Nothing,  of  course,  can  be  more  mis¬ 
chievously  false  than  these  charges.  It  is 
not  surgeons,  but  Coroners  who  summon 
juries,  and  if  we  may  judge  from  our  per¬ 
sonal  experience.  Coroners  were  never  less 
anxious  for  medical  testimony  than  they 
have  shown  themselves  of  late.  Medical 
attendance,  indeed,  of  late  has  been  in  the 
inverse  ratio  of  inquests.  The  Coroners 
seem  to  make  it  their  policy  to  atone  for 
the  enormity  of  their  own  sins,  by  an  ex¬ 
treme  anxiety  to  secure  innocence  in  all 
others.  They  appear  to  think  that  the 
mercy  of  Sessional  Magistrates  is  of  a  finite 
character,  and  may  not  cover  more  than 
the  amount  of  their  own  offences.  The 
charge,  we  repeat,  is  false — entirely  and 
utterly  false.  Medical  men  have  nothing 
whatever  to  do  with  the  increase  of  in¬ 
quests  ;  but  the  charge  itself  thus  readily 
made  in  public,  and  currently  believed, 
may  teach  them  that  they  have  rather  an 
important  interest  in  their  decrease. 


CORONERS’  INQUESTS. 

To  the  Editor  of  the  1  Medical  Tiaarn.' 

Sir, — You  being  a  reformer,  I  have  been  surprised 
you  have  never  examined  the  abuses  of  the  office 
of  coroner.  Mr.  Fireworks,  31. P.,  must  have  had 
an  eye  for  a  considerable  period  to  the  office, 
otherwise  we  should  have  had,  in  his  most  impar¬ 
tial  journal,  a  full  exposition  of  all  the  abuses 
belonging  to  the  office,  without  one  particle  of 
falsehood  of  exaggeration. 

In  one  thinly  inhabited  district,  which  includes 
the  greatest  part  of  north  Lincolnshire,  we  have  no 
such  thing  as  three  cases  per  diem,  as  3Ir.  Fire¬ 
works,  31. P.,  has  ;  not  even  that  number  weekly- 
on  the  average,  but  our  attorney-coroner  is  so 
vigilant  that  he  rummages  up  every  case  in  which 
he  can  thrust  his  nose,  so  that  we  have  been 
sometimes  surprised  at  his  audacity ;  but  that 
may  be  the  consequence  of  our  having  mistaken 
notions,  as  to  where  his  interference  is  required, 
and  on  this  latter  point  we  wish  for  some  of  your 
well-informed  correspondents  to  enlighten  us.  To 
be  as  brief  as  possible: — we  are  of  opinion  that 
where  there  is  the  least  suspicion  of  any  person 
coming  to  his  death  by  unfair  measures,  there  by 
all  means  let  the  coroner  hold  an  inquest ;  but 
is  it  necessary  that  sailors  washed  ashore,  in  a 
state  of  fearful  decomposition,  should  have  an 
inquest  held  over  them?  yet  such  inquests  have 
been  frequently  held  by  our  attorney-coroner.  A 
child,  the  idol  of  its  parents,  whose  clothes  come 
in  contact  with  the  fire,  is  burnt  to  death.  Mr. 
Coroner  holds  his  inquest,  and  the  verdict  of  his 
sapient  jurymen  is,  that  the  said  child  was  “  acci¬ 
dentally  burnt  to  death.”  Now  every  one  knew 
that,  without  the  aid  of  coroner  and  jurymen. 

I  might  cover  a  deal  of  paper  by  giving  you 
cases  such  as  these,  where  the  sole  use  of  Mr. 
Coroner  is  the  pocketing  from  the  county  funds, 
dishonest  fees. — I  have  the  honor  to  be,  Sir,  your 
obedient  servant, 

Robert  Rambleawat. 

lomth,  Ftbrunry  1,  1842. 

[There  can  be  no  doubt  that  there  is  much  room 
for  improvement  in  the  holding  of  inquests.  We 
incur  vast  expenses  in  nominal  and  useless  in¬ 
quiries,  and  where  close  investigation  is  absolutely 
essential,  there  we  are  absurdly  parsimonious. 
The  fault  is  mainly  with  the  coroners,  in  whom 
there  is  vested  very  large  discretionary  power. — 
Ed.] 


PHARMACEUTICAL  NOTICES. 

Preparation  of  Chlorate  of  Potash.  Btj 
Professor  Graham. — It  is  well  known  that  the 
ordinary  processes  for  this  important  salt  are 
attended  with  some  practical  difficulties.  When 
a  stream  of  chlorine  gas  is  passed  through  a 
strong  solution  of  carbonate  of  potash,  the  ab¬ 
sorption  of  the  gas  is  rapid  and  complete,  till 
one-half  of  the  alkaline  carbonate  is  decom¬ 
posed;  but  the  remaining  portion,  which  is  in 
the  state  of  bicarbonate,  is  not  so  easily  acted 
upon.  To  decompose  the  latter  salt  completely 
chlorine  must  be  applied  in  excess,  and  the 
decomposition  is  attended  by  the  formation 
of  free  hypochlorous  acid,  as  has  been 
proved  by  Mr.  Detmer.  The  liquid  is  also 
at  the  end  highly  bleaching,  and  contains 
much  hypochlorite  of  potash.  The  boiling  ne¬ 
cessary  to  convert  the  latter  into  chlorate  of 
potash  and  chlorate  of  potassium,  occasions,  ac¬ 
cording  to  M.  Morin,  a  considerable  loss  of 
oxygen,  and  thus  lessens  the  product  of  chlorate. 

When  a  strong  solution  of  caustic  potash  is 
substituted  in  this  process  for  the  carbonate,  the 
|  absorption  of  chlorine  proceeds  without  interrup- 
i  tion  ;  but  the  liquid,  when  saturated,  bleaches 
|  strongly  from  hypochlorite  formed.  A  long- 
continued  boiling  is  required  to  destroy  this 
property  completely,  and,  as  oxygen  escapes, 
the  chlorate  obtained  must  be  deficient  in  quan¬ 
tity  in  a  corresponding  proportion. 

The  process  which  the  author  recommeiuU 
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and  which  is  attended  with  none  of  these  in¬ 
conveniences,  consists  iu  mixing  carbonate  of 
potash  intimately  with  an  equivalent  quantity 
of  dry  hydrate  of  lime,  and  exposing  the  mix¬ 
ture  to  chlorine  gas.  This  mixture,  although 
quite  dry,  absorbs  the  gas  with  prodigious 
energy,  the  temperature  rises  much  above212°, 
and  water  is  freely  evolved.  When  saturated 
it  may  be  moderately  heated,  which  destroys  a 
mere  trace  of  hypochlorite  it  contains.  The 
whole  lime  is  found  in  the  state  of  carbonate, 
and  the  potash  as  chlorate,  and  chloride  of  po¬ 
tassium.  The  solution  of  the  two  latter  salts 
is  neutral,  without  any  bleaching  property,  and 
free  from  lime.  The  chlorate  of  potash  may 
be  crystallized  from  it  in  the  usual  way. 
Carbonate  of  potash  -when  moistened  and  ex¬ 
posed  to  chlorine,  without  the  hydrate  of  lime, 
absorbs  the  gas  with  great  avidity,  and  cer¬ 
tainly  answers  better  than  a  strong  solution  of 
the  same  salt;  but  the  absorption  becomes  slow 
after  the  salt  is  in  the  state  of  bicarbonate,  and 
subsequently  a  large  quantity  of  the  bleaching 
hypochlorite  of  potash  is  produced. 

In  the  new  processdescribed  above,  there  is  no 
reason  to  believe  that  the  carbonate  of  potash  is 
decomposed  by  the  dry  hydrate  of  lime  till  the 
chlorine  is  presented  to  the  mixture;  then  while, 
the  lime  attracts  the  carbonic  acid,  the  chlorine 
acts  simultaneously  upon  the  potash,  and  the 
carbonate  of  potash  is  thus  readily  decomposed. 
The  same  principle  of  calling  in  a  secondary 
agency  to  promote  combination  may  be  taken 
advantage  of  in  many  other'  cases.  One 
of  these,  of  some  interest,  is  the  promotion  of 
the  absorption  of  sulphuretted  hydrogen  hv  hy¬ 
drate  of  lime,  through  the  influence  of  other 
salts.  Thus  hydrate  of  lime,  dry  or  slightly 
damped,  ceases  to  absorb  sulphuretted  hydro¬ 
gen  long  before  it  is  saturated  with  that  gas ; 
but,  if  mixed  with  an  equivalent  of  hydrated 
sulphate  of  soda,  the  absorption  takes  place 
with  greatly  increased  avidity,  and  goes  on  till 
two  equivalents  of  sulphuretted  hydrogen  are 
taken  up  for  one  equivalent  of  lime.  But 
here,  with  the  assistance  of  sulphuretted  hy¬ 
drogen,  the  hydrate  of  lime  decomposes  the 
sulphate  of  soda,  sulphate  of  lime  being  formed, 
while  caustic  soda  combines  with  the  sulphuret¬ 
ted  hydrogen. 

The  author  has  found  that  the  last  mixture 
may  be  applied  with  advantage,  from  its  great 
absorbing  power,  in  purifying  coal-gas,  where 
the  highest  degree  of  purification  is  desirable, 
and  where  the  products,  sulphate  of  lime  and 
hydrosulphuret  of  sulphuret  of  sodium,  can  be 
economically  applied.  He  recommends  it  to 
be  introduced  into  the  last  of  the  dry  lime 
purifiers. — Transactions  of  the  Chemical  So¬ 
ciety  London. 

Preparation  of  Sulphocyanide  of  Potassium. 
By  M.  Alphonse  Meillet. — The  perparation  of 
sulphocyanide  of  potassium  by  alcohol  is  too 
expensive,  and  restrains  the  use  of  this  reagent 
for  the  salts  of  iron.  I  have  therefore  sought 
another  means  for  procuring  this  salt,  and  have 
completely  succeeded. 

Introduce  into  a  Hessian  crucible  the  mix¬ 
ture  of  dried  prussiate  of  potash  and  sulphur^ 
apply  heat  until  they  are  reduced  to  a  pasty 
fusion,  stir  the  mass  with  an  iron  rod,  and  re¬ 
move  it  immediately  from  the  fire.  When  the 
crucible  has  cooled,  pound  the  salt,  and  lixiviate 
it  with  water,  instead  of  alcohol;  filter  it,  and 
a  liquor  will  be  obtained,  charged  with  sulpho¬ 
cyanide  of  potassium  and  a  little  sulphocyanide 
of  iron.  Precipitate  the  iron  by  means  of  car¬ 
bonate  of  potash,  decant,  and  if  the  liquor  is 
alkaline,  saturate  it  with  a  little  acetic  acid ; 
evaporate  and  crystallize  at  several  repetitions 
of  the  process ;  the  acetate  of  potash  will  re¬ 
main  in  the  mother-water. 

The  first  recommendation,  not  the 


mixture  but  just  to  the  pasty  state,  is  founded 
on  practical  observation ;  in  fact,  I  have  re¬ 
marked  that  when  it  is  heated,  as  is  generally 
directed,  to  a  dull  red,  a  great  part  of 
the  sulphocyanide  of  potassium  is  decom¬ 
posed,  and  a  considerable  quantity  of  car¬ 
bonate  of  potash  produced.  But  it  is  better  to 
have  in  the  liquor  a  sulphocyanide  of  iron, 
which  is  easily  transformed  into  sulphocyanide 
of  potassium,  than  potash,  whieh  constitutes  a 
real  waste. 

If  the  fire  has  been  too  strong,  which  is  most 
frequently  the  case,  on  lixiviating  the  calcined 
salt  with  water,  there  will  be  obtained  a  mixture 
of  sulphocyanide  of  potassium  and  carbonate  of 
potash.  Now,  as  boiling  alkaline  solutions 
decompose  the  sulphocyanide  into  sulphuret 
of  potassium,  carbon  which  is  deposited,  and 
azote  which  appears  in  the  form  of  bubbles, 
it  has  been  considered  necessary  to  employ 
alcohol,  in  order  to  separate  the  carbonate  of 
potash  which  is  insoluble  in  that  vehicle.  It 
is  on  this  account  that  a  few  drops  of  acetic 
acid  are  used  to  saturate  the  free  alkali  before 
evaporating  the  solution.  The  last  mother- 
waters  may  be  treated  with  acetate  of  lead ; 
sulphocyanide  of  lead  will  be  obtained,  from 
which  the  sulphocyanic  acid  can  he  prepared. 
— Journal  de  Pharmacie. 

New  means  of  obtaining  Iodic  Acid.  By 
M.  Bourson. — Several  processes  are  known 
for  preparing  iodic  acid,  but  none  of  these  suc¬ 
ceed  very  well ;  thus  it  has  been  obtained  by 
the  action  of  chlorous  acid  on  iodine,  a  mixture 
of  nitric  and  hyponitric  acids  has  also  been 
used,  instead  of  the  chlorous  acid  ;  and  many 
other  processes  have  been  adopted,  which  are 
many  of  them  tedious  and  expensive. 

Having  occasion  to  prepare  some  of  this  acid, 

I  observed  that  on  treating  one  part  of  iodine 
with  four  parts  of  nitric  acid,  as  highly  concen¬ 
trated  as  possible,  that  is,  the  acid  which  con¬ 
tains  only  one  equivalent  of  water,  the  colour 
of  the  iodine  disappeared  very  speedily  on  the 
application  of  a  gentle  heat,  and  an  evapora¬ 
tion  took  place,  as  is  the  case  on  treating  it 
with  a  mixture  of  nitric  and  hyponitric  acids. 
The  acid  obtained  is  in  the  form  of  small  white 
crystalline  grains ;  on  evaporating  these  cry¬ 
stals  to  dryness,  with  excess  of  nitric  acid,  in  a 
porcelain  capsule,  then  exposing  the  dry  pro¬ 
duct  to  the  air,  at  a  temperature  of  about  15 3  (C), 
the  acid  will  attract  moisture,  and  assume  a 
sjrupy  consistence;  having  afterwards  placed 
it  in  a  situation,  the  temperature  of  which  is  a 
little  higher,  and  the  air  more  dry,  there  will 
he  formed,  in  the  course  of  a  few  days,  beautiful 
white  crystals  of  a  rhomboklal  form. — Comtes 
Bendas ,  Dec.  13,  18-11. 

Syrup  of  Tolu. — M.  Soubeiran,  at  a  recent 
meeting  of  the  Society  of  Pharmacy  of  Paris, 
presented  different  samples  of  Syrup  of  Tolu, 
prepared  in  accordance  with  the  suggestions  of 
M.  Deville,  which  will  be  found  at  page  290  of 
of  this  Journal. 

Having  observed  that  a  very  small  propor¬ 
tion  of  the  acid  or  oily  principles  of  the  balsam 
are  taken  up  by  the  water,  in  preparing  the 
Syrup  of  Tolu,  M.  Deville  questioned,  whether 
a  second  quantity  of  syrup,  as  good  as  the  first, 
might  not  be  made  from  the  resinous  residue, 
which  has  generally  been  thrown  away  as  use¬ 
less  ;  and  he  submitted  this  point  to  be  deter¬ 
mined  by  some  practical  Pharmaceutists.  In 
pursuance  of  this  object  M.  Soubeiran  prepared 
from  the  same  balsam  six  samples  of  svrup, 
which  were  made  in  the  following  manner : — 
1st.  Syrup  of  Tolu,  made  by  digesting  one 
kilogramme  of  balsam  in  four  kilogrammes  of 
water,  for  twelve  hours,  in  a  water-bath. 

2nd.  Syrup  of  Tolu,  made  by  digesting  ths 
residue  of  the  preceding  operation  with  another 
four  kilogrammes  of  water. 


3rd.  Syrup  of  Tolu,  made  in  the  same  way>- 
from  the  residue  of  i he  preceding-. 

4th.  Syrup  of  Tolu,  made  with  half  a  kilo¬ 
gramme  of  fresh  balsam  and  four  kilogrammes 
of  water  (half  the  proportion  of  balsam  used  in 
the  former  samples). 

5th.  Syrup  of  Tolu,  made  as  the  last,  only 
prolonging  the  digestion  to  twenty-four  hours. 

Gth.  Syrup  of  Tolu,  made  with  half  a  kilo¬ 
gramme  of  fresh  balsam  and  half  a  kilogramme 
of  balsam  which  had  been  used  once,  to  four 
kilogrammes  of  water,  and  digested  for  twelve 
hours.  _  / 

It  appeared,  from  the  examination  of  all 
these  syrups,  that  only  a  slight  difference  existed 
between  the  syrups,  Nos.  1,  2,  4,  5,  and  6  ;  hut 
that  the  svrup  No.  3  was  weaker  than  the 
others  ;  from  which  M.  Soubeiran  infers,  that 
the  proportion  of  balsam,  ordered  bv  the  Codex, 
for  the  preparation  of  Syrup  of  Tolu,  may  be 
reduced  to  one-half,  without  affecting  the- 
quality  of  the  syrup,  but  the  quantity  being 
thus  proportioned,  the  same  balsam  cannot  be 
used  a  second  time,  for  the  preparation  of  syrup. 

Several  Members  recommended  the  process 
for  preparing  Syrup  of  Tolu,  which  consist  in. 
adding  the  tincture  of  the  balsam  to  simple 
syrup ;  but  on  comparing  a  sample^  prepared 
in  this  way,  with  that  made  by  M.  Soubeiran, 
according  to  the  formula  of  the  Codex,  the  ad¬ 
vantage  was  pronounced  to  be  decidedly  in  fa¬ 
vour  of  the  latter.  , 

The  following  is  the  formula  of  the  Trench 
Codex : 

R.  Balsam  of  Tolu  -  1  part 

Water  -  -  4  parts 

White  Sugar  -  8  parts. 

Digest  the  Balsam  of  Tolu  with  the  water 
for  twelve  hours,  in  a  covered  water-bath,  stir¬ 
ring  the  ingredients  from  time  to  time  ;  filter 
the'liquor,  and  add  the  sugar,  which  dissolve 
by  a  gentle  heat;  finally,  filter  the  syrup 
through  paper. 

It  will  he  observed,  that  the  proportion  of 
Balsam  of  Tolu  in  the  above,  is  rather  more 
than  three  times  as  much  as  that  ordered  by 
the  London  College,  for  the  similar  preparation  ; 
we  mav  therefore  conclude,  that  the  latter  will 
not  admit  of  any  diminution  without  injuring 
the  quality  of  the  syrup. 

On  the  fermentable  property  of  different 
kinds  of  Sugar.  By  Mons.  H.  Rose.— There 
is  a  remarkable  difference  between  the  fermen¬ 
table  property  of  cane-sugar  and  grape-sugar, 
which  has  not  hitherto  been  sufficiently  noticed, 
no  mention  being  made  of  it  in  chemical  works. 
It  is,  that  a  solution  of  grape-sugar  requires 
but  a  very  small  quantity  of  ferment  to  induce 
alcoholic  fermentation,  while  solution  ot  cane- 
sugar  requires  a  large  quantity.  W hen  a  solu¬ 
tion  is  made  of  the  same  quantities  of  cane- 
sugar  and  grape-sugar  in  equal  proportions  of 
distilled  water,  it  will  be  necessary  to  add  at 
least  eight  times  as  much  of  the  same  ferment 
to  induce  alcoholic  fermentation  in  the  solution 
of  cane-sugar  as  in  that  of  grape-sugar. 

Under  the  action  of  a  larger  quantity  of  fer¬ 
ment,  .cane-sugar  is  transformed  into  grape- 
sugar/and  this  latter  appears  topbe  the  only 
substance  susceptible  of  being  decomposed  by 
ferment  into  carbonic  acid  and  alcohol. 

If  a  solution  of  cane-sugar  be  brought  into 
the  state  of  alcoholic  fermentation,  and  the  ac¬ 
tion  be  stopped  some  time  before  the  decompo¬ 
sition  of  the  sugar  is  completed,  by  the  addi¬ 
tion  of  a  large  quantity  of  strong  alcohol,  it 
will  be  found  that  the  remaining  portion  of  the 
midecomposed  sugar  has  been  transformed 
into  grape-sugar. 

The  fermentable  property  of  cane-sugar  de¬ 
pends,  then,  upon  the  same  causes  as  that  of 
amidon,  several  kinds  of  gum,  and  sugar  of 
milk  .These  substances  are  transformed  into 


grape-susrar,  under  the  influence  of  different 
a  treats ;  but  of  all  vegetable  matters  suscepti- 
bfe  of  undergoing  this  transformation,  cane- 
sugar  is  undoubtedly  that  in  which  the  change 
is  effected  with  the  greatest  ease  and  prompti¬ 
tude.  Indeed,  it  so  readily  undergoes  the  al¬ 
coholic  fermentation,  that  it  has  been  classed 
among  fermentable  sugars,  but  it  has  no  more 
right  to  this  title,  than  amidon,  several  kinds 
of  gum,  and  sugar  of  milk. — Journal  for  Prak- 
tlsclie  Chemie. 

Mode  of  obtaining  Sulphite  of  Copper  in 
fine  Crystals.  By  M.  Bourson. — Saturate  a 
concentrated  solution  ofpotassa  with  sulphurous 
acid,  so  as  to  have  a  bisulphite  of  the  base ; 
throw  this  salt  into  a  cold  solution  of  sulphate 
of  copper ;  there  will  be  formed,  very  slowly, 
a  precipitate  of  su’phite  of  copper,  which  must 
be  separated  by  a  filter.  Afterwards  slightly 
heat  the  liquor  ;  a  large  quantity  of  sulphur 
ous  acid  will  be  disengaged ;  and,  during  the 
disengagement,  fine  crystals  of  sulphite  of  cop¬ 
per  will  be  formed  of  a  decided  reel  colour. 

There  is  formed,  under  these  circumstances, 
a  soluble  bisulphite  of  copper,  which  is  decom¬ 
posed  by  the  heat  into  the  insoluble  neutral 
sulphite. — Phar.  Transactions. 


HOSPITAL  REPORTS. 


ST.  GEORGE'S  HOSPITAL. 

CASE  I. — DISEASE  OF  THE  CATC  CELLO  US 
STRUCTURE  OF  BONES. 

George  Hawkins,  set.  19,  admitted  March 
24f.h,  1841,  under  Mr.  Hawkins. — Appearance 
of  disease  on  admission ;  right  knee  swelled, 
though  not  to  any  great  extent,  but  apparently 
chronic  inflammation  of  the  joint  and  enlarged 
secretion  of  synovia;  the  inner  side  of  the  joint 
generally  the  point  to  which  pain  is  referred ; 
the  end  of  the  femur  is  inclined  outwards,  caus¬ 
ing  the  internal  part  of  the  head  of  the  tibia  to 
project  out  and  appear  enlarged;  the  leg  below 
the  disease  is  wasted;  skin  over  joint  very  hot, 
on  which  the  superficial  veins  are  larger  and 
tortuous;  passes  bad  nights;  scrofulous  appear¬ 
ance  ;  tongue  clean,  bowels  regular,  pulse  weak. 

History  .—About  eleven  or  twelve  months  ago, 
sprained  the  knee,  while  at  his  usual  employ¬ 
ment,  from  which  it.  has  never  recovered,  the 
limb  beginning  to  swell  immediately,  and  con¬ 
tinuing  so  ever  since  ;  he  is  subject  to  pain  (oc¬ 
casionally  severe)  in  the  joint,  and  sometimes  in 
opposite  knee. 

C.  C.,  ad  5yj.  genu;  loti,  saturn,  postea. 
Ordinary  diet. 

26.  Swelling  of  joint  somewhat  subsided. 

28.  Pain  (apparently  sympathetic)  in  left 
knee;  in  other  respects  the  same. 

31 .  Yesterday  was  ordered  a  draught  of  vini 
sem.  colchici,  m.  x.  decoc.  sarzee,  §ij.,  three 
times  a  day  ;  but  to-day,  as  he  complains  of  pain 
in  throat  with  constipation  of  the  bowels,  it  is  to 
be  omitted,  and  the  following  substituted. 

Infusirosua  comp.  5iss. ;  magnesice  sulph.  3j., 
bis  in  die. 

April  2.  Bowels  open,  tongue  clean,  pulse 
regular,  &c.;  omit  haust.,and  repr.  decoc.  sarza 
c.  vin.  colch. 

4.  General  health  rather  improved  ;  in  other 
respects  the  same. 

5.  Complains  of  pain  in  right  knee  on  inner 
side ;  appl.  emp.  canthar. 

7.  Much  the  same ;  blister  caused  great  pain ; 
jersh  medicamenta. 

9.  Pain  being  still  referred  to  that  part  of 
right  knee,  another  blister  was  applied  ;  passed 
-a  restless  night,  with  constipation  of  bowels. 
R.  calomel  gr.  iij.  s.  s.,  olei.  ricini.  eras  mane. 

14.  Another  (the  third)  blister  was  applied  on 
the  12th,  from  continuation  of  pain  and  swelling 


in  the  joint;  appetite  not  so  good;  pulse  weaker ; 
tongue  clean. 

18.  Pain  abated;  swelling  exists.  Yesterday 
wet  bandages  were  applied. 

24.  Pain  continues  about  the  same  as  at  last 
report;  more  effusion,  and  pain  is  caused  by 
pressing  the  bones  hard  against  each  other ; 
the  inner  side  of  the  joint  still  continues  subject 
to  the  greatest  share  of  pain.  Appetite  rather 
improved ;  tongue  clean,  bowels  regular. 

26.  Much  the  same;  appl.  hirudines  viij. 
genu,  alter,  auroris,  et  R.  decoc.  sarzse  oss.  pot. 
hydriod.  gr.  xij.,  extr.  sarzoe  3j.  in  die. 

29.  Pain  still  continues;  in  other  respects 
the  same,  except  restless  nights. 

May  3.  Knee  gradually  getting  worse ;  broken 
rest  last  night ;  R.  cal.  gr.  is-a.  p.  opii.  gr.  one- 
third.  n. 

10.  The  pills  were  omitted  on  account  of  the 
gums  becoming  affected,  but  to-day  are  to  be 
continued;  pulse  weak;  appetite  fallen  off. 

16.  A  wet  bandage  and  splint  were  ordered, 
but  omitted  in  last  report,  since  the  application 
of  which,  appears  somewhat  easier. 

20.  Considerably  improved ;  appetite  return¬ 
ed  ;  bowels  regular ;  tongue  clean  ;  pulse  good. 

27.  Has  left?  off  the  night  pill  for  some  time, 
(two  or  three  days,)  and  feels  better. 

June  6.  Continues  much  the  same  ;  has  had 
occasional  attacks  of  pain  in  joint. 

13.  Appetite  still  continues  good  ;  bowels  re¬ 
gular;  tongue  clean. 

14.  From  this  to  the  18th  the  pain  became 
more  constant,  and  swelling  increased  consider¬ 
ably  ;  a  needle  (grooved)  was  passed  into  the 
joint ;  the  contents  of  the  joint  were  found  to  be 
synovia.  Emp.  canthar.  genu. 

“  22.  Alleviation  of  symptoms  by  the  blister; 
perst.  medicince. 

30.  A  slight  return  of  pain  on  the  25th,  when 
another  blister  was  applied. 

July  8.  Pain  relieved;  appetite  improved; 
bowels  regular  ;  effusion  around  the  joint,  for 
which  lotio frigid  has  been  applied;  matter  ap¬ 
parently  forming. 

12.  Considerable  quantity  of  matter  escaped 
from  a  puncture  beneath  the  inner  side  of  joint. 
App.  cataplas.  Bowels  open  ;  tongue  white ; 
appetite  middling. 

15.  Return  of  pain  and  swelling ;  was  ordered 
yesterday,  calomel  gr.  ij. ;  pulv.  antim.  gr. 
iij.;  ext.  coloc.  comp.gr.  v.  s.  s.;  liq.  antim. 
tart.  m.  xx. ;  liq.  ammon.  acet.  jjss.;  mist, 
camphorm  yj,  Otis  horis  sumend. 

17.  Has  had  rigors,  accompanied  with  sick¬ 
ness;  omit  haust.  salin.  Discharge  from  joint 
free  and  abundant ;  tongue  foul ;  bowels  re¬ 
gular. 

19.  Fever  considerably  better;  tongue  clean  ; 
bowels  open  ;  appetite  middling. 

23.  Much  the  same.  R.  cal.  gr.  iij. ;  pulv. 
antim.  gr.  iij.;  p.  opii.  gr.  %  s.  s. ;  haust.  sennas 
eras  mane  ;  fotus  et  cataplas.  genu. 

28.  Not  so  well  as  at  last  report ;  pain  occa¬ 
sionally  in  joint ;  appetite  not  so  good. 

30.  An  opening  made  on  inner  side  of  knee ; 
a  quantity  of  matter  (purulent  and  bloody)  es¬ 
caped.  By  the  house-surgeon's  order  this  morn¬ 
ing  he  had  of  pulv.  antim.  gr.  iv.,  calomelanos. 
gu  iij.  s.  s. ;  haust.  salinas  6tis  horis,  a  little  fever 
being  present.  Beef  tea. 

August  4.  Fever  subsided ;  discharge  free; 
appetfte  better ;  tongue  clean ;  bowels  open. 

6.  Much  the  same.  Omit.  h.  salini.  R. infusi 
columbre  jjiss.,  acid  muriatic  m.  iv.,  acid  nitrici, 
m.  iij.,  tinct.  cinchona*.  5j.  bis  die.  Omit  beef 
tea,;  half-pint  porter  daily. 

9.  Fresh  opening  made  into  joint ;  discharge 
plentiful  and  bloody. 

15.  Ordered  ext.  coloc.  comp.  gr.  iv.  on  the 
11th,  the  bowels  being  confined ;  are  now  re¬ 
gular,  but  sickness  exists  ;  broken  slumbers  ; 
pain  in  the  joint. 


20.  The  pain  now  occurs  at  intervals,  causing 
twitching  of  the  limbs. 

26.  Somewhat  relieved  by  a  blister  applied 
on  the  22nd,  the  pain  having  increased;  occa¬ 
sional  rigors;  bowels  open. 

September  1.  Continues  with  little  altera¬ 
tion  for  the  -worse. 

7.  Openings  on  each  side  of  the  joint  were 
made,  and  blood  and  matter  escaped. 

11.  Was  easier  after  the  discharge  from  open¬ 
ing  the  joint,  but  pain  still  exists ;  appetite 
gone  off  considerably;  twitching  of  limb  at 
night. 

16.  Pain  occurs  with  increased  severity ; 
discharge  scanty  ;  the  joint  is  much  swollen  ; 
pulse  accelerated ;  tongue  dry ;  broken  slum¬ 
bers.  R.  morph,  acet.  gr.  one-third,  bis  die. 

18.  Appears  more  quiet,  but  pain  and  disten¬ 
sion  of  the  joint  still  exist;  bowels  confined;  an 
opening  into  the  external  surface  of  the  joint 
was  made,  and  a  considerable  quantity  of  pus 
escaped.  R.  calomel  gr.  iij.,  p.  opiil  gr.  one- 
fourth  s.  s.,  et  hae.  nocte  ;  olei  ricini  3vj.  eras 
mane,  p.  morph,  acet.  gr.  one-third,  bis  die. 

19.  Pain  relieved ;  discharge  free  and  con¬ 
siderable;  bowels  acted  ;  tongue  cleaner. 

23.  Discharge  free ;  twitching  of  limb  at 
night;  cannot  sleep  at  night. 

28.  Rather  better:  rests  at  night;  pulse 
quick;  tongue  red ;  bowels  open.  Omit.  pil. 
morph.,  et  R.  calomel  gr.  ij.,  pulv.  opii.  gr.  one- 
fourth,  nocte  maneque. 

29.  The  pill  last  night  acted  upon  the  bowels 
very  much;  they  were  discontinued;  pulse  weak 
but.  quick ;  general  disturbance.  R.  aquas  menth. 
pip.  ^iss.,  tinct.  opii.  m.  xx.  s.  s. 

30.  Bowels  more  regular;  passed  apretty  good 
night;  pulse  quiet,  and  feels  better  this  morn¬ 
ing.  The  limb  was  amputated  about  the  middle 
of  the  thia-h  ;  considerable  haemorrhage  ensued; 
many  of  the  branches  ot  the  proiuuda  required 
ligature,  as  did  also  ihe  femoral  vein.  The-  cir¬ 
cular  operation  -was  performed,  followed  bv  the 
application  of  a  cold  bandage.  The  limb  upon 
examination  presented  at  the  joint  thickening 
of  the  synovial  membrane  ;  the  cartilages  on 
the  different  surfaces  ot  the  bones  was  only  per¬ 
ceptible  in  two  or  three  places,  and  those  on  the 
posterior  part  of  the  condyle  of  the  femur,  where 
(except  in  flexion)  the  surfaces  were  not  called 
much  into  play,  by  that,  means  preserving  their 
integrity.  The  cancellous  structure  was  occu¬ 
pied  by  depositions  of  cheesy  matter,  while  the 
limb  below  the  joint  was  atrophied,  scarcely 
showing  a  gastrocnemius  existed. 

Half-past  ten,  p.m.  Feels  quite  comfortable, 
and  remains  pretty  quiet ;  tinct.  opii.  m.  xx.  s.  s. 

October!.  Slept  pretty  well,  and  continues 
free  from  pain ;  feels  his  foot  distinctly  as  though 
it  was  still  on ;  pulse  quiet,  rather  quick  ,  tongue 
clean  ;  bowels  costive.  Ice  has  been,  and  con¬ 
tinues  to  be,  applied  to  the  stump. 

2.  Much  the  same;  tongue  clean;  bowels 
have  acted  once;  perst.  haust.  nocte. 

5.  The  stump  was  dressed  yesterday  ;  some 
union  established ;  feels  more  comfortable,  and, 
on  the  whole,  generally  better ;  pulse  more  qu.et ; 

bowels  confined.  .  ,  , 

7  Still  going  on  well ;  discharge  from  stump 
healthv  and  plentiful;  the  ligatures  from  some 
of  the  minor  vessels  came  away  yesterday ;  his 
bowels  have  been  acted  on  freely  from  an  aperi¬ 
ent  administered  yesterday.  Haust.  opu.  to  be 

continued  nightly.  _  .  - 

10.  Still  improving ;  slight  retraction^  of 
muscles  of  stump.  Yesterday  was  ordered  ~iss. 
of  white  wine  three  times  in  the  day. 

14.  Considerably  better  ;  has  been  up  occa¬ 
sionally  for  the  last  two  or  three  days. 

18.  Improvement  very  apparent;  has  had 
extra  diet  for  the  lasttwo  or  three  days  ;  bowels 
regular ;  tongue  clean  ;  pulse  regular;  ordinary 
diet. 


2 5.  Still  keeps  improving;  complained  yes¬ 
terday  of  some  pain  in  chest,  for  which  he  had 
of  calomel  gr.  iij.,  ext.'  coloc.  comp.  gr.  x.,  ft. 
pil.  ij.  sum.  i.  h.  s.  Contraction  of  integument 
round  stump. 

29.  Some  enlargement  of  the  glands  in  the 
axilla,  in  other  respects  improving  ;  sleeps  well 
now  without  the  night  draught;  the  retraction 
lias  increased  so  much  that  the  end  of  the  bone 
is  apparent. 

November  3.  Ordered  to  go  home,  (into  the 
country,)  for  change  of  air. 

Remarks. — The  origin  of  the  disease  ap¬ 
pears  to  have  been  a  simple  “  sprain,”  causing 
inflammation  of  the  synovial  membrane,  fol¬ 
lowed  by  repeated  attacks,  as  no  notice  was 
taken  of  it  until  he  came  into  the  hospital  twelve 
months  after  the  injury.  The  formation  of  ab¬ 
scess  in  the  joint  was  the  sequel  to  this  state  of 
affairs,  followed  by  the  affection  and  ulceration 
of  the  cartilages  covering  the  bones,  thereby 
exposing  the  cancellous  structure  of  the  bones, 
in  which,  as  shown  by  the  examination,  the  dis¬ 
ease  previously  existed,  peculiar  to  scrofulous 
habits,  and  apparently  independent,  of  the  ex¬ 
tension  of  the  disease  from  within  outwards. 
The  scrofulous  diathesis  modifies  the  synovial 
inflammation,  as  it  is  probable  the  same  injury 
might  have  occurred  to  a  non-scrofulous  habit, 
without  the  same  result. 

Several  hard  irregularities  were  seen  about 
the  swelling,  caused  bv  the  walls  of  the  .various 
abscesses  external  to  the  joint. 

The  enlargement  of  the  glands  in  the  axilla,  j 
as  well  as  symptoms  of  various  depositions  in 
other  parts  of  the  body,  indicate  the  state  of  the 
constitution,  but  which  may,  by  careful  atten¬ 
tion,  good  living-,  and  kind  nursing,  be  eventu¬ 
ally  overcome. 

G.  S. 
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Fourth  Annual  Report  of  the  Suffolk  Lunatic 

Asylum.  December,  1841. 

This  Report,  drawn  up  by  Dr.  Kirkman,  has 
just  been  published. — It  mainly  dwells  on  the 
particular  circumstances  of  the  Institution, 
which  are  in  a  very  satisfactory  state,  but 
there  are  many  of  the  observations  which  have 
a  general  interest.  The  following  extract  will 
prove  the  folly  of  that  wide  extension  of  the 
word  insanity,  which  juries  are  of  late  so  fond 
of  according. 

“  The  patient  was  tried  at  Ipswich  for  felony, 
and  acquitted  on  the  like  ground  of  insanity ;  but 
he  has  now  been  perfectly  well  for  five  years, 
and  it  is  believed  so  fully  responsible  for  his  acts 
that  he  becomes  a  most  unfit  inmate  of  an  Asylum. 
Whether  he  would  indulge  in  irritating  or  unhal¬ 
lowed  passions  if  abroad,  is  of  course  uncertain ; 
he  promises  he  would  not,  but  certainly  at  present 
his  tenure  of  sanity  is  sufficient  (if  he  will  exer¬ 
cise  it)  to  overcome  bad  propensities,  and  prevent 
his  appearance  before  any  human  tribunal.” 

In  reference  to  the  interesting  question  of 
non-restraint,  we  have  the  following  sensible 
remarks : — 

“  Amongst  the  many  important  proceedings 
which  have  taken  and  are  still  taking  place, 
under  the  hope  that  the  true  character  of  our  hos¬ 
pitals  for  the  insane  maybe  more  fully  understood, 
and  our  patients  more  uniformly  treated ;  an  oppor¬ 
tunity  is  now  afforded  of  placing  this  somewhat 
exclusive  branch  of  Medical  Science  cn  a  more 
.clear  and  comprehensive  footing,  by  the  establish¬ 
ment  of  an  Association  of  medical  officers,  attached 
to  all  our  public  institutions  throughout  the  king¬ 
dom.  It  is  proposed  that  annual  visits  should  be 
made  in  rotation  to  each  Asylum,  and  the  compari¬ 
son  one  with  another  cannot  fail  to  he  attended 
with  multiplied  good  effects,  and  the  sphere  of  our 
usefulness  very  much  enlarged,  by  being  able  to 
draw  upon  one  common  fund  of  practical  informa¬ 


tion,  which  must  extend  its  benefits  to  all.  In 
such  an  association  we  may  look  for  tlie  calm 
discussion  of  those  topics  which  of  late  have  much 
agitated  the  publie  mind,  and  been  productive  of 
the  exhibition  of  too  much  ill  feeling.  If  the  en¬ 
grossing  subject  of  inquiry  now,  that  of  non-re¬ 
straint,  on  die  bodies  of  our  patients  has  led  (as 
it  must  be  confessed  that  it  has)  to  too  little  re¬ 
straint  upon  the  tongue,  the  subject  still  demands 
the  respect,  and  doubtless  will  receive  the  recom- 
pence  of  society.  It  is  impossible  to  say  too  much 
in  favour  of  it. 

“  We  have  carried  out  this  principle  here  for  very 
many  years,  it  is  honestly  believed,  to  its  fullest 
warrantable  extent;  and  cases  might  be  selected 
from  our  earliest  records  to  prove  it.  A  woman 
in  the  house  now  has  been  under  our  care  for 
twelve  years,  who  for  the  fourteen  previous  ones 
of  her  life  was  never  seen,  either  by  her  mother 
or  her  brother,  free  from  a  straight-waistcoat ;  she 
has  since  passed  the  former-mentioned  period  in 
the  happiest  freedom,  never  for  one  hour  being 
restrained,  though  she  is  without  any  remnant  of 

reason  to  guide  her  actions.” 

*  *  * 

“  It  must  he  universally  allowed  by  practical  men. 
that  the  employment  of  the  mildest  possible  means 
are  the  most  effective  towards  our  patients’ cure  ; 
but  when  no  single  abuse  of  power  has  ever  been 
discovered,  nor  one  complaint  ever  been  exhibi¬ 
ted,  the  choice  of  means  must  be  left,  even  if  that 
choice  involve  the  conclusion,  that  a  leather  round 
the  wrist  is  a  milder  means  of  security  than  the 
overawing  imposition  of  keepers  and  nurses  of  a 
certain  height.  This  has  been  a  new  recommen¬ 
dation,  but  one  it  is  hoped  that  we  shall  never 
follorv;  nor  indeed  is  it  necessary  to  increase  the 
number  (another  new' plan)  any  more  than  to  alter 
the  size  of  our  attendants.  In  this  and  many  other 
matters,  no  one  institution  can  be  a  rule  for  ano¬ 
ther;  much  must  depend  on  internal  arrangement, 
and  conveniences  (or  otherwise)  of  accommoda¬ 
tion.  One  to  twenty,  we  have  hitherto  found 
fully  competent  for  every  necessary  purpose  ;  and 
where  work  can  efficiently  be  performed  by  a  few, 
there  is  no  advantage  surely  in  committing  it  to 
more;  and  this,  not  only  because  it  can  be  trans¬ 
acted  with  less  confusion  and  disorder  by  a  few, 
but  because  it  is  more  likely  to  be  able  properly 
to  qualify  a  few.  Great  difficulty  is  always  felt  in 
obtaining  persons  who  can  fill  suitably  the  post 
which  our  attendants  occupy;  and  this  difficulty 
has  been  put  In  its  proper  light  by  Dr.  Jacobi,  of 
Siegburg,  for  whose  practically  valuable  observa¬ 
tions  w'e  are  indebted  to  the  energetic  labours  of 
Mr.  Samuel  Tukc.  He  says,  £  this  difficulty  will 
never  be  surmounted,  till  the  spirit  of  the  age 
become  so  far  changed,  as  to  induce  persons  of 
cultivated  minds  and  benevolent  hearts  devote 
to  themselves  to  the  employment  from  religi¬ 
ous  motives.’  ”  •£«  -  *  <  .• 

The  annual  expenses  of  each  patient  have 
varied  with  the  prices  of  provisions  as  fol¬ 
lows  1829,  £22  9s.  10d.;  1831,  £17  Is.  3d.; 
in  1833-4-5  and  G,  £14  15s.  9d.,  whence  they 
have  gradually  arisen  to  £17  8s.  10d.,  the  rate 
during  the  last  two  years. 
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Mr.  R.  A.  Stafford  gives  the  iodide  of  potash 
in  affections  of  the  spine,  and  says  he  derives 
from  its  administration  infinite  service.  He 
j  considers  that  its  exhibition  causes  the  absorp- 
[  tion  of  any  deposit  on  the  spinal  cord,  or  its 
j  membranes,  and  so  restores  it  to  its  healthy 
functions. 

Dr.  Copland,  in  part  of  his  dictionary,  not  yet 
published,  expresses  his  opinion  that  the  causes 
of  cachectic  nephritis,  in  connexion  with  other 
maladies,  are  pre-existing-  impairment  of  the 
digestive  and  assimilating  powers,  accompanied 
by  such  maladies  as  phthisis,  scrofula,  scarlet 
fever,  &c\,  which  readily  give  rise  to  the  renal 
malady  as  a  secondary  or  more  remote  effect. 
Dr.  Bright,  Mr.  Toynbee,  and  Mr.  Robinson, 


have  been  investigating  this  important  subject 
contemporaneously  with  Dr.  Copland,  and  the* 
results  of  their  researches  are  shortly  to  be  made 
public. 

John  Hunter  first  held  the  opinion,  that  the 
matter  in  ulcers  of  constitutional  syphilis  was 
not  venereal.  He  inferred  this  from  the 
absorption  of  such  matter  never  producing  a. 
buboe.  and  from  the  inoculation  of  such  matter 
producing  no  effect. 

Mr.  Edward  Walker  has  published  two  cases 
in  which  he  considers  salivation  was  affected 
simply  by  the  inhalation  of  the  mercurial  fumes 
giving  off  by  other  patients  who  were  under¬ 
going  courses  of  mercurials.  There  can  he  no 
doubt,  as  Dr.  Christison  asserts,  that  “the 
readiest  means  of  bringing  the  system  under  the 
action  of  mercury,  is  by  introducing  its  prepara¬ 
tion  into  the  lungs,”  and  this  suggests  the 
importance  of  such  facts  considered  in  reference 
to  medical  jurisprudence. 

Mr.  Francis,  of  Pershore,  mentions  a  case 
under  his  care,  in  which  measles  appeared  twice- 
in  one  child  in  three  weeks. 

Dr.  Dieffenbach,  in  old  cases  of  fracture  of. 
the  patella,  or  the  olecranon,  where  the  portions 
are  widely  separated,  frequently  (with  varied  de¬ 
grees  of  success)  divides  the  adjacent  tendon  to 
allow  him  to  bring  them  together,  and  by  friction 
of  them  one  upon  the  other  to  excite  such  an 
amount  of  action  as  may  end  in  the  formation 
of  a  shorter  and  firmer  bond  of  union. 

Mr.  Edwards,  of  Batheaston,  has  been  recom¬ 
mending  the  use  of  “  clinkers”  in  all  cachectic 
disorders,  and  particularly  vaunts  its  efficacy 
in  chloraiic  disorders.  He  adopted  it  from  the 
practice  of  some  “  knowing  women,”  and  gives 
the  following  as  the  formation  for  its  prepara¬ 
tion  : — The  bluest  and  heaviest  clinker,  being 
selected  from  a  mass,  is  reduced  to  an  impalpa¬ 
ble  powder  (a  work  of  no  small  difficulty,  on- 
account.  of  its  metalloid  nature).  Any  quantity 
of  this  powder  may  be  mixed,  with  a  sufficiency 
of  treacle,  to  form  a  stiff  paste;  and  to  every 
eight  ounces  of  the  mass  half  an  ounce  of 
magnesia,  and  the  like  quantity  of  ginger  must 
be  added.  Honey  may  be  used  in  lieu  of  trea¬ 
cle,  and  half  a  drachm  of  the  peroxide  of  iron 
may  be  added.  It  must  be  taken  three  succes¬ 
sive  days  and  nights  (twice  a  day)  for  three 
days ;  omitted  for  a  like  period,  and  so  con¬ 
tinued  until  the  course  which  has  been  decided 
upon  should  he  finished.  The  dose  is  a  tea- 
spoonful.  Cases  of  remarkable  success  are  given. . 
The  earlier  symptoms  following  its  exhibition. 
seem,  but  are  not,  dangerous,  and  the  permanent 
result  in  renovating  the  health  is  described  as 
magical.  Its  use  is  contra-indicated  where  an 
inflammatory  diathesis  prevails.  For  the  rest  it 
is  “  tonic,  stimulant,  anthelmintic,  and  colorific, 
adapted  generally  to  a  leucophlegmatic  habit, 
and  where  dyspeptic,  chlorotic,  and  scrofulous 
complaints  exist.” 

Mons.Blandin  asserts,  that  lymphitis  precedes 
and  always  predominates  over  the  inflammation 
of  the  cuticle,  and  thus  he  explains  the  greater 
gravity  of  traumatic  erysipelas.  In  internal 
erysipelas  the  morbific  principle  at  first  disturbs 
the  whole  economy,  but  is  soon  thrown  outward 
or  exhausted ;  in  external,  the  lymphatics  distri¬ 
bute  throughout  the  system  the  fluids  that  have 
been  vitiated  by  the  local  phlegmasia,  thus  per¬ 
petually  injuring  the  entire  organism. 

Ricord  confidently  recommends  the  much- 
doubted  mercurial  ointment  in  erysipelas,  and 
applies  it  thus: — “The  whole  of  the  erysipela¬ 
tous  surface,  with  a  small  edging  of  the  healthy 
skin,  should  be  lightly  smeared  over  with 
recently  prepared  mercurial  ointment ;  once  a 
day  is  sufficient  if  the  ointment  be  not  rubbed 
off  ;  but  if  this  occurrence  should  take  place,  it 
will  be  necessary  to  repeat  the  incrustiou.  As 
soon  as  the  swelling  subsides  and  the  epidenn 
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wrinkles,  although  the  redness  and  heat  may 
still  persist,  the  use  of  the  ointment  should  he 
discontinued,  as  this  circumstance  is  the  signal 
of  the  diminution  of  the  phenomena  of  exhala¬ 
tion,  and  of  the  tendency  towards  the  establish¬ 
ing  of  the  equilibrium  between  this  function  and 
the  absorption.  If,  lie  adds,  the  mercurial  ap¬ 
plications  be  still  persisted  in,  the  absorption 
soon  gets  the  ascendency,  and  accidents  of  mer¬ 
curial  absorption,  salivation,  diarrhoea,  &c.,  may 
be  determined.  These  inconveniences  may 
also  take  place  if  the  healthy  skin  be  covered 
with  the  ointment,  and  without  the  advantage 
of  preventing  the  extension  of  the  erysipelas,  as 
we  see  it  act  in  several  cases  of  syphilitic  affec¬ 
tions,  covering  the  symptoms  once  produced 
but  not  preventing  their  development.  The 
erysipelas  is  to  be  thus  pursued  on  each  new 
.  part  it  may  extend  to,  unless  there  be  no  tume¬ 
faction,  for  in  this  case  the  ointment  should  not 
be  applied,  or  danger  of  salivation  will  be  again 
incurred.  It  is  also  useless  and  injurious  to 
apply  the  ointment  on  the  phlyctreme.  To  pre¬ 
vent  sahvation  during  the  treatment,  he  recom¬ 
mends  the  use  of  an  aluminous  gargle,  and 
should  it  notwithstanding  supervene,  it  should 
be  promptly  suppressed  by  the  application  of 
hydrochloric  acid  to  the  gums.” 

Dr.  Marshall  Hall  is  an  advocate  for  the 
extendid  use  of  setons.  He  says,  that  in  a 
variety  of  cases  of  acute  or  chronic,  local  or 
limited  internal  inflammation,  but  particularly 
in  hepatitis  and  rephritis,  he  has  tried  the  seto'n 
with  uniform  success,  and  that  he  looks  upon  it 
as  a  specific  in  most  of  such  cases. 

Dr.  Chowne  has  expressed  an  opinion  that 
thenervousdepression  which  so  remarkably  cha¬ 
racterizes  influenza,  is  an  accompaniment  of  all 
epidemics. 

Professor  Stromeyer  cures  the  permanent  con¬ 
traction  of  the  long  flexor  of  the  thumb,  which 
may  be  called  the  writer’s  spasm,  and  of  which 
there  are  many  instances  on  record,  by  dividing 
the  flexor  muscle.  He  bends  the  flrst  phalanx 
strongly  to  a  right  angle,  turning  out  the  thumb 
as  much  as  possible,  and  then  passing  a  very 
small  curved  tenotome  underneath  the  tendon 
that  divides  it. 

Mr.  Bulley,ofReading,  recommends  strongly 
the  application  of  treacle  and  water  as  a  lot?on 
in  severe  scalds  or  burns,  &c.  The  treacle  he 
says,  has  a  specific  effect  in  expediting  the 
cicatrization,  however  extensive  the  injury,  and 
prevents  the  puckering  and  contraction  which  so 
often  interfere  with  the  proper  actions  of  joints 
involved  in  these  accidents. 
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.  Pooh  Law  Medical  Relief.— That  erra¬ 
tic  gentleman,  Mr.  Guthrie,  has  sent-  Mr.  Hovell, 
ofClapton,  t^ie  following  illogical,  ill-written,  but 
still  welcome  letter “  My  dear  sir,— I  am  glad 
to  have  it  in  my  power  to  inform  you,  that  I 
have  again  conferred  with  the  Poor-Law  Com¬ 
missioners  on  the  subject  of  the  various  griev¬ 
ances  of  which  the  surgeons  employed  under 
the  Poor-Law  complain,  and  they  (?)  have  been 
pleased  to  make  such  alterations  in  their  regu¬ 
lations  about  to  be  issued,  as  will  re-dress 
nearly  all  of  them ;  (the  Surgeons  ?)  and  I  have 
a  confident  hope  that,  in  the  course  of  a  reason¬ 
able  time  the  whole  will  be  removed.  From 
the  various  communications  I  have  had  at  dif 
ferent  times  with  the  Poor-Law  Commissioners 
aud  particularly  with  Mr.  G.  C.  Lewis,  I  am 
convinced  that  the  members  of  the  medical  pro- 
fession  have  firm friends  in  them  ;  and  I  rely 
a»  much  on  their  kindly  feelings  as  on  the  jus¬ 
tice  of  the  claims  which  may  be  placed  before 
(Yet!)“A careful  inquiry  hassatisfied  me 
that  the  total  sum  paid  by  the  different  Boards 


of  Guardians  to  all  the  practitioners  in  England 
and  Wales  m  charge  of  the  poor,  is  not  half 
u'aat  it  ought  to  be,  according  to  any  of  the 
computations  or  calculations  which  have  been 
made,  either  by  doctors  or  Assistant.  Poor-Law 
Commissioners  on  the  subject;  anrfifthe  Guar¬ 
dians  of  the  poor  will  not  consent  to  give  a  * 
reasonable  remuneration  to  a  medical  man  for  ’ 
his  attendance  on  the  poor,  the  public  must  not  I 
expect  them  t.o  be  fairly  and  honestly  taken 
care  of.— Most,  truly  yours,  G.  J.  Guthrie,  Pre¬ 
sident,  4,  Berkeley  Street,  Feb.  1,  1842.” 

Candour.— Dr. G.  Bird, in  answerto  aquerv 
at  the  Westminster  Medical  Society,  said  that 
though  he  had  lectured  on  influenza,  he  felt 
bound  to  confess  he  knew  very  little  about  it. 

Slbltme  Amplification. — The  man  who 
is  not  possessed  of  domestic  affections— who  dis¬ 
regards  the  social  ties  of  husband  and  father— 
for  whom  his  home  has  no  attraction,  and  in 
whom  the  welfare  of  his  family  excites  no  con- 
cern  will  prove  but  a  bad  subject  to  the  state.— 
Peter  Green,  Esq.,  M.B. 

Elia  pt.  A  letter  has  been  received  by  the 
French  Academy  of  Medicine,  announcing  that 
a  physician  of  Cairo,  has  with  the  consent  of 
Mehemet  All  opened  a  dispensary  for  indigent 
sick — the  first  ever  founded  in  Egypt. 

Anatomy.— The  physicians  of  Paris  have 
addressed  an  energetic  protest  to  the  Minister  of 
tlie  Interior,  against  the  recent  regulation  pro¬ 
hibiting  post-mortem  examination  in  the  case  of 
reclaimed  subjects  without  the  consent  of  the 
surviving  friends. 

Medical  Officers.— We  are  happy  to  an¬ 
nounce  that  brevet  promotions  on  a  limited 
scale  are  about  to  take  place  among'st  the  medi¬ 
cal  officers  of  the  naval  and  military  depart¬ 
ments.  r 

Charity.— £750  have  been  been  given  in 
two  donations,  within  the  last  fortnight,  to  the 
Royal  Free  Hospital. 

Hypnology. — Mr.  Gardner,  who  acquired 
some  reputation  by  his  pretensions  to  cause  sleep 
at  will,  died  at  his  lodgings  in  Piccadilly,  on 
Thursday  the  2nd  instant.  ~  We  are  told  that  a 
fixed  gaze  of  the  eye  was  the  secret  of  his  art. 

Medical  Law. — Dr.  Veitch  has  been  de¬ 
feated  in  the  Queen’s  Bench,  in  an  action  for 
professional  services.  The  whole  case  turned 
on  the  fact,  whether,  in  this  particular  case,  there 
was  a  special  contract  to  pay  for  his  services. 
The  jury  answered  that  there  was  not.  The 
verdict  was  therefore  for  the  defendant.  The 
trial  will  dispel  the  mischievous  delusion  of  a 
minor  contemporary  as  to  the  recognition  of  a 
doctor’s  claim  to  professional  remuneration  by 
our  courts  of  justice. 

Medical  Association  of  Paris.— This 
excellent  body  has  just  held  its  annual  meeting, 
M.  Orfiia  presiding,  and  we  have  been  favoured 
with  its  report.  Besides  several  well-directed 
efforts  to  reform  many  medical  abuses,  and  to 
secure  the  profession  from  what  it  calls  the  bar¬ 
barism  and  quackery  likely  to  result  from  the  at¬ 
tempt  made  to  restrict  freedom  of  dissection  in 
the  schools  and  hospitals,  it  has  been  enabled 
to  extend  assistance  to  several  indigent  mem¬ 
bers,  and  to  fund  the  large  sum  of  0000  francs 
for  the  future  exigencies  of  the  Association.  Orfiia 
has  been  re-elected  president.. 

French  Nurses  — The  Minister  of  the  In¬ 
terior  has  commissioned  Dr.  Donne  to  inspect 
all  the  offices  for  nurses  in  Paris,  as  a  step  to  the 
establishment  of  a  permanent  medical  surveil¬ 
lance  over  the  healths  of  all  Parisien  hired 
nurses. 

Westminster  Hospital  Medical  and 
Scientific  Society. — Mr.  Lane  read  a  very 
excellent  paper  on  the  actions  and  uses  of  Bel- 
lailonna,  on  Wednesday,  the  9th  of  February; 
when  a  very  numerous  attendance  marked  the 
respect  in  which  the  reader  was  held  among  the 


members.  A  paper  was  announced  to  he  read 
on  the  16th  of  February,  by  Mr.  Kirkby,  on 
Uterine  Haemorrhage. 

King  s  College.- — Dr.  Todd  will  give  a 
Clinical  Lecture  on  Tuesday  next,  at  the 
Hospital at  3  p.m.  Mr.  Partridge  isexpectedto 
give,  on  Friday,  the  18th.  Mr.  Bradley  will 
read  a  paper  on  Chorea,  on  Thursday,  the  17th, 
at  6  p.m.  J  ’  ’ 


CASE  OF  INFILTRATION  OF  URINE- 


WESTMINSTER  HOSPITAL, 

Andrew  Huon,  aged  45,  had  been  for  some 
yeais  subject  to  stricture,  and  wrhich  became 
worse  within  the  last  six  months,  and  one  day 
on  straining  to  empty  his  bladder;  he  felt  that 
the  bladder  was  partially  emptied  ;  for,  al¬ 
though  no  water  was  discharged  from  the  mea¬ 
tus  uri nanus,  his  scrotum  and  perineum  besran 
to  swell. 

I  his  was  an  ordinary  case  of  infiltration  of 
the  scrotum  and  adjacent  parts,  from  rupture  of 
the  urethra  consequent  on  stricture.  The  most 
interesting  circumstance  respecting  it,  is  the 
recovery  of  the  patient,  although  five  days  had 
elapsed  since  the  rupture  occurred  before  he 
was  brought  to  the  hospital,  and  before  any 
scarifications  were  made  in  the  integuments, 
so  that  extensive  mortification  had  already 
commenced  when  [this  measure  was  first  re¬ 
sorted  to.  "  f 

He  had  wine  given  him,  the  perineum  sup¬ 
ported,  and  slight  aperients,  and,  in  a  short 
time,  he  was  sufficiently  recovered  to  leave. 

In  regard  to  sudden  death  from  apoplexy, 
there  is  one  remark  well  worthy  of  notice, 
namely,  the  very  small  amount  of  extravasated 
blood  that  is  sufficient  to  produce  fatal  results, 
particularly  when  it  occurs  at.  the  medulla  ob¬ 
longata.  Hie  cause  is  obvious  It  first  causes 
suspension  of  respiration  and  a  consequent 
cessation  of  the  action  of  the  heart  and  other 
vital  functions.  This  was  particularly  remark¬ 
able  in  a  case  which  recently  came  under  the 
cognizance  of  the  writer,  and  other  surgeons 
who  were  present  at  the  time. 


EXTRACTS  FROM  FOREIGN  JOURNALS. 


FRENCH. 


Academy  of  Sciences. —  Functions  of  the 
Thyroid  Gland. — M.  Magneen  mentioned  the 
result  of  the  researches  which  he  had  under¬ 
taken  wuh  a  view  of  determining  the  functions 
of  the  thyroid  gland.  He  at  first  tied  the 
whole  of  the  thyroid  vessels,  and  this  operation 
showed  to  him  the  great  vascularity  of  this 
body,  and  the  facility  with  which  it  becomes 
disturbed  by  the  blood,  so  as  to  acquire  double 
or  treble  its  original  size.  M.  Magneen  also 
extirpated  this  gland  several  turns.  The 
animals  in  each  case  survived  ten  or  fifteen 
days,  but  presented  the  symptoms  of  very 
violent  disease.  Having  adopted  this  extirpa¬ 
tion  in  some  animals,  immediately  after  having 
forced  them  to  run,  he  ascertained  that  this 
gland  contained  less  blood  under  these  circum¬ 
stances  than  in  the  normal  condition.  With 
respect  to  the  functions  of  the  thyroid  gland  in 
toe  foetus,  he  considers  this  body  as  destined 
to  exercise  a  mechanical  compression  on  the 
carotid  trunks,  and  thus  on  the  other  hand  in¬ 
crease  the  energy  ot  the  circulation  in  the  ver¬ 
tebral  arteries,  tlie  result  of  which  would  be  to 
cause  the  development  of  the  organs  of  con¬ 
tractility  at  the  expense  of  those  of  sensibility. 


THE  MEDICAL  TIMES. 


ABSENCE  OF  THE  NASAL  DUCT,  AND  ITS 
ARTIFICIAL  FORMATION- 

Ry  m.  bbrard. 

A  MAN,  twenty-one  years  of  age,  was  ad¬ 
mitted  into  the  Hospital  Neeker,  for  congenital 
fistula  lachrvmalis.  This  fistula  discharged  a 
limpid  transparent  fluid,  and  caused  continual 
epiphora.  On  pressing  on  the  angle  of  the  eye 
in  the  morning,  a  muco  purulent  liquid  flowed 
from  the  fistulous  orifice  and  from  the  puncta. 
The  nostril  on  the  same  side  was  habitually 
dry ;  stimulating  powders,  such  as  snuff,  be-  i 
coming  dry  without  exciting  the  secretion  of  j 
the  pituitary  membrane.  A  stvlet  introduced 
into  the  fistulous  orifice  in  the  direction  of  the 
nasal  duct  would  not  pass,  nor  was  it  possible  J 
to  penetrate  its  nasal  orifice.  No  doubt  could  ex¬ 
ist,  therefore,  of  its  congenital  absence  ;  and  M. 
Berard  made  an  artificial  nasal  duct,  by  piercing 
the  os  unguis  after  the  manner  of  V>  oolhouse. 

The  inferior  border  of  the  internal  portion 
of  the  tendon  of  the  orbicularis  being  laid  bare 
by  incision,  M.  Berard  directed  a  trocar  down- 
wards,  backwards,  and  inwards,  perforating 
the  internal  wall  of  the  orbit.  The  trocar  was  | 
immediately  replaced  by  a  silver  canula  about  i 
half  an  inch  long,  enlarged  at  itstwo  extremities; 
and  on  closing  the  mouth  and  nostrils  of  the 
patient,  the  air  passed  through  the  canula, 
showing  that  it  was  well  placed.  Three  days 
after  the  operation  the  small  wound  had  cica¬ 
trized  ;  no  bad  symptoms  followed.  In  two 
months, the  patient  having  neglected  the  direc¬ 
tions  of  the  surgeon,  returned  with  epiphora, 
when  M.  Berard  changed  the  canula,  and  in 
tw'o  months  the  epiphora  had  completely  disap¬ 
peared,  and  the  patient  was  quite  well  in 
February  last. — Hull.  Gen.  de  Ther. 

VACANCIES,  PR0M0tl0NS7_&_AP>01NTMENTS- 

St.  Helena  Regiment. — Second  Class  Staff  Sur¬ 
geons;  W.  Smith  to  be  Surgeon;  H.  Julian,  to  be 
Assistant-Surgeon. 

*  Naval. — Assistant  Surgeon  W.  H.  Forster,  to  the 
Firebrand,  to  be  Surgeon ;  Assistant  Surgeon  R. 
Steel,  to  the  Carysfort ;  John  Gordon,  to  the 
Rapid  ;  T.  L.  Martin,  to  the  Queen  ;  Drs.  W.  T. 
Kerr,  R.  T.  Easton,  J.  H.  Howe,  and  J.  G. 
Walsh,  to  the  Illustrious  ;  Assistant  Surgeon 
Dr.  Me  Kay  is  promoted  to  Surgeon.  Surgeons 
C.  D.  Steeie,tothe  Scyllas  ;  G.  Mackav,  M.D., 
to  the  Ringdove;  Assistant  Surgeon  W.  Mail- 
land,  to  the  Rapid. 

War  Office,  February  8. — 16th  Regiment 
of  Light  Dragoons,  Surgeon  John  Harcourt,  from 
44th  Foot,  to  be  Surgeon,  vice  White,  promoted  on 
the  staff. — Assistant-Surgeon  S.  Currie,  M.D., 
from  the  3rd  Foot,  to  be  Assistant-Surgeon  vice 
Ross,  promoted  in  the  44th  Foot. 

Hospital  Staff. — To  be  Staff-Surgeons  of  the 
second  class,  Assistant-Surgeon  J.  Shiels,  M.D„ 
from  I  lie  36th  Foot. — Assistant-Surgeon  D.  J.  Ma- 
grath,  M.D.,  from  the  33rd.  Foot, — Assistant-Sur¬ 
geon  M.  Nugent,  from  the  Staff. — Assistant-Sur¬ 
geon  T.  Fox,  M.D.,  from  7th  Dragoon  Guards. 

ROYAL  COLLEGE  Or  SURGEONS,  LONDON. 

List  of  Gentlemen  admitted  members  on  Fri¬ 
day,  February  4,  1842  ;  — 

Robert  Wood  Story;  William  Adams ;  Ed¬ 
ward  Tomlinson  ;  George  Howels ;  John  Henry 
Strickland ;  Robert  Taylor. 

ADVERTISEMENTS. 


Just  Published,  Second  Edition,  price  One  Shilling', 

A  LIST  of  2,000  MICROSCOPIC  OBJECTS, 

with  Remarks,  &c.,  &c.  By  Andrew  FarrcHARD. 

Also,  price  30b., 

A  History  of  INFUSORIA,  Living  and  Fossil, 

with  500  Coloured  Eugravings  of  Animalcules. 

Also,  price  7s.  6d., 

A  List  of  all  the  PATENTS  for  Inventions  in  the 

Arts,  Manufactures,  Agriculture,  &c.,  &c. 

Whittaker  Co.,  Are-Mariu-Lane;  PRITCHARD,  162,  Fleet-street- 

OPTICAL  INSTRUMENTS  Manufactured  at 

162,  Fleet  Street,  London.  By  Mrt.  Andrew  PRITCHARD. 

ACHROMATIC  MICROSCOPES.  -The  Microscope  has,  bv  the 
recent  application  of  achromatic  lenses,  become  a  Stan,  an 
nicnt  fur  investigation  ;  that  it  is  deservedly  so,  the  results  “  d 
bv  it  in  the  sciences  and  useful  arts,  and  the  daily  increasing  dis¬ 
coveries  in  the  animal  and  vegetable  worlds  fully  oonhrm.  ‘‘i, 
it  is  desirable  to  reduce  the  cost,  of  its  production,  so  that  its  useful¬ 
ness  may  l>e  extended.  This  Mr.  Pritchard  has  successfully  effected  in 
his  New  Vertical  Tripod  Achromatic  Microscope,  which  is  a  steady, 
efficient  instrument,  and  capable  of  affording  an  endless  source  ot 
instruction  and  amusement.  Ill  that  instrument  the  principles  laid 
down  in  the  “  Microscopic  Illustrations”  are  adopted,  no  difficult} 
therefore  can  arise  from  want  of  ample  printed  instructions. 

Vertical  Tripod  Achromatic  Microscope  [  Engiscope],  no  £  s.  cl. 

case  - .  -./I 

Tripod  jointed  stand  do.  do.  do.  in  case  32  12  0 

]>o.  do.  do.  •  in  cabinet,  with  two  sets  of  lenses  18  18  0 

Do.  do.  do.  with  polarising:  apparatus  26  5  0 

Do.  do.  do.  with  full  set  of  lenses  and  apparatus  63  0  0 

Single  and  Doublet  Microscopes.  Small,  39s.;  Ellis’s  improved, 

£3;  Prichard’s,  £'5. 

Microscopic  Objects.  Single  or  in  sets.  A  case  of  new  and  choice 
specimens  neatly  mounted,  12s.;  40  common,  7s.  6d. 

BY  HER  MAJESTY’S  ROYAL  LETTER’S  PATENT. 

Elam  brothers,  No.  388,  oxford 

STREET,  LONDON,  and  HUDDERSFIELD,  Inventors, 
Manufacturers,  and  Patentees  of  the  Newly  Invented  ELASTIC 
SPRING  UTERUS  and  ABDOMINAL  SUPPORTER;  respectfully 
beg-s  to  announce  to  the  medical  profession,  that  they  have  inveuted 
an  apparatus  upon  an  entirely  New  Principle,  for  the  relief  and  cure 
of  PuoLOPSUa  Utkhi,  by  external  application.  This  is  a  Belt  of  pe¬ 
culiar  construction ,  and  wholly  elastic  in  its  structure,  which  af¬ 
fords  an  easy,  immediate,  and  permanent  relief  in  the  most  formid¬ 
able  cases,  and  produces  complete  cures  where  it  is  possible.  It  en¬ 
tirely  supersedes  every  variety  of  Pessaries,  and  all  other  instruments 
whatever.  It  has  met  with  the  most  unprecedented  success  and 
patronage  from  all  Surg-eons  and  Physicians  who  have  yet  had  an 
opportunity  of  seeing:  or  witnessing  its  effects.  It  has  already  been 
tried  in  numerous  cases,  some  of  them  of  the  most  paiufal  and  dis¬ 
tressing:  kind,  and  has  never  failed  to  g-ive  instant  and  complete  re¬ 
lief  and  inexpressible  comfort.  Its  use  is  not  attended  with  the 
least  inconvenience  or  uneasiness,  but  on  the  contrary,  being1  very 
light  and  perfectly  elastic,  it  admits  of  unimpeded  motion,  and 
does  not  interfere  with  Exercise  or  Labour. 

The  best  and  most  satisfactory  references,  both  in  London  and 
Huddersfield  can  be  given  as  to  the  action  of  this  invaluable  im¬ 
provement. 

An  experienced  female  is  in  constant  attendance,  and  Miss  Elam 
waits  upon  Ladies  at  their  own  Residences  if  preferred. 

Further  particulars  may  he  had  on  application  at  388,  OXFORD 
STREET,  LONDON,  or  HUDDERSFIELD. 


B  R  A.ITHW  A  IT  B\S  RETROSPECT,  No.  TV. 

Jiut  Published,  price  5s.  fid.,  greatly  enlarged,  ami 
bound  in  cloth,  gilt  lettered,  No  IV  of 

The  retrospect  of  medicine 

AND  SURGERY,  embracing  all  the  most  in¬ 
teresting  and  practical  Facts  of  all  the  British,  anti 
most  of  the  Foreign  Medical  Journals  for  the  last  six 
months.  Edited  by  VV.  Braithwaite,  Surgeon  to  the 
Leeds  General  Eyeand  Ear  Infirmary,  and  Lecturer  on 
midwifery,  and  the  Diseases  of  Women  and  Children 
in  the  Leeds  School  of  Medicine. 

Also  in  the  Press,  a  Third  Edition  of  No.  I.  and  a 
bKCovo  Elution  of  Nos.  U.  and  111.,  price  4s.  (id.  each. 

London:  Simpkin,  Marshall,  and  Co.  Edinburgh: 
Diner  and  Boyd.  Dublin;  Ardies  and  Smith.  Leeds; 
C.  Cuiluigworlh. 


WEAK  LEGS,  KNEES,  AND  ANCLES. 

/  Bailey’s  Instructions.  sJURGEONS 

FOR  KNEE-CAPS.  in  England, 

Depth  from  A.  toB.&D.  Ireland,  anil 
Circumference,  A .  B.  &  D.  Scotland,  con 
FOR  SOCKS.  tinue  to  recoin- 

Length  A.  to  C.  mend  Bailey's 

Circumference,  A  B  C  &  E  Elastic  Laced 
FOR  STOCKINGS.  Stockings, Knee 
Size  round  the  Calf,  and  Caps,  and  An- 
Length  from  D.  t.o  C.  rle  Socks;  they 
Circumference,  to  A  B  C  are  light,  cool, 
E  and  round  the  Calf  and  warranted 
to  wash  Since  Ihe  reduction  of  Postage,  Afflicted  Per 
sons  in  the  Country  can  have  any  Bandage  by  Post, 
for  a  few  pence,  by  forwarding  their  measure  as  di¬ 
rected  on  this  Card.  The  particular  property  of  the 
Stocking  is  to  give  constant  support  in  Varicose  Veins, 
weak,  swollen,  or  dropsical  Affections  of  the  Legs,  or 
in  any  case  requiring  equal  pressure  the  Knee  Cap 
will  be  of  grt  at  service  where  the  Knee-Joint  requires 
support,  from  Accident  to  the  Pan  of  the  Knee,  after 
Inflammation,  Rheumatic  or  Gouty  Affection  : — the  Sock 
affords  great  support  after  Fractures  and  Dislocations, 
or  in  any  case  where,  from  weakness  of  the  part,  sup¬ 
port  may  be  required. 

Laced  Stocking  10s.  fid.;  F.lastic,  15s.  to  18$.  fid.  each. 
Knee  Caps,  7s.  (id.  to  12s.  fid.;  Ancle  Socks,  7s.  fid.  to 
IPs.  6d.  each  ;  Rupture  Spring  Truss,  7s.  fid.  to  10s.  fid, ; 
Patent,  10s.  fid.  to  !ls.6d. ;  Crutches,  La  .ies'  Backboards, 
Children’s  Leg  Irons,  Suspending  Elastic  Bandages,  and 
every  thing  equally  reasonable. 

Mrs.  BAILEY  is  in  attendance  to  wait  on  Ladies  for 
the  Abdominal  Belt  worn  before  and  after  Accouche¬ 
ment. 

No.  4l«,  OXFORD  STREET,  (Late  of  48,  REGENT 
STREET.) 

N.B.— Surgeons  and  Hospitals  supplied  with  Calico 
and  Elastic  Bandages  by  the  Yard. 

*»*  ORDERS  1!Y  COST  (WITH  A  REMITTANCE)  ATTENDED  TO. 


WRITING,  Book-keepinsr.  See—  Persons 

of  any  age, however  bail  their  WRITING,  may, 
in  from  Eight  to  Twelve  easy  Lessons,  acquire  perma¬ 
nently  an  elegant  and  flowing  style  of  Penmanship, 
adapted  either  to  professional  pursuits  or  private  cor¬ 
respondence.  Arithmetic  on  a  method  requiring  only 
one-third  the  time  and  mental  labour  usually  requisite: 
Book-keeping  as  practised  in  the  Government,  banking, 
and  merchants’ offices.  Short-hand,  be.  Apply  to  Mr, 
Smart,  at  the  Institution,  7,Ne w-street,  Covent-gardeir, 
leading  to  St.  Martin’s- lane. 

Separate  Apartments  for  Ladies. 

T^¥e  RETREAT,  near  LEEDS.— The 

Practice  at  this  Establishment,  beautifully 
situated  about  a  mile  from  the  Town,  and  which  has 
been  successfully  carried  on  nearly  twelve  years,  is 
to  be  disposed  of  on  account  of  Mr.  Hare  being  about 
to  change  his  residence. 

The  Furniture,  &c.,  to  be  taken  at  a  valuation 
The  above  offers  an  opportunity  rarely  occurring 
to  a  Gentleman  without  or  with  a  small  Family,  wishing 
to  devote  himself  to  the  study  of  Mental  Disease. 
There  is,  within  distance,  a  populous  Village  where 
there  is  scape  for  the  cultivation  of  General  Practice. 
Principals  only  will  be  treated  with.  Apply  to  Mr. 
Hare,  32,  East  Parade,  Leeds. 


TO  ADVERTISERS.— The  lowness  ot  the 

charge  for  so  large  a  Journal,  (19  quarto  pages,)  to¬ 
gether  with  the  ability  which  distinguishes  it s  manage¬ 
ment,  have  won  for  the  Medical  Times  an  unprecedent¬ 
edly  large  circulation,  which  extends  not  oniy  to  all 
parts  of  the  Three  Kingdoms,  but  to 
PARIS,  GERMANY, THE  COLONIES,  AND  AMERICA. 

When  the  Proprieters  add  to  this,  the  permanency 
derived  from  its  professional  and  scientific  character, 
and  the  circumstance  of  the  Advertisements  being  in 
the  botly  of  the  Work,  and  not  on  a  temporary  wrapper, 
they  think  they  may  confidently  assert,  that  Ad  vertisers 
have  in  the  MedicalTimes  not  only  the  best,  but  the  only 
sure  medium  of  reaching  the  whole  reading  portion  of  the 
Medical  Profession,  (lie  largest  anil  most  respectable 
bodyas  a  class  that  the  Literary  or  Mercantile  Adver¬ 
tiser  can  well  address  himself  to. 

THE  SCALE  OF  CHARGES  ARE  AS  FOLLOWS:— 

For  ten  Lines . .£'0  6  O 

Every  three  succeeding  Lines  .  OlO 

A  Column . 9  lo  o 

A  Page  .  .  ...  .000 

No  Empirical  Advertisements  can  be  admitted  under 
any  pretence. 

N.B. — The  Stamped  Copies  may  be  ordered  of  any 
Bookseller  or  Newsman,  or  may  be  obtained  direct 
from  the  Office,  by  forwarding  the  Subscription  in  ad¬ 
vance,  which  may  be  done  by  a  Post  Office  Order  to 
J.  A.  Carfrac,  Esq.,  Medical  Times  Office. 

RITANNIA  LIFE  ASSURANCE 

COMPANY,  I,  Princes-street,  Bank,  London. 
Empowered  by  Special  Act  of  Parliament,  4  Viet., 
cap.  jx. 


DIRECTORS. 


William  Bardgelt,  Esq. 
Samuel  Bevington,  Esq. 
Win.  Fechney  Black,  Esq. 
John  Bright  man;  Esq. 
George  Cohen,  Esq. 

Millis  Coventry,  Esq. 

John  Urewett,  Esq. 


Robert  F.glinton,  Esq. 
Erasmus  Robt  Foster  Esq 
Alex.  Robert Irvi tie, Esq. 
Peter  Morrison,  Esq. 
Will.  Shand,  Jim.,  Esq. 
Henry  Lewis  Stnale,  Esq. 
Thomas  Teed,  Esq. 


medical  officers. 

Physician. — John  Clendinning,  M.D..  F.It.S. 
Surgeons  — Ebcnezer  Smith,  Esq.,  and  William  Gwiliinv 
Merrett,  Esq. 

ST  IN  DING  COUNSEL. 

The  Hon.  John  Ashley,  New-Square,  Lincoln’s-Inn. 

SOLICITOR. 

William  Bcvan,  Esq.,  Old  Jewry. 

RANKERS. 

Messrs.  Drewett  and  Fowler,  Princes-street,  Bank. 

This  Institution  is  empowered  by  a  Special  Act  of 
Parliament,  and  is  so  constituted  as  to  afford  the  bene¬ 
fits  of  Life  Assurance,  in  their  fullest  extent,  to  Policy- 
Holders,  and  to  present  greater  facilities  and  accom¬ 
modation  than  can  be  obtained  in  other  Offices.  The 
decided  superiority  of  its  plan,  audits  claim  to  public 
preference  anti  support,  have  been  proved,  incomes-' 
tably  by  its  extraordinary  and  unprecedented  success 
Extract  from  Increasing  Rates  of  Premium,  for  an  Assu¬ 
rance  of  £100  for  Whole  Term  of  Life. 


Premium  per  Out.  per  Auuum,  payable  during: 

A^e. 

1st  Fire 

2 ml  Five  3rd  Five 

4th  Five 

Remained 

Years. 

Years  |  Years 

Years. 

ot  life- 

£  s.  d. 

£  s.  d. £  s.  d. 

£  s-  d. 

£  s.  d. 

20 

1  1  4 

1  5  10  l  10  11 

1  16  9 

i  3  8 

50 

1  6  I 

1  12  2  1  19  1 

2  7  4 

2  17  G 

40 

1  10  1 

2  4  4  2  U  (5 

1  7  3 

V  3  4 

1  5(1 

2  16  7 

,J  9  4  4  5  5 

i  G  3 

(i  13  7 

Detailed  Prospcatuses,  and  every  requisite  informa¬ 
tion  as  to  the  mode  of  effecting  Assurances,  may  be  ob¬ 
tained  at  tilt-  Office. 

Petkr  Morrison.  Resident  Di  ectcr. 
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COURSE  or  CLINICAL  LECTURES  ON 
DISEASES  or  WOMEN . 

Delivered  in  the  Hospitul  of  La  Chnritc,  liy  Professor  VELPEAU. 


Having  completed  M.  Velpeau’s  valuable  lectures 
on  vesico- vaginal  fistulas,  we  will,  before  proceed¬ 
ing  to  tbe  next  part  of  the  course,  lay  before 
our  readers  tbe  following  interesting  observations 
of  M.  Jeanselme,  and  which  he  entitles,  A  Critical 
Examination  of  Cases  of  Cure  of  Vesico- Vaginal 
Fistulas. 


Are  vesico- vaginal  fistulas,  which  are  seated  at 
the  fundus  of  the  bladder,  which  are  of  ancient 
date,  and  attended  by  some  considerable  loss  of 
substance,  beyond  the  resources  of  art?  Can  we 
hope  to  overcome  them  by  known  means?  Such 
is  the  double  question  which  has  long  agitated  the 
surgical  world,  and  which  still  lias  not  received  a 
'perfectly  satisfactory  solution.  Various  opinions 
have  been  established  upon  theories  more  or  less 
hazardous;  surgical  talent  has  placed  all  its  re¬ 
sources  under  contribution;  but  as  no  theory, 
even  tbe  most  ingenious,  can  at  the  present  day 
meet  with  a  favourable  reception  unless  supported 
by  facts,  I  have  been  induced  to  publish  the  fol¬ 
lowing  observations — an  attentive  examination  of 
which  will  not.  I  believe,  be  wholly  useless  to  sci¬ 
ence,  or  to  the  profession  at  large.  Moreover, 
should  the  essay  have  no  other  result  than  that  of 
henceforth  engaging  surgeons  in  their  observations, 
to  take  into  account  certain  circumstances  hitherto 
most  frequently  neglected,  I  shall  not  consider 
my  time  as  thrown  away;  I  shall  probably  find 
my  views  opposed  to  those  of  inen  honoured  in 
science,  and  whose  services  towards  the  healing 
art  1  am  far  from  being  ignorant  of,  and  I  own 
that  it  is  this  idea  which  has  long  arrested  me, 
and  nothing  but  a  consciousness  of  duty  has  decided 
me  on  giving  publicity  to  this  work.  ‘Assuredly  if 
the  surgical  means  employed  in  the  treatment  of 
vesico-vaginal  fistulas  were  merely  innocuous,  this 
examination  would  lie  without  value,  and  niv  cri¬ 
tique  might  appear  personal;  but  sucli  is  net  the 
case.  I  shall  instance  facts  which  prove  that  these 
means  are  not  exempt  from  danger ;  we  shall  even 
find  some  cases  of  death,  not  to  speak  of  others, 
which  from  an  unfortunate  amour-propre  are  kept 
concealed  from  public  knowledge,  r  declare  then, 
once  for  all,  that  in  the  examination  to  which  I 
am  about  to  submit  those  cases  which  have  been 
published,  I  have  no  other  interest  to  consult 
than  that  of  science  and  humanity.  My  intention 
is  merely  to  examine  those  cases  which*  have  been 
published,  and  the  details  of  which  have  been 
given.  This  is  tbe  only  means  of  removing  all 
personality  from  the  question.  Thus,  when  I  shall 
show  that  no  authentic  success  lias  resulted  from 
such  operations,  I  shall  not  pretend  thence  to  say 
that  the  surgeons  who  speak  of  having  obtained 
such  results,  hare  Intentionally  proposed  to  lead 
their  brethren  into  error;  upon  this  point  each 
person  must  be  guided  by  bis  own  opinion ;  and 
for  my  part  I  have  too  good  an  opinion  of  the 
medical  body  to  think  that  one  of  its  members 


•r 


can  be  capable  of  such  an  action.  But  it  is 
not  sufficient  in  a  scientific  point  of  view  to  say 
that  vesico-vaginal  fistulas  have  been  cured,  we 
must  examine  the  cases  with  all  their  details.  I 
shall  examine  in  order  each  of  the  operative  pro¬ 
cesses  that  have  been  explained  in  M.  Velpeau’s 
lectures ;  by  this  means  the  reader  will  be  better 
enabled  to  pass  his  judgment  on  each  according 
to  their  respective  value,  and  the  various  degrees 
of  danger  to  which  each  of  them  exposes.  I  shall 
give  the  whole  details  of  such  cases  as  appear  to 
possess  most  practical  interest.  But  as  it  would 
be  impossible  to  enter  into  an  explanation  of  all, 
I  shall  merely  give  a  summary  of  most  of  them  ; 
but  this  will  be  sufficient  for  our  purpose.  I  shall 
especially  fix  my  attention  upon  the  causes  of  fis¬ 
tula,  upon  their  date,  their  position,  direction,  di¬ 
mensions,  &c. ;  considered  under  these  different 
points  of  view,  some  cases  which  have  been  greatly 
extolled,  would  undoubtedly  lose  a  great  portion 
of  their  value.  In  fact,  every  case  of  perforation 
of  the  vesico-vaginal  partition  is  not  incurable. 
Every  one  knows,  and  many  facts  incontestably 
prove  it,  that  a  perforation  by  a  cutting  instru¬ 
ment,  without  loss  of  substance  and  of  recent  for¬ 
mation,  may  be  cured.  Dr.  Faure  has  related  in 
the  Annales  de  Medicine  Pratique,  of  Montpellier, 
a  successful  case  of  this  kind,  and  many  others 
have  occurred.  \Y  e  know  also  that  a  fistula  placed 
at  the  neck  of  the  bladder  is  not  beyond  the  re¬ 
sources  of  art ;  Dupuytren  and  several  other  sur¬ 
geons  have  often  overcome  them  by  means  of  simple 
cauterizations.  But  these  cases  will  not  come  under 
our  consideration ;  I  shall  merely  cite  a  few  to  show 
that  it  is  nqt  so  easy  as  is  generally  thought  to 
obliterate  them  in  a  complete  manner.  But  to 
say  that  fistulas,  resulting  from  lingering  labours 
of  old  standing,  having  their  seat  at  the  fundus  of 
the  bladder ,  and  accompan  ied  by  some  loss  of  sub¬ 
stance,  have  been  cured  by  known  means,  as  some 
surgeons  pretend,  is  an  assertion  which  is  not  borne 
out  by  on  examination  of  recorded  facts.  This 
condemnation  should  perhaps  be  modified  in  fa¬ 
vour  of  one  exceptional  case,  in  which  a  successful 
result  was  obtained  by  M.  Jobert;  but  this  unfor¬ 
tunately  is  but  an  exception  to  tbe  general  rule; 
for  I  think  I  might  easily  prove  that  in  all  the  cases 
ot  this  kind  which  have  been  published,  either  the 
cure  was  not  maintained,  or  had  been  too  quickly 
announced,  or  else  the  fistula  was  seated  at  the 
neck  of  the  bladder.  But  I  will  not  anticipate; 
tbe  mere  point  which  I  contest,  is  the  cure  of  fis¬ 
tulas  of  the  fundus  of  the  bladder,  with  loss  of  sub¬ 
stance  and  of  an  ancient  date.  It  is  evident  that 
I  need  not  here  occupy  myself  with  the  various 
operative  processes  considered  in  themselves ; 
everything  in  reference  to  them  has  been  said  in 
M.  Velpeau's  lectures.  I  will  at  once  proceed  to 
our  subject. 

A.  Desault's  method. — Upon  reading  in  tbe 
surgical  works  of  Desault  (vol.  iii.  p.  299),  “By 
adopting  this  process,  we  are  enabled  to  cure  uri¬ 
nary  and  vaginal  fistulas  of  very  long  standing, 
through  which  one  might  easily  pass  the  finger 
into  tbe  bladder ;”  Fat  once  sought  for  cases  tend¬ 
ing  to  prove  this  assertion,  but  have  been  unable 
to  discover  them  in  the  works  of  this  surgeon. 
However  interesting  the  numerous  observations  of 
Desault  may  be  in  a  scientific  view,  I  cannot  help 
considering  his  silence  in  this  respect  as  a  proof 
that  he  himself  was  never  thoroughly  conviuced  of 
the  success  of  which  he  speaks.  Still  Chopart, 
who  entirely  partakes  of  the  opinion  of  Desault, 
as  to  the  mode  oftreatment  of  vesico-vaginal  fistu¬ 
las,  without  entering  into  further  details,  presents 
two  cases,  which  we  will  now  examine. 

Case  1. — .The  subject  was  a  lady  twenty-two 
years  of  age,  affected  with  a  vesico-vaginal  fistula, 
resulting  from  a  difficult  labour.  This  fistula  was 
said  to  be  three  lines  in  extent,  and  situated  at  the 
neck  of  the  bladder,  and  also  to  be  of  an  enlo+igat* 


ed  form,  and  having  a  transverse  direction.  After 
using,  for  a  twelvemonth,  various  kinds  of  pes¬ 
saries,  and  during  this  time  dilating  tbe  urethra 
with  bougies,  this  lady,  heart-broken  at  not  find¬ 
ing  any  amelioration  in  her  state,  came  to  Paris  to 
place  herself  under  the  care  of  Desault.  He  or¬ 
dered  her  to  keep  her  bed,  her  urethra  was 
dilated  with  gum-elastic  catheters,  gradually  in¬ 
creased  in  size,  and  so  fixed  as  constantly  to  pass 
beyond  the  fistulous  opening.  It  is  said  that  after 
three  months  of  this  treatment,  tbe  fistula  was 
almost  totally  closed,  that  the  urine  flowed  again 
in  its  natural  course  through  the  urethra,  and  that 
merely  a  few  drops  escaped  by  tlie  vagina  during 
walking.  Chopart  terminates  this  case  by  saying : 
“  This  lady,  since  her  return  into  the  country,  has 
continued  the  occasional  use  of  the  catheter  ;  she 
has  twice  become  enceinte,  and  was  successfully 
put  to  bed;  she  appears  perfectly  cured  of  her 
fistula.” 

It  would  be  fastidious  to  dwell  any  length  of 
time  upon  this  case,  or  place  any  confidence  upon 
a  successful  result,  of  which  the  surgeon  himself 
is  not  certain.  For  the  last  words  of  Chopart 
sufficiently  reveal  his  doubts.  Moreover  the  fis¬ 
tula  wa3  seated  at  the  neck  of  the  bladder,  and  was 
ol  but  small  extent.  Now, no,  one  denies  the  possi¬ 
bility  of  curing  lesions  of  this  kind;  it  is  even 
probable  that  cauterization,  aided  by  the  use  of 
tbe  catheter,  would  have  completely  overcome  it; 
similar  cases  of  success  are  not  very  uncommon  in 
practice.  We  know  that  Dupuytren  has  accom¬ 
plished  several  of  this  kind.  But  why  has  not 
Chopart,  who  speaks  to  having  witnessed  remark¬ 
able  cures  performed  by  his  illustrious  colleague, 
left  us  the  details  of  one  such  case?  Our  readers 
must  form  their  own  opinion. 

Case  2. — This  case  was  a  woman  twenty-seven 
years  of  age,  affected  with  vesico-vaginal  fistula 
after  a  tedious  labour  requiring  the  use  of  the  for¬ 
ceps.  I  shall  not  enter-  into  the  details  of  this  case; 
suffice  it  to  say,  that  this  fistula  was  situated  at 
the  fundus  of  the  bladder;  that  there  was  such 
loss  of  substance  that  the  finger  might  be  intro¬ 
duced  into  the  bladder  through  the  abnormal 
opening.  The  operation  completely  failed.  This 
woman  sometime  after  left  the  hospital  in  th« 
same  state  as  she  entered  it,  that  is  to  say,  her 
urine  escaped  entirely  by  the  vagina.  Chopart 
speaks  also  of  similar  cases  which  came  under  his 
care ;  the  process  failed  in  them  also,  says  this 
surgeon,  because  the  fistulous  opening,  being  seated 
beyond  the  neck  of  the  bladder,  was  so  large  that 
the  finger  might  be  passed  through  it.  Desault 
and  Chopart  are  not  the  only  ones  who  have  per¬ 
ceived  the  advantages  of  the  catheter  in  the  treat¬ 
ment  of  urinary  fistulas.  All  surgeons  know  that 
the  contact  of  the  urine  with  the  edges  of  the  fis¬ 
tula  is  the  principal  obstacle  to  their  union,  and 
therefore  that  the  catheter,  by  more  or  less  com¬ 
pletely  diverting  the  urine  from  the  abnormal 
opening,  must  be  of  great  assistance.  But  this  is 
very  different  from  the  entirely  hypothetical  asser¬ 
tion,  that  by  this  means  alone  we  may  obliterate 
large  and  old  standing  solutions  of  continuity  in 
the  vesico-vaginal  partition.  Some  have  spoken, 
it  is  true,  of  certain  efforts  of  nature ;  we  find  in  the 
annals  of  science  some  cases  of  spontaneous  cure; 
but,  I  ask,  can  we  reasonably  depend  upon  such  a 
resource  in  these  circumstances?  M.  Velpeau  men¬ 
tions  in  his  Truite  des  Aecoucliements,  that  Dr. 
Blundell,  in  his  lectures,  instances  the  case  of  a 
arge  vesico-vaginal  fistula  which  was  happily  cured.. 
Let  us  see  the  value  of  this  case:  “A  woman, 
having  been  delivered  after  great  efforts,  and  with 
the  employment  of  the  lever,  I  found,  on  care¬ 
fully  examining  her  some  days  after  her  confine¬ 
ment,  that  there  was  at  the  neck  of  the  bladder  a 
fistula  through  which  two  fingers  might  be  easily 
passed.  Having  afterwards,  upon  a  judicial  inves¬ 
tigation,  to  make  a  report  as  to  the  state  of  tins 
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parts.  I  was  greatly  astonished,  some  weeks  after 
my  first  examination,  to  find,  to  inv  great  satis¬ 
faction,  that,  by  the  employment  of  the  catheter, 
and  of  a  general  treatment,  the  wound  was  so 
complete!}'  closed,  that  there  was  not  even  a  trace 
of  cicatrization.”  I  have  given  this  fact  as  it  was 
transmitted  to  me  by  an  English  friend.  I  do 
not  know  how  far  such  observations  can  be  taken 
into  consideration  ;  but  in  this  case  the  abnormal 
opening  existed  at  the  neck  of  the  bladder,  and 
was  of  recent  date  when  the  patient  was  subjected 
to  the  use  of  the  catheter  ;  two  circumstances 
exceedingly  favourable,  and  which  must  not  be 
forgotten  ;  but  still  we  can  but  with  difficulty 
imagine  that  a  perforation  of  this  kind,  through 
which  two  fingers  might  be  passed,  could  in  a  few 
weeks  be  so  completely  closed,  that  no  trace  of 
cicatrization  should  be  left.  M.  Velpeau  speaks 
also  of  a  cure  mentioned  by  Pen  (Pratiq.  des 
Accotich.) ;  but  on  a  reference  to  the  case,  we  shall 
he  convinced  that  no  dependance  can  be  placed  on 
facts  so  loosely  detailed.  I  shall  not  dwell  any 
longer  on  those  cases  in  which  the  patients  have 
been  submitted  to  Desault’s  plan.  There  is  not 
one  which  proves  the  radical  cure  of  a  fistula 
seated  at  the  fundus  of  the  bladder;  on  this  point 
all  surgeons  are  agreed. 

e.  Cauterization. — I  do  not  know  of  any  cases 
of  vesico- vaginal  fistulas  cured  by  means  of  cau¬ 
terization  but  those  which  have  been  recorded  in 
the  practice  of  Dupuvtren,  and  one  published  by 
Delpech,  in  the  Memorial  des  Hupitaux  du  Midi. 
Let  us  examine  these  cases. 


I  have  readiuseveralworks  on  vesico-vaginal  fis- 
tulas,  that  Dupuytren  has  succeeded  in  curing  by 
means  of  cauterization  perforations  of  long  standing 
at  the  fundus  of  the  bladder.  This  surgeon  has  him¬ 
self  announced  to  the  Academy  of  Medicine 
several  cases  which  he  has  successfully  treated  by 
this  means,  both  in  private  practice  and  at  the 
Motel  Mieuj  hut,  I  am  forced  to  say,  these  are 
allegations  without  proof,  and  it  is  doubtful  to  what 
extent  they  may  be  admitted  into  our  consideration. 
We  read  in  the  work  of  MM.  Roche  and  Jan- 
son :  “We  have  seen  M.  Dupuytren  succeed, 
after  three  applications  of  the  cautery,  in  cur¬ 
ing  a  complete  incontinence  of  urine,  occasion¬ 
ed  by  a  loss  of  substance  disposed  in  the  form 
of  a  longitudinal  rent,  which  commenced  at  the 
urethra,  the  inferior  wall  of  which  was  com¬ 
pletely  destroyed,  and  extended  to  the  fundus  of 
the  bladder.”  Most  certainly  I  should  not  ques¬ 
tion  the  probity  ofM.  Sanson  in  reference  to  scientific 
matters;  hut  setting  aside  the  well-known  bonne 
foi  o:  this  professor,  there  are  duties  owing  to 
science.  Now,  it  is  evident  that  a  fact  of  “this 
nature  ought  to  be  more  detailed  in  its  description. 
An  old  pupil  of  M.  Dupuytren  speaks  to  having 
this  case  in  his  note-book;  if  so,  it  would  be  a 
service  to  science  to  publish  it  entire.  Moreover. 
M.  Sanson  does  not  say  that  the  loss  of  sub¬ 
stance  embraced  the  fundus  of  the  bladder ;  it 
extended,  lie  says,  even  to  the  fundus.  A  tact 
which  struck  me,  and  which  assists  in  confirming 
my  doubts  as  to  the  success  of  Dupuytren,  is,  that 
in  the  numerous  reports  of  the  clinical  practice  of 
this  great  surgeon,  there  are  but  two  cases  of  vesi- 
oo- vaginal  fistulas  published,  and  we  shall  shortly 
see  what  degree  of  value  is  to  be  attached  to  them. 
These  remarkable  cures  also  were  as  much  doubted 
then  as  in  the  present  day ;  now,  the  best 
answer  to  all  these  doubts  would  be  to  publish 
these  cases  with  their  whole  details.  But  I  can¬ 
not  help  saying  again  in  this  place,  that  this 
silence  is  to  me  a  proof  that  Dupuytren  has  never 
cured  fistulas  of  the  fundus  of  the  bladder,  with 
loss  of  substance,  and  of  an  ancient  date.  But  we 
will  not  enter  into  further  details,  the  facts  will 
speak  for  themselves. 

,Case  *•'  The  subject  was  a  woman  about 
nr  y  years  of  age,  affected  with  vesico-vaginal 
fistula,  the  result  of  a  long  and  difficult  labour. 
f,r7st,  admission  into  the  Hotel-Dieu,  she 
,  y  CTGd  by  three  applications  of  the 
ffreat  SDeed  int  ’  but  T  day’  oa  mounting  with 

widelyPauart  tb  ^  ’  She  stretched  legs 
eonnLpPtbV  ,the  cicatrix-,  still  tender,  which 
connected  the  edges  of  the  fistula  burst,  and  the 
lesion  of  continuity  was  reproduced.  This  woman 

re-entered  the  hospital  under  M.  Dupuytren,  when 


she  was  subjected  to  the  same  treatment.  The 
fistula  was  said  to  be  seated  at  the  neck  of  the 
bladder,  and  to  have  a  transverse  direction.  The 
actual  cautery  was  applied  on  the  13tli  of  October, 
1829.  We  will  give  M.  Paillard’s  relation  of  the 
case: — ■“  From  this  instant  the  urine  ceased  to 
flow  by  the  fistula,  the  inflammatory  swellingjwhich 
supervened  filling  up  the  orifice,  and  up  to  the 
present  time  the  water  has  not  again  passed  through 
the  abnormal  opening.  We  shall  be  careful  to 
inform  our  readers  whether  any  new  cauterizations 
may  be  necessary,  or  if  this  single  one  has  been 
sufficient  to  obtain  the  cure.” 

An  observation  of  this  description  most  certainly 
cannot  bring  conviction  to  any  mind  ;  it  does  not 
j  even  satisfy  us  as  to  the  cure  of  a  fistula  at  the 
neck  of  the  bladder;  for  the  cauterization  was 
performed  on  the  13th  of  October,  and  the  case 
was  published  on  the  7  th  of  November  Now, 
every  one  knows,  that  it  would  require  a  longer 
time  to  be  enabled  to  proclaim  a  lasting  cure. 
Moreover,  why  are  so  few  details  given  ?  what 
can  be  the  value  of  an  observation  in  which  we 
are  merely  told  cauterization  was  practised,  and 
from  that  instant  the  urine  ceased  to  escape  by  the 
fistula?  Again,  does  not  the  last  sentence  clearly 
indicate  that  the  fistula  was  not  cured  on  the  7th 
of  November?  I  have  vainly  sought  the  further 
details  promised  by  M.  Paillard ;  and  it  really 
seetns  to  me  that  a  fact  of  a  different  order  should 
have  been  chosen  to  lead  to  the  following  remarks. 
“  The  actual  cautery  has  succeeded,  and  does  very 
frequently  succeed,  at  the  Hotel  Mien,  in  the  hands 
of  Dupuytren,  in  curing  very  extensive  longitudi¬ 
nal  vesico-vaginal  fistulas  of  the  urethra,  the  neck 
and  the  fundus  of  the  bladder,  and  also  transverse 
fistulas  of  the  same  parts,  even  when  large  and  ac¬ 
companied  by  considerable  loss  of  substance.” 
This  requires  no  commentary. 

Case  2. — This  was  a  woman  twenty-eight  years 
of  age,  who  entered  the  Hotel-Mieu  on  the  25th 
of  March,  1829,  for  a  vesico-vaginal  fistula  result¬ 
ing  from  a  difficult  labour.  On  the  27th  of  March, 
Dupuytren,  on  introducing  his  finger  into  the  va¬ 
gina,  discovered  a  slight  loss  of  substance  behind 
the  neck  of  the  bladder,  and  by  means  of  a  specu¬ 
lum  he  distinctly  saw  at  this  part  a  slit  the  trans¬ 
verse  diameter  of  which  was  about  three  lines,  and 
the  antero-posterior  one  and  a  half.  The  edges  of 
the  fistula  were  twice  touched  with  the  actual 
cautery,  and  a  catheter  was  fixed  in  the  bladder. 
On  the  29th  of  the  same  month  the  urine  escaped 
as  freely  as  before. — This  first  part  of  the  observa¬ 
tion  was  published  on  the  31st  of  March. — On  the 
12th  of  May,  of  the  same  year,  this  observation 
was  concluded  in  the  following  terms: — “The 
patient  in  question  has  undergone  since  the  28th 
of  March  two  further  applications  of  the  actual 
cautery  ;  the  last  only  has  produced  some  change 
in  the  state  of  the  fistula.  A  fourth  cauterization 
was  performed  on  the  28th  of  April.  Before  the 
operation,  by  means  of  a  speculum  a  black  spot 
was  perceived,  of  two  or  three  lines  in  length  and 
half  a  line  in  breadth,  at  the  point  where  the  fis¬ 
tula  was  seated.  This  was  thought  to  be  a  foreign 
body,  and  was  attempted  to  be  removed  by  a 
piece  of  lint  introduced  by  means  of  a  forceps, 
when  it  was  discovered  that  it  was  the  fistulous 
opening  itself  which  appeared  black  from  the 
cavity  of  the  bladder  being  situated  above  it. 
The  urine  merely  escaped  by  drops,  and  M.  Du¬ 
puytren  considered  her  from  that  time  as  cured ; 
this  prognosis  has  been  confirmed.  The  patient 
now  passes  all  her  urine  by  the  urethra ;  not  a 
single  drop  escapes  by  the  vagina.  The  cure  is 
complete.” 

What  can  we  conclude  from  an  observation 
published  with  so  few  details  ?  Ou  the  28th  of 
April,  the  urine  still  escaped  by  drops  through 
the  fistula,  and  twelve  days  after,  the  radical  cure 
was  announced.  This  is,  it  appears  to  me,  making 
rather  too  much  haste.  There  is  also  a  source  of 
error,  which  we  shall  very  frequently-  have  to 
point  out;  namely,  that  when  the  abnormal  open¬ 
ing  is  small,  the  swelling  produced  by  the  cau¬ 
terization  may  obliterate  it  for  a  time  ;  but  as 
this  swelling  afterwards  disappears,  the  parts 
regain  their  natural  condition,  ana  the  escape  of 
the  urine  again  takes  place.  It  is  even  said  that  this 
woman,  some  months  after,  entered  another  hos¬ 


pital  for  relief ;  but  as  the  name  of  the  patient  is 
not  mentioned,  it  is  impossible  to  clear  up  this  fact. 
But,  to  return  to  the  subject,  was  this  really  a  fis¬ 
tula  of  the  fundus  of  the  bladder?  was  the  finger 
alone  sufficient  to  determine  accurately  the  pre¬ 
cise  seat  of  the  lesion  2  This  point  is  at  least 
doubtful.  Such  are  the  published  cases  which 
have  occurred  in  the  surgical  practice  of  the 
Hotel-Mieu.  I  have  made  inquiries  from  many 
pupils  of  Dupuytren,  and  all  have  told  me  that 
they  have  seen  fistulas  of  the  urethra,  and  even 
of  the  neck  of  the  bladder,  cured  by  this  surgeon, 
but  never  fistulas  of  the  fundus  of  this  organ. 

From  researches  which  he  had  made  upon  the 
fibrous  tissue  (corps  inodulaire)  forming  the  base 
of  cicatrices,  Delpech  thought  that  some  advan¬ 
tage  might  be  derived  from  the  property  possessed 
by  this  substance  of  contracting  itself  after  burns; 
cauterizations,  according  to  him,  might  induce  the 
approximation  of  the  edges  of  the  fistula,  and 
consequently  its  obliteration,  by  a  similar  action 
to  what  we  observe  in  cicatrices  resulting  from 
burns,  in  contractions  of  the  anus,  the  vulva,  and 
other  natural  openings.  This  constitutes  an  in¬ 
genious  theory  of  Delpech’s,  which,  combined  with 
his  characteristic  accuracy  of  details,  will  prepare  us 
to  expect  some  well  circumstantiated  case.  I  should 
have  wished  to  give  it  verbatim,  but  this  would  evi¬ 
dently  require  too  much  space.  It  may  be  found  in 
the  Memorial  des  Hupitaux  du  Midi.  I  cannot  too 
earnestly  direct  the  attention  of  my  readers  to  this 
observation.  The  patient  was  a  woman  affected 
with  fistula  at  the  fundus  of  the  bladder,  with  so 
"reat  a  loss  of  substance,  as  to  admit  the  index- 
finger  without  the  least  effort,  which  had  existed 
for  thirty  years,  and  was  radically  cured  in  less 
than  fifty  days  by  two  applications  of  the  actual 
cautery  and  one  of  the  nitrate  of  silver.  This  is 
certainly  an  unparalleled  instance  of  success;  I 
should  say  almost  a  prodigy  !  But  as  prodigies 
in  surgery  are  rare,  this  case  requires  the  most 
minute  examination,  especially  as  cauterization 
has  so  often  failed  with  fistulas  of  a  much  more 
favourable  character.  It  is  unfortunate  that  a  case 
of  this  kind  should  not  have  occurred  in  the  hos¬ 
pital,  where  the  medical  public  might  have  judged 
for  themselves.  I  perhaps  ought  not  to  mention 
a  circumstance  which  was  independent  of  the  will 
of  the  surgeon ;  but  this  idea  suggested  itself  from 
the  doubts  which  the  surgeons  of  Montpellier,  as 
well  as  the  pupils  themselves  of  Delpech,  have  ma¬ 
nifested  towards  this  remarkable  cure.  Moreover, 
has  not  Delpech,  in  his  account  of  this  case,  been 
hurried  along  by  his  theory  of  modules  ?  We  all 
know  the  power  of  a  preconceived  idea,  and  this 
certainly  seems  to  have  biassed  the  judgment  of 
this  professor.  All  the  details  of  the  case  are,  as 
it  were,  built  upon  this  predominant  idea.  Del- 
pcch  seems  to  give  this  case  rather  as  a  proof  in 
support  of  his  theory,  than  as  a  cure  of  vesico¬ 
vaginal  fistula.  I  have  been  informed  by  a  pupil 
of  Delpech,  whom  I  could  mention,  that  in  1829, 
the  Professor  of  Montpellier  regarded  vesico-vagi¬ 
nal  fistulas  at  the  fundus  of  the  bladder,  with  loss 
of  substance,  and  of  a  somewhat  ancient  date,  as 
an  incurable  disease.  He  has  often  expressed 
this  opinion  in  his  clinical  lectures.  But  we  will 
not  confine  ourselves  to  these  general  remarks ; 
let  us  see  whether  some  particular  points  of  the 
case  will  not  confirm  our  doubts. 

The  first  cauterization  was  practised  on  the  2nd 
of  May,  1830.  The  four  following  days,  large 
quantities  of  urine  passed  through  a  catheter  left 
in  the  bladder,  while  scarcely  any  escaped  into  the 
vagina.  On  the  fifth  day,  the  opposite  took  place; 
scarcely  any  urine  passed  by  the  catheter;  almost 
all  the  liquid  escaped  by  the  vagina.  During  the 
twelve  following  days,  a  progressive  amelioration 
was  observed.  A  second  cauterization  was  perform¬ 
ed  on  the  seventeenth  day  ;  the  whole  of  the  urine 
passed  through  the  catheter  for  three  days  ;  dur¬ 
ing  six  days  afterwards  it  escaped  by  the  vagina. 
It  is  stated,  that  the  thirty-third  day  after  the  first 
operation,  no  more  urine  passed  by  the  vagina, 
even  when  the  patient  coughed  or  moved  in  her 
bed ;  still  the  opening  was  closed  only  by  the  mu¬ 
tual  application  of  the  lips  of  the  wound;  on  se¬ 
parating  them  the  urine  again  passed  by  the  vagina. 
This  is  not  very  clear ;  for  if  the  lips  of  the  fistula 
were  not  adherent,  there  is  but  little  probability 


but  that  in  the  effort  of  coughing:  the  urine  would 
have  found  a  passage  through  the  opening.  On 
the  forty-fourth  day,  the  fistula  merely  gave  pas¬ 
sage  to  a  probe.  A  cauterization  with  the  nitrate 
of  silver  was  adopted,  and  the  cure  perfected. 
These  are  nearly  all  the  details  connected  with  the 
escape  of  the  urine  by  the  fistula,  all  the  others 
relate  to  the  formation  of  the  cicatrix  and  its  con¬ 
tractions  •,  in  short,  to  the  theory  of  inodular  tissue. 

I  will  not  enter  into  farther  details ;  in  fact,  I 
think  there  is  ample  room  for  doubt  in  such  a  case. 
But,  eveu  if  we  admit  its  reality,  what  practical 
point  is  gained  ?  Is  there  a  single  surgeon  who 
would  venture  to  hope  for  success  by  cauterization 
alone  in  fistula  of  the  fundus  of  the  bladder,  which 
has  existed  thirty  years,  and  is  capable  of  admit¬ 
ting  the  index-finger?  I  think  not. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

CROONIAN  LECTURES. — NO.  I. 

As  an  introduction,  Dr.  R.  B.  Todd  commenced 
his  lecture  by  a  brief  description  of  the  progress 
of  science,  and  elegantly  alluded  to  the  many 
illustrious  names  enrolled  on  the  lists  of  the 
College,  and  whose  portraits  adorned  the  place 
of  their  assemblage.  He  took  a  rapid  view  of 
them  in  succession,  mentioning  Grew  as  the  true 
discoverer  of  Peyer’s  Glands ;  Havers ,  to  whom 
minute  anatomy  is  still  more  indebted,  and 
whose  researches  have  been  since  confirmed  by 
Monro,  Hewson,  &c. ;  and  finally  passed  an 
olegant  eulogium  on  Dr.  Croon,  after  whom  the 
present  lectures  wrere  named. 

Though  in  the  eighteenth  century  physicians 
were  not  so  distinguished,  and  the  number  of 
scientific  investigators  was  smaller  in  extent, 
and  less  illuminated  by  genius,  still  Medicine 
was  not  without  her  votaries.  No  one  in  any 
age,  and  certainly  none  in  the  present,  had  done 
more  for  anatomy  than  Hunter;  and,  indeed, 
that  branch  of  science  might  be  said  to  have 
sprung  from  him ;  nor  could  any  one  look  upon 
the  progress  then  made  without  surprise,  espe¬ 
cially  if  it  were  considered  how  little  the  go¬ 
vernment  was  then  disposed  to  encourage  or 
reward  such  exertions.  There  was  no  doubt 
that  Hunter  would  have  done  vastly  more  had 
he  lived  under  the  more  favourable  auspices  of 
the  present  day.  Anatomy,  however,  he  re¬ 
gretted  to  say,  had  not  since  progressed  in  the 
same  proportion,  though  the  difficulties  under 
which  it  did  labour  had  been  in  a  great  measure 
removed.  The  French  method  of  studyingana- 
tomy.  though  it  had  offered  an  easier  access  to 
the  acquirement  of  a  certain  kind  of  knowledge, 
had  rather  been  prejudicial  than  otherwise,  for 
it  had  a  tendency  to  divert  the  mind  from  the 
more  abstruse  study  of  pathology,  upon  which 
men  must  chiefly  rely  for  success  in  combating 
disease. 

The  perfection  which  had  been  attained  in 
microscopic  examinations,  had  thrown  light 
upon  many  subjects  that  had  long  been  mis¬ 
understood  ;  and  if  diseased  parts  were  care¬ 
fully  examined  (when  the  normal  structure 
was  well  known) — if  analytical  chemistry  were 
called  in  to  our  aid,  and  careful  records  of  mor¬ 
bid  symptoms  made  and  kept, —it  might  soon  be 
expected  that  we  should  attain  a  far  more  cor¬ 
rect  knowledge  of  the  nature  and  treatment  of 
disease  than  any  we  could  then  boast  of. 

The  course  would  be  arranged  as  follows: — 

1.  The  general  arrangement  of  the  intestines 
in  the  vertebrate  classes  of  animals. 

2.  The  anatomy  of  the  coats  of  the  intestinal 
canal,  (cursorily  treated). 

3.  The  anatomy  of  mucous  membranes  gene¬ 
rally. 

4.  The  anatomy  of  that  of  the  intestinal  canal 

of  man. 

1st.  The  general  arrangement  of  the  intes¬ 
tines  in  the  vertebrate  classes  of  animals. 
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The  alimentary  canal  in  almost  all  these 
classes,  consists  of  two  portions — the  small  and 
large  intestines. 

The  former  performs  principally  absorption, 
the  extraction  of  the  nutritive  material  from  the 
food  ;  while  the  chief  function  of  the  latter  is 
defecation.  In  the  examination  of  these  parts, 
convenient  but  arbitrary  distinctions  should  be 
thrown  aside,  and  men  should  rely  upon  physio¬ 
logical  differences,  and  varieties  in  the  minute 
anatomy  of  the  parts,  for  scientific  division  and 
arrangement. 

It  might  be  shown  that  each  part  had  its  dis¬ 
tinct  function,  its  peculiar  arrangement  of 
mucous  membrane  and  glands. 

A.  In  FISHES  we  met  with  the  simplest 
form  of  alimentary  canal.  It  consisted  of  a 
simple  tube,  very  slightly  convolute,  and  uni¬ 
form  in  size  except  at  its  lower  portion.  It  had, 
however,  a  very  peculiar  characteristic  in  py¬ 
loric  appendages,  viz.,  follicular  glands  elumi- 
nating  a  secretion  probably  analogous  to  the 
salivary.  They  varied  from  two  to  thirty  in 
number,  but  in  a  few  were  absent. 

b.  REPTILES,  he  said,  had  the  division  of 
small  and  large  intestines  more  marked.  The 
small  became  a  little  convoluted,  and  the  folds 
internally  more  distinct,  so  as  to  form  an 
analogue  to  the  ileo-coecal  valve  in  the  mammi- 
ferous  classes.  The  intestine  was  at  one  por¬ 
tion  dilated,  but  was  throughout  cylindrical. 
This  was  the  arrangement  in  the  Batrachians. 
In  the  Chelonian  reptiles  the  coats  were  re¬ 
markably  thick,  and  more  particularly  the  mus¬ 
cular,  and  this  to  such  an  extent  as  almost  to 
obliterate  the  cavity  when  in  action.  In  these, 
too,  the  canal  was  longest,  although  the  length 
was  nearly  as  remarkable  in  the  Saurians. 

c.  BIRDS. — Here  the  alimentary  tube  was 
increased  in  developement,  and  became  more 
complex  in  its  arrangement.  The  duodenum 
had  distinct  folds,  and  the  whole  of  the  small 
intestines  became  convoluted.  The  large 
bowel  had  two  coeca,  (resembling  in  appearance 
the  pyloric  coeca  of  fishes,)  which  terminated  in 
a  “  cul-de-sac .”  They  were  very  various  in 
length.  In  the  Grouse  it  was  said  they  mea¬ 
sured  three  feet. 

d.  In  MAMMIFERiE,  the  division  into  two 
portions  was  again  distinctly  seen,  but  a  great 
difference  was  discoverable  in  the  arrangement 
of  the  alimentary  canal  in  some  animals  of  this 
class,  between  the  herbivorous  and  carnivorous 
animals.  The  digestive  apparatus  in  the  for¬ 
mer  had  great  length  and  complication,  while 
in  the  latter  it  assumed  a  very  simple  and  a 
much  shorter  form  ;  and,  indeed,  it  was  always 
found  that  the  more  difficult  of  assimilation  was 
the  food  upon  which  the  animal  was  destined 
to  feed,  the  longer  and  more  complex  became 
the  digestive  canal.  Ex.  (horse,  deer,  &c.),  and 
vice  versa.  In  herbivorous  animals,  the  large  size 
of  the  coecum  was  a  very  striking  and  singular 
peculiarity,  as  well  as  its  immense  length;  while, 
in  the  carnivorous,  it  was  very  small.  The  lion 
offered  an  example. 


New  Discovert. — Peter  Green,  Esq.,  M. 
B.,  wrote  an  elaborate  article  for  the  Medico- 
Chirurgical  Society,  announcing  that  he  had 
discovered  a  new  disease — tubercle  of  the  brain 
in  children.  The  president  and  Dr.  Addison 
told  him,  that  apart  from  the  discovery  of  a  sad 
ignorance  on  the  subject,  he  had  discovered  but 
a  mare’s  nest.  The  Flarvey  of  the  age  has  since 
written  to  Dr.  Addison  for  further  information 
on  the  matter,  and  says,  that  he  never  wished 
to  present  anything  to  the  Society  not  marked 
by  novelty  andorigmality.  The  doctor’s  reply,  we 
understand,  is  characteristic — he  recommends 
the  discoverer  to  work  out  his  wish  by  present¬ 
ing  nothing  but  himself. 


EXTRACTS  FROM  FOREIGN  JOURNALS,. 


FRENCH  ACADEMY  OF  SCIENCES. 

Medical  and  Surgical  Prizes. — Report  of 
the  Academy. — There  were  but  two  works  this 
year  to  share  the  Montyon  bequest  to  the  sec¬ 
tion  of  Medicine  and  Surgery.  To  contest 
this  prize  it  is  necessary  to  have  made  some 
valuable  discovery  either  in  medicineor  surgery, 
or  one  capable  of  lessening  the  unhealthiness 
attached  to  certain  professions  and  mechanical 
arts. 

First  Article. — Treatise  on  Diseases  arising 
from  Lead.  By  M.  Tanquerel  des  Planches. 
— From  the  various  physical  and  chemical  pro¬ 
perties  with  which  it  is  endowed,  as  well  as  the 
great  abundance  of  its  supply,  lead  ha3  always 
been  one  of  the  metals  most  employed  in  the 
arts.  The  terrible  effects  of  the  emanations 
from  this  metal  on  the  living  economy7'  have 
also  been  felt  from  the  earliest  times  of  its  em¬ 
ployment;  but  in  proportion  as  mankind  have 
increased,  and  industry  extended,  so  have  the 
dangers  from  the  preparations  of  lead  in¬ 
creased,  the  attention  of  physicians  has  been 
more  strongly  fixed,  and  new  discoveries  have 
taken  place.  Numerous  researches  made  both 
by  ancient  and  modern  writers  have  been 
published  on  this  subject,  and  M.  Tanquerel’s 
book  may  be  cited  with  distinction.  The  au¬ 
thor  is  not  content,  as  most  of  his  predecessors 
have  been,  with  studying  simply  painters’ colic, 
but  he  has  extended  his  learned  researches  to 
the  subjects  of  paralysis,  arthralgia,  and  dis¬ 
eases  of  the  brain,  arising  from  the  employment 
of  lead.  The  symptoms  and  treatment  of  each 
of  these  diseases  have  been  carefully  detailed, 
and  prophylactic  views  have  been  given,  con¬ 
taining  a  depth  of  research  which  is  sought  for 
in  vain  amongst  the  best  writers  on  the  subject. 
Thus,  for  instance,  we  have  previously  been 
taught  to  consider  paralysis,  whether  of  the 
organs  of  motion  or  of  sensation,  the  nervous 
diseases  of  the  brain,  and  neuralgic  pains  of 
the  limbs,  but  consequences  or  terminations  of 
painters’  colic.  M.  Tanquerel  has  indisputably 
shown,  that  each  of  these  diseases  is  sometimes 
manifested  at  the  first  onset,  that  is  to  say, 
without  any  previous  colic.  MM.  Stockhausen 
and  Desbois  de  Rochefort  have  also  expressed 
themselves  in  the  same  manner;  but  it  is  due 
to  M.  Tanquerel  to  say,  that  he  has  thrown, 
the  greatest  light  on  this  class  of  diseases,  de¬ 
ducing  most  positive  and  clear  views  as  to  the 
intimate  nature,  as  well  as  the  treatment  of 
these  affections  :  thus,  for  instance,  he  states 
that  paralysis  from  lead,  having  a  peculiar  ori¬ 
gin  and  well  marked  characters,  constitutes  a 
disease  different  from  paralysis  from  cerebral 
congestion,  from  some  organic  lesion  of  the 
spinal  marrow,  or  from  rheumatic  paralysis,  &e., 
and  requires  a  totally  different  treatment.  The 
paralysis  from  lead  yields,  with  a  few  modifica¬ 
tions,  to  the  same  means  as  the  painters’  colic. 
Thus  rendering  a  striking  confirmation  to  that 
axiom  of  general  pathology — -namely,  that  one 
and  the  same  disease  may  exist  under  the  influ¬ 
ence  of  various  causes,  and  require  different 
modes  of  treatment. 

The  experience  of  all  ages  has  taught,  that  the 
best  mode  of  treating  this  disease  consists  in  the 
employment  of  strong  purgatives.  M.  Tanque- 
rel  also  confirms  this  view.  He  asserts  that  the 
use  of  croton  oil,  given  several  times  in  the  dose 
of  one  drop  in  two  spoonfuls  of  some  sweetened 
liquid,  constitutes  the  most  certain  and  applica¬ 
ble  treatment.  Again,  a  great  number  of 
different  means,  blood-ietting,  antiphlogistics, 
antispasmodics,  revulsives,  opiates,  strychnine, 
sulphuric  acid,  and  other  remedies,  are  frequent¬ 
ly  followed  by  remarkable  success.  This  disease, 
also,  jin  some  cases,  even  when  developed  in* 
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very  high  degree,  and  abandoned  to  its  own 
course,  becomes  cured  by  the  efforts  of  nature 
atone.  But  this  may  be  easily  explained.  Being 
immediately  removed  from  the  poisonous  ema¬ 
nations  of  the  lead,  from  their  sphere  of  activity, 
and  the  circumstances  favouring  their  absorp¬ 
tion,  individuals  threatened,  or  even  attacked 
with  this  disease,  may  soon  be  restored  to 
health  ;  this  is  universally  acknowledged,  and 
is  known  to  the  workmen  themselves.  This 
class  of  diseases  evidently  belongs  to  those 
which  arise  by  a  sort  of  infection  or  imbibition; 
in  fact  all  the  elements  of  the  question  are  in  this 
case  perfectly  clear  and  satisfactory.  The  na¬ 
ture  of  the  miasm,  the  mode  of  emission,  the 
sphere  ofactivity,  the  phenomena  of  absorption, 
are  all  nearly  definitively  known.  The  only  de- 
nateable  point  is  as  to  the  mode  of  absorption. 
Stockhausen  has  endeavoured  to  demonstrate 
that  there  are  but  two  ways  for  the  absorption 
ot  the  molecules  of  the  lead;  namely,  the  respi¬ 
ratory  and  the  digestive  passages;  he  denies  the 
possibility  of  their  absorption  through  the  cu¬ 
taneous  pores.  M.  Tanquerel  energetically 
sustains  the  same  doctrine.  But  the  facts 
e; ready  known  as  to  the  activity  and  powers  of 
inhalation  of  the  cutaneous  system,  naturally 
raise  some  doubts  as  to  this  point. 

M.  Devergie  had  previously  ascertained  the 
existence  of  lead  and  of  copper  in  the  intestinal 
tube  ot  persons  who  had  died  of  diseases  of  a  to¬ 
tally  different  character.  INI.  Tanquerel  has, 
also,  by  numerous  examinations,  discovered  the 
presence  of  lead  in  organs  which  apparently 
had  been  the  seat  of  painters’  colic,  and  lie 
states  that  after  death  caused  by  this  disease, 
the  quantity  of  lead  found  was  much  greater 
than  that  which  existed  in  individuals  who  had 
been  carried  off  by  other  diseases.  With  respect 
to  the  anatomical  characters,  or  organic  lesions 
caused  by  this  class  of  diseases,  M.  Tanquerel 
has  arrived  at  the  following  remarkable  conclu¬ 
sion,  that  the  anatomical  alterations  which  give 
birth  to  the  pathological  phenomena  of  colic 
from  lead,  are  inappreciable  to  our  senses;  and 
taut  the  material  alterations  of  a  very  variable 
character  which  are  met  with  after  death,  are 
merely  the  effects,  and  do  not  at  all  constitute 
the  causes,  of  these  diseases. 

In  these,  as  in  most  spontaneous  diseases, 
tiiere  is  a  mixed  or  intermediate  period  of  no 
fixed  duration,  one  in  which  there  is  not  a  per¬ 
fect  state  of  health,  and  yet  no  state  of  declared 
c..sease.  In  this  stage,  the  whole  economy  is  in 
a  wavering  condition.  No  organ  is  specially 
attacked,  but  the  whole  system  is  affected.  We 
may  easily  conceive  that  at  this  period,  we  may, 
by  appropriate  means, arrest  the  development  of 
the  disease.  It  is  to  this  stage  that.  M.  Tanque¬ 
rel  has,  with  reason,  given  the  name  of  general 
primitive  intoxication — a  distinction  most  un¬ 
doubtedly  his  own,  and  which  stamps  a  character 
oi  originality _  and  practical  utility  upon  his 
work.  Still  this  period  of  saturnine  intoxication 
has  been  referred  to  by  Stockhausen,  Desbois  de 
Rochefort,  and  Wilson  in  England.  The  latter- 
speaks  of  the  first  stage  of  painters’  colic,  ii 
"which  thepotients  complain  of  feeling  genera)] 
b],  ot  a  sensation  of  weakness  and  numbness  ii 
the  legs.  ^  They  have  a  sweetish  and  disagree 
abie  taste  in  the  mouth,  with  loss  of  appetite,  am 
vet  they  pursue  their  ordinary  occupations 
totoll  also  speaks  to  a  similar  effect.  It  ha 
>een  left,  however,  tor  M.  Tanquerel  to  clear!' 
eune  this  period  of  imminence  or  of  intoxication 
diseases.  It  is  from  this  gram 
distinction  that  this  author  has  been  led  to  indi 
cate  various  kinds  of  means,  both  physical  am 
fhSn!C’  for  preventing  the  dangers  attache, 
to  the  numerous  processes  in  which  the  prepara 
t  ions  of  lead  are  employed,  and  ,  moreover,  to  van 
these  means  according  to  the  diversity  of  labom 
r  the  degree  of  danger  connected  with  it. 


A  prize  of  GOOO  francs  was  awarded  to  the 
author. 

Article  the  Second. — Researches  on  the  Spon¬ 
taneous  introduction  of  Air  into  the  Veins.  By 
M.  Amussat. — In  the  number  of  accidents 
which  may  arise  during  surgical  operations, 
such  as  syncope,  haemorrhage,  tetanus,  and 
others,  there  is  one  still  but  little  known  and 
appreciated,  less  frequent,  it  is  true,  hut  much 
more  formidable  than  the  rest,  which  plunges 
the  surgeon  into  stupefaction  and  despair,  from 
its  instantaneously  causing  the  death  of  the 
patient ;  this  is  the  spontaneous  introduction  of 
air  into  the  veins.  It  has  long  since  been 
clearly  demonstrated  bv  various  pathological 
facts,  that  air  fortuitously  accumulated  upon 
various  points  of  the  circulatory  system  is 
capable  of  causing  most  grave  diseases.  Mor¬ 
gagni  relates  a  number  of  observations  in  which 
repletion  of  the  cerebral  vessels,  from  the 
spontaneous  collection  of  air,  had  been  followed 
by  sudden  death.  Thus  the  abnormal  accumula¬ 
tion  of  air  in  the  circulatory  system,  as  suspected 
by  Hippocrates,  Hollier,  &c.,  appears  to  have 
been  confirmed  by  Morgagni  and  other  patho¬ 
logists.  With  a  view  of  verifying  these  patho¬ 
logical  facts,  some  physiologists,  as  Bichat, 
&c\.  have  injected  air  into  the  veins  of  different 
kinds  of  animals.  In  these  experiments,  the 
disturbance  created  was  always  proportioned  to 
the  quantity  of  air  introduced,  and  to  the  size 
and  strength  of  the  animal.  These  experiments 
have  been  repeated  and  varied  in  every  way. 
Some  have  endeavoured  to  ascertain  what 
quantity  of  air  was  necessary  to  cause  the  death 
of  animals  of  certain  species,  size,  and  strength. 
Others  have  tried  to  discover  upon  what  veins 
the  experiment  was  most  quickly  or  most  slowly 
fatal.  M.  Magendie  had  ascertained  by  similar 
experiments  that  the  air  becomes  more  easily 
and  quickly  introduced  on  placing  a  flexible 
tube  in  the  interior  of  the  vein. 

About  forty  fatal  cases  had  been  already  col¬ 
lected,  which  seemed  owing  to  this  cause,  all  oc¬ 
curring  during  grave  operations  near  the  sum¬ 
mit  of  the  chest,  and  performed  by  men  whose 
name,  genius,  learning,  and  honourable  cha¬ 
racter,  were  universally  acknowledged,  as  Du- 
puytren,  Roux,  Delpech,  and  others.  The  ques¬ 
tion  was  in  this  state  when  M.  Amussat,  by  nu¬ 
merous  and  varied  experiments,  repeated  under 
different  conditions,  has  placed  beyond  doubt 
the  reality  of  the  spontaneous  introduction  of 
air  into  wounded  veins,  and  has  demonstrated 
it  by  pathological  observations  on  men  and  ani¬ 
mals,  as  well  on  the  living  as  on  the  dead  body. 
M.  Amussat  has  then  proved  that  this  accident, 
more  grave  by  far  than  tetanus  and  haemorrhage, 
does  notextend  itself  to  all  points  of  the  venous 
system.  He  has  fixed  the  limits  in  which  it  is 
circumscribed,  which  he  names  the  perilous 
region,  and  has  shown  that  it  is  confined  to  the 
neighbourhood  of  the  chest,  and  more  especially 
that  portion  of  the  large  veins  where  the  flux 
and  reflux  of  the  blood,  constituting-  the  venous 
pulse,  may  be  clearly  perceived ;  that  is  to  say, 
upon  the  neck,  the  upper  part  of  the  chest,  the 
axilla,  and  the  shoulder,  fetill  the  danger  of 
this  catastrophe  may  he  extended  much  further 
from  this  region,  from  pathological  or  anatomi¬ 
cal  conditions  giving  a  larger  calibre  to  the 
veins.  M.  Berard  remarks,  that  to  ensure  the 
facility  of  the  reflux  of  the  blood  towards  the 
heart  during  the  contraction  of  the  right  auricle 
nature  has  lodged  the  veins  in  aponeurotic 
sheaths,  to  which  they  are  adherent,  and  which 
hold  the  parietes  constantly  separated,  thus  un¬ 
fortunately  favouring  the  fatal  introduction  of 
the  air,  on  their  being  opened. 

This  spontaneous  introduction  of  the  air  into 
the  veins  is  instantaneously  revealed  bv  cha¬ 
racteristic  phenomena,  which  M.  Amussat  has 
rendered  L-Citer  known,  and  thus  in  a  measure 


enabled  the  surgeon  to  remedy  the  accident  on 
its  first  appearance.  M.  Amussat  lias  also 
proved  that  this  introduction  of  the  air  into  a 
wounded  vein  in  the  upper  region  of  the  chest 
takes  place  solely  during  inspiration  ;  that  this 
accident  becomes  more  alarming,  if  the  patient 
draw  deep  inspirations,  and  also  if  weakened 
beforehand  from  pain  or  severe  htemorrhage- 
tliat  the  vertical  position  of  the  patient  greatlv 
favours  the  production  of  this  phenomenon,  and 
that  the  sudden  death  results  from  thedistensiou 
of  the  right  cavities  of  the  heart,  or,  in  other  terms, 
that  it  is  the  consequence  of  the  interruption  of 
the  circulation. 

A  prize  of  4,000  francs  was  then  awarded  to 
M.  Amussat. —  Gazette  Medicale. 

At  the  sitting  of  the  3rd  of  January,  M. 
Dumas  was  elected  vice-president  for  the  year 
1842. 

Amputation  at  the  Hip-Joint.— M.  Larrey 
made  a- report  upon  a  memoir  by  M.  Sedillot 
on  this  subject.  The  principal  object  of  this 
paper  is  to  call  attention  to  a  case  of  dis¬ 
articulation  successfully  performed  bv  M. 
Sedillot  upon  a  soldier,  the  first  successful 
case  performed  at  Paris.  According-  to  this 
surgeon,  the  disarticulation  of  the  femur 
should  not  be  performed  immediately,  but  only 
after  the  first  stages  of  the  inflammation  have 
gone  by  and  suppuration  is  established.  To 
justify  this  precept,  M.  Sedillot  instances  the 
danger  resulting  from  the  flowing-  back  of  a 
large  quantity  of  blood  in  the  principal  viscera, 
when  this  accumulation  is  sudden,  and  the  con¬ 
stitution  has  not  been  prepared  by  a  gradual 
diminution  of  power.  But,  according  to  M. 
Larrey,  these  dangers,  which  have  been  much 
exaggerated,  may  be  prevented  by  abstractions 
of  blood,  as  general  blood-letting  and  cupping 
on  the  epigastric  region.  M.  Sedillot  also 
dreads  the  shock  occasioned  to  the  nervous 
system,  by  amputation  immediately  af.er  an 
injury;  but  this  disturbance,  which  undoubtedly 
is  much  greater  after  traumatic  lesions  than  in 
spontaneousdiseases,  lasts  hut  a  very  short  time. 
Finally,  as  to  the  spasm  arising  from  the  sec¬ 
tion  of  the  large  nervous  trunks,  this  apprehen¬ 
sion  of  M.  Sedillot  does  not  appear  a  sufficient 
reason  forproscribingprimitive  amputation,  for  it 
is  of  little  comparative  consequence  whether  the 
patient  undergo  this  operation  sooner  or  later; 
in  either  case  will  not  the  effects  be  the  same? 
Finally,  amputation  of  the  thigh  may  be  per¬ 
formed  in  acute  as  well  as  in  chronic  diseases, 
and  if  the  operation  more  frequently  succeeds 
in  the  latter,  it  is  owing  to  the  affection  being 
much  less  grave  in  its  nature.  In  all  cases 
we  shall,  according  to  M.  Sedillot,  have  greater 
chances  of  success,  by  previously  applying  a 
ligature  on  the  femoral  artery  as  it  emerges 
from  the  groin. 

Treatment  of  Dropsies. — 31.  Baudens  has 
discovered  a  new  means  of  curing  effusions  in 
the  serous  cavities.  It  consists  in  artificially 
forming  a  fistulous  opening  so  as  to  ensure  the 
permanent  escape  ot  the  fluid.  He  has  tried 
this  proceeding  in  fifty  cases  of  hydrocele  of 
the  tunica  vaginalis ,  and  failed  but  once  ;  anil 
in  this  case  the  cure  was  afterwards  obtained 
by  returning  to  the  same  treatment  which  had 
at  first  failed.  He  met  with  equal  success  in 
two  cases  of  ascites.  The  instrument  which  he 
uses  in  this  latter  case  is  a  kind  of  crescent¬ 
shaped  trocar;  it  is  to  be  introduced  in  the 
neighbourhood  of  the  umbilicus,  and  part  of  the 
liquid  allowed  to  escape;  after  which,  the  ca- 
nula  which  is  left  in  the  wound  is  to  be  closed. 
The  next  day,  a  further  quantity  of  fluid  is  to 
be  drawn  off.  This  soon  appears  between  the 
canula  and  the  edges  of  the  wound,  and  its 
constant  discharge  then  takes  place.  This 
mode  of  treatment  would,  of  course,  be  con- 
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tra-indicated  where  the  dropsy  depended  on 

some  organic  lesion. 

Academy  of  Medicine. — Propriety  of 
Litkotrity  in  Children. — M.  Segalas  called 
the  attention  of  the  Academy  to  this  important 
question.  All  authors,  said  he,  are  not  agreed 
as  to  the  suitableness  of  treating  children  by 
the  lithotritic  or  by  the  cutting  instruments. 
Among  the  authorities  who  have  most  recently 
declared  in  favour  of  the  latter,  he  cited  MINI. 
Viricel  (of  Lyons),  Payan  (of  Aix),  Vidal  (de 
Cassis),  &c.  31.  Segalas  then  stated)  that  he 
has  hitherto  been  uniformly  successful  in  the 
application  of  lithotrity  at  all  ages  of  life;  and 
in  support  of  his  remarks  he  brought  forward 
an  infant  on  whom  he  had  practised  this  ope¬ 
ration  at  the  age  of  23  months ;  the  calculus 
was  large,  measuring  14  lines  between  the 
branches  of  the  instrument,  and  it  is  probable 
that  even  then  it  was  not  seized  in  its  greatest 
diameter.  There  had  been  no  perceptible  acci¬ 
dent  during  or  after  the  operations.  The  in¬ 
fant  is  now  26  months  old,  and  presents  all  the 
appearances  of  the  most  perfect  health. 

Adidteration  of  Milk  with  Cerebral  Matter. 
—31.  Henry  read  a  report  on  the  above  ques¬ 
tion  to  the  Academy.  It  was  necessary,  said 
he,  to  reassure  the  public  who  had  been  alarmed 
by  the  announcement  of  this  new  adulteration 
of  the  milk.  The  chemical  process  indicated 
by  31.  Gauthier  de  Clanbry,  (to  whom  we  are 
indebted  for  the  first  investigation  into  this 
subject,)  for  the  purpose  of  discovering  the 
mixture  of  cerebral  matter,  has  been  repeated 
by  the  commission,  who  have  acknowledged 
its  accuracy.  Still,  as  its  employment  is  te¬ 
dious,  they  have  tried  to  discover  some  means 
equally  sure  and  more  expeditious.  Now,  it  is 
certain  that  the  microscope,  especially  with  a 
magnifying  power  of  two  or  three  hundred 
times  the  natural  size,  would  show  to  an  atten¬ 
tive  observer  the  debris  of  the  membranes  and 
vessels,  the  appearance  of  which  would  leave 
no  doubt  as  to  the  reality  and  nature  of  the 
adulteration.  A  second  mode  of  obtaining  the 
same  result  is  by  calcining  some  butter  made 
from  the  suspected  milk.  By  this  means  we 
should  obtain  phosphoric  acid,  denoting  the 
presence  of  cerebral  substance. 

Effects  of  Cold  Drinks  upon  a  Body  in  a 
state  of  Perspiration.—  M.  Londe  read  a  re¬ 
port  upon  a  paper  by  31.  Gurnard  on  the  above 
subject.  Immediate  death,  said  M.  Londe.  has 
sometimes  been  the  consequence  of  cold  drinks 
taken  under  this  condition.  But  to  explain 
this  phenomenon,  it  is  not  necessary  to  admit, 
as  M.  Boiseuille  seems  to  think,  that  asphyxia 
had  been  produced.  31.  Guerard  refers  it  to 
some  effect  on  the  nervous  system,  and  this 
view  seems  satisfactory.  31.  Guerard,  analyz¬ 
ing  the  causes  which  augment  the  dangerous 
influence  of  cold  drinks,  enumerates — 1st,  the 
heat  to  which  the  body  had  been  previously 
submitted;  2nd,  the  empty  state  of  the  stomach 
at  the  moment  when  the  drink  is  swallowed  ; 
3rd,  the  quantity  of  the  drink  taken;  4t]j,  the 
low  temperature  of  this  liquid,  h  is  not  with¬ 
out  reason,  adds  31.  Londe,  that  M.  Guerard 
lias  placed  the  temperature  of  the  liquid  last, 
for  my  own  observations  have  convinced  me 
that  this  condition  is  comparatively  unimport¬ 
ant  to  the  other  three.  The  peculiar  merit  to 
be  given  to  the  author  consists  in  his  having 
substituted  precise  notions  on  this  subject  in 
the  room  of  vague  and  unfounded  ideas,  and 
in  having  shown  that  the  effects  of  cold  drinks 
are  more  vital  than  physical.  A  vote  of  thanks 
was  adopted  to  the  author. 

Contagion  of  Yellow  Fever. — 31.  Chervin 
read  a  memoir  upon  quarantines,  in  which  he 
criticised  a  paper  by  31.  Bertulus  relative  to 
the  transmission  of  vellow  fever. 

31.  Bousquet  demanded  of  the  author  the 


retraction  of  certain  expressions  in  reference  to 
M.  Bertulus.  He  stated  that  he  was  the  more 
justified  in  this  demand,  as  it  appeared  extraor¬ 
dinary  that  31.  Chervin  should  pretend  to  know 
the  state  of  cleanliness  of  the  sloop  La  Cara- 
vane,  which  he  had  not  seen,  better  than  31. 
Bertulus,  who  had  made  a  long  stay  in  the 
vessel.  31.  Bousquet  here  read  a  passage  ex¬ 
tracted  from  the  memoir  of  M.  Bertulus,  in 
which  this  physician  gives  some  minute  de¬ 
tails  as  to  the  manner  in  which  this  vessel  was 
cleaned  before  leaving  Toulon,  the  composition 
of  its  ballast,  and  the  care  which  was  taken  to 
maintain  cleanliness  aboard  during  the  voyage. 

31.  Chervin  :  \ou  see,  gentlemen,  from  the 
passage  itself  which  31.  Bousquet  has  read, 
that,  among  the  precautions  of  which  lie  speaks, 
31.  Bertulus  has  forgotten  one  of  the  most  im¬ 
portant.  The  ribs  of  a  ship  are  very  thick,  and 
in  the  space  existing  between  the  outer  and 
inner  surface,  substances  susceptible  of  decom¬ 
position  become  introduced,  and  which  may, 
when  left  there  a  long  time,  become  a  cause  of 
infection.  Now,  31.  Bertulus  has  not  said  that 
he  caused  this  part  of  the  vessel  to  be  kept 
clean.  The  omission  of  this  precaution  fre¬ 
quently  brings  along  with  it  the  most  grievous 
consequences;  for  the  miasms  disengaged 
from  these  petrified  substances  may  give  rise 
to  various  affections,  and  even  yellow  fever.  I 
could  cite  a  remarkable  example  :  a  vessel,  in 
which  this  precaution  had  been  neglected,  hav¬ 
ing  discharged  its  cargo,  was  undergoing  a 
thorough  cleansing,  but  the  white  crew  were 
unable  to  resist  the  infectious  exhalations  which 
escaped,  and  the  continuance  of  this  operation 
was  obliged  to  be  intrusted  to  the  negroes. 
3Yell,  although  negroes  are  very  little  suscepti¬ 
ble  to  the  contagion  of  yellow  fever,  several  of 
them  also  were  attacked.  This  proves  that  31. 
Bertulus  was  wrong  not  to  give  the  details  as 
to  this  point ;  for  if  this  part  of  the  cleansing 
was  not  made,  it  is  not  surprising  that  the  yel¬ 
low  fever  should  have  manifested  itself  on  board 
his  vessel. 

An  animated  but  somewhat  personal  discus¬ 
sion  ensued,  which  does  not  present  much  inte¬ 
rest  for  the  medical  reader. 


Observations  on  the  Efficacy  of  the  Vera- 
trum  CevadiUa  in  the  Treatment  of  Hydro¬ 
phobia.  J3y  Dr.  Foulhioux ,  of  Lyons. — Dr. 
Foulhioux  having  read  in  the  account  of  an 
English  traveller,  that  the  eevadilla  was  em¬ 
ployed  by  the  natives  of  3Iexico  in  hydropho¬ 
bia, resolved  to  try  it  on  the  first  occasion.  The 
following  is  the  result  of  his  observation : — 
Case. — Claude  Ollier,  a  servant,  44  years  of 
age,  was  bitten  on  the  right  wrist  by  a  mad 
dog,  towards  the  commencement  of  the  winter 
of  1838.  The  wound,  which  was  small  and 
superficial,  soon  healed,  and  a  year  had  nearly 
gone  without  the  patient  experiencing  any 
effect  from  the  accident,  when,  on  the  26th  of 
November,  1839,  he  was  suddenly  taken,  while 
travelling  towards  Lyons,  at  half-past  ten  in 
the  morning,  with  prickling  sensations  over 


the  whole 


surface 


of  the  bodv,  indescribable 


uneasiness,  a  desire  to  bite,  an  irresistible  im¬ 
pulse  towards  walking,  and  horror  of  liquids 
as  well  as  light.  When  he  had  reached  Lyons, 
he  experienced  a  violent  paroxysm,  and  at¬ 
tempted  to  bite  some  one  on  the  shoulder.  He 
was  seized  and  brought  to  the  Hotel-Dicu  at 
nine  o’clock  at  night,  having  already  had  five 
or  six  fits,  and  presenting  the  following  appear¬ 
ance:— Face  flushed,  tongue  moist  and  red, 
slight  headache,  increasing  at  the  commence¬ 
ment  of  the  paroxysms,  giddiness  from  time  to 
time,  constriction  at  the  threat,  heat  of  skin 
natural,  impossibility  of  bearing  an  artificial 
light,  which  provokes  a  paroxysm  even  when 
the  eyelids  are  closed  ;  the  tongue  presents  no 


trace  of  Vesicles;  the  patient  requests  the  per¬ 
sons  about  him  to  go  away,  or  else  to  hold  him 
down  ;  he  then  utters  piercing  cries,  grinds 
his  teeth,  trembles,  casts  his  head  violently 
about  as  if  to  bite  anybody,  and  even  tries  to 
bite  the  bench  on  which  he  is  extended.  There 
is  but  little  froth  at  the  mouth  ;  the  paroxysms 
last  about  a  minute,  and  leave  the  patient 
very  much  exhausted,  but  quite  sensible. 
(Nearly  six  grains  of  opium  in  the  solid  form 
were  given.) 

rl  wo  other  paroxysms  took  place  in  a  few 
seconds.  The  patient  frequently  requested  to 
be  stifled,  saying  that  he  suffered  too  much,  and 
that  he  knew  he  could  not  be  cured.  (Nine 
other  pills,  each  containing  about  one  grain  of 
opium,  were  given  at  half-past  ten.)  The  parox¬ 
ysms  seemed  lessened  in  force  and  frequency. 
The  face  was  greatly  flushed,  a  general  blood-let¬ 
ting,  to  nearly  two  pounds,  was  adopted.  A 
slight  paroxysm  was  produced,  followed  by 
yawning  and  a  sensation  of  faintness  ;  half  an 
hour  passed  without  any  fresh  paroxysm,  whilst 
before  he  had  had  one  every  five  minutes.  (At 
one  o’clock  in  the  morning  ten  pills,  similar  to 
the  former,  were  given.)  Acrid  and  burning- 
pain  at  the  epigastrium,  weakness,  drowsiness, 
apparent  sleep,  which  is  interrupted  bv  cries 
and  convulsive  movements.  The  patient  ap¬ 
pearing  past  hope,  M.  Fouilhoux  proposed  to 
submit  him  to  the  treatment  by  the  eevadilla , 
of  which  about  10  grains  were  administered  at 
half-past  nine.  The  burning  pain  at  the  epi¬ 
gastrium  increasing,  he  was  cupped  on  the 
back  of  the  neck  to  upwards  of  a  pound.  About 
one  o’clock  in  the  day,  the  patient  complained 
of  weakness,  with  constriction,  and  a  burning 
heat  in  the  throat,  and  difficulty  of  breathing. 
At  three  o’clock  he  had  another  fit.  At  six,  he 
had  had  no  fresh  paroxysm.  The  patient  drank 
a  little,  and  suffered  less  in  the  throat  and 
epigastrium.  On  the  28th  (third  day),  no  new 
paroxysm  ;  the  patient  drank  more  than  half  a 
pint  of  ptisan.  On  the  following  days  he  con¬ 
tinued  improving;  he  suffered  from  time  to 
time  with  a  headache,  which  disappeared  by 
means  of  sinapisms  applied  to  the  legs. 

Oilier  left  the  hospital  on  the  7th  of  Decem¬ 
ber,  perfectly  recovered. — Gaz.  Med. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Showing' tlie  number  of  Dentils  from  all  causes  regis¬ 
tered  in  the  four  weeks  ending  Feb.  5,  1S4-2. 

Jan.  15th  22nd  29th  Feb.Sth 


Small-Pox  . 

Measles . 

Scarlatina  . 

Hooping-Cough  ..  .. 

Croup  . 

Thrush  .. 

Diarrhoea 

Dysentery  . 

Cholera  ..  . . 

Influenza 
Typhus  .. 

Erysipelas  ..  .. 

Syphilis  . . . 

Hydrophobia 
Diseases  of  the  Brain,  ) 
Nerves, and  Senses  ) 
Diseasesof  the  Lungs, and  } 
Organs  of  Respiration  ) 
Diseases  of  the  Heart  and  ( 
Blood-vessels  ..  ..  ) 

Diseases  of  the  Stomach, ) 
Liver, Ac.  ..  ..  --  i 
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Childbed  . 
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Disease  of  Uterus,  Ac. 
Rheumatism  ..  ..  .. 

Diseases  of  Joints,  Ac. 

Ulcer  . 
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Diseases  of  Skin,  Ac.  .. 
Disea-es  of  Uncertain  Seat 
Old  Age  or  Natural  Decay 
Violence,  Privation,  or ) 
Intemperance  ..  ..  ) 

Causes  not  specified  .. 

Deaths  from  all  Causes  ., 
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TO  CORRESPONDENTS* 

«  A  Well-wisher  to  the  University  of  Edinburgh” 
expresses  his  entire  concurrence  in  the  observa¬ 
tion  of  our  talented  correspondent ,  on  the  abuses 
which  threaten  to  impair  the  utility  as  well  as 
high  standing  of  the  University.  He  says,  that 
from  the  deeply  felt  mediocrity  of  the  teachers, 
the  students  use  the  most  riotous  licence  in  the 
classes,  and  that  “  the  voice  of  the  lecturer  is 
often  drowned  by  the  yells  of  his  auditors.”  It 
appears  that  the  lecturer  on  the  Practice  of 
Physic  is  an  old  man,  in  whom  articulation  is 
impossible  from  his  constant  Jits  of  coughing. 
As  the  best  attention  is  utterly  fruitless ,  it  really 
demands  a  high  sense  of  duty  to  heep  the  best  in  - 
tentioned  students  decorous  in  their  attendance. 
The  anatomical  professor,  on  the  other  hand,  as  if 
fearful  of  the  want  of  the  natural  attractions  in 
his  course,  acts  as  if  resolved  to  give  it  at  least 
that  of  variety,  and  the  poor  students  are 
doomed,  to  hear  him  to-day  on  the  eye ;  to-mor¬ 
row  on  the  toe  ;  this  day  on  apoplexy  ;  the  next 
on  hydrocephalus ;  now  on  stone  in  the  bladder, 
and  again  on  necrosis.  Our  correspondent  con¬ 
cludes  by  suggesting  that  the  patrons  should 
enforce  by  late  the  retreat  of  old,  decrepid,  and 
doting  professors  on  a  retiring  pension ;  that 
the  Senatvs  Academicus  should  allow  a  certain 
■number  of  the  tickets  of  private  lecturers  to  be 
received ;  and  thirdly,  that  the  professors — to  in¬ 
spire  a  more  friendly  feeling  between  them  and 
the  pupils — should  be  the  examiners. 

Mr.  Rambleaway  writes  to  us  with  considerable 
bitterness  against  the  “Poor-Law  Amendment 
Act,”  which  he  says  has  superseded  the  question 
of  Medical  Reform.  He  conceives  the  object  of 
the  Bill  to  be  the  reduction  of  population.  In 
ridiculing  the  lame  attempts  hitherto  directed  to 
ameliorate  the  profession,  he  attacks  the  mock 
college  of  Mr.  Wakley,  and  concludes  loith  the  fol¬ 
lowing  remarks: — “  The  question  is  often  asked, 
what  sort  of  reform  is  required  ?  is  it  to  increase 
the  number  of  lectures  and  double  the  fees ?  or 
lengthen  the  time  of  the  students’  duration  in 
London,  or  elsewhere ?  I  believe  these  are  not 
required.  My  I e lief  is,  that  the  meaning  of  the 
■words  ‘Medical  Profession/  if  thought  anything 
respectable,  is  altogether  misunderstood,  al¬ 
though  applicable  it  may  be  to  the  Sir  Ilenrys, 
Sir  Benjamins,  §-c. ;  but  in  the  country,  the 
“  Medical  Profession ’  is  strictly  trade,  medical 
trade,  drug  trade,  and  the  traders,  in  many  in¬ 
stances,  are  the  most  paltry,  malignant,  and 
treacherous  of  any  in  existence,  and  this  I  say, 
although  a  general  practitioner  myself  of  thirty 
years’  standing.  The  fact  is,  the  supply  is 
greater  than  the  demand ;  and  any  petty  trader 
or  farmer,  with  two  or  three  hundred  pounds, 
must  have  a  son  ‘educated  to  the  medical  pro¬ 
fession.’  Our  profession  complains  of  druggists 
prescribing  and  dispensing — they  always  did  so. 
Might  not  the  druggists  in  many  instances  com¬ 
plain  of  the  Surgeon-Apothecary  retailing 
drugs  ?  But  one  of  the  grea  test  curses  to  a  ‘  sub- 
ordinate'  after  having  paid  dear  for  his  lectures, 
ifc.,  when  he  comes  to  be  ‘ fixed  in  the  world,'  is 
coming  into  contact  with  ‘gratis  physicians  •/ 
advice  gratis  at  certain  hours,  two  days  in  the 
week!  Doctor  Dash, of  course,  sending  his  pre¬ 
scription-begging  patients  to  certain  druggists, 
and  afterwards  receiving  a  per  centage  upon 
every  recipe !” — We  are  afraid  the  personal 
sketches  would  not  suit  our  columns. 

u  Mr.  White”  is  reguested  to  call  at  our  Office. 
Mr.  Bailey  has  long  ceased  to  have  any  connec¬ 
tion  with  the  Medical  Times. 

“  Mr.  Guthrie”  gave  his  second  Clinical  Lecture 
of  this  session  on  Saturday  the  oth  last.  It 
lasted  exactly  thirteen  minutes.  We  should 
give  the  lecture  if  we  did  not  fear  that  it  might  be 
misconstrued  into  an  ill-natured  attempt  on  our 
part  to  assist  the  President  in  his  industrious 
efforts  to  write  himself  down.  Has  Mr.  Guthrie 
any  notion  of  the  idea  honesty  ? 

At.  W  hittaker”  was  sent  all  the  numbers  toge¬ 
ther.  The  Irish  Post-office  seems  to  be  espe- 
eully  insecure.  We  send  the  few  missing  again. 


Subscribers  who  have  not  received  acknoviledg- 
ments  of  their  remittances  are  requested  to 
mention  the  circumstance. 

Many  communications  have  been  received,  which 
will  be  noticed  next  iceeh,  or  replied  to  privately. 
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Saturday",  February  19,  1842. 


-  Tot  rebus  iniquis 

Paruimus  victi;  venia  est  lure  sola  pudoris 
Degenerisque  mettts,  nil  jam  potuisse  negari. 

Lucan. 

The  Poor-Law  Amendment  Act  expires 
in  July.  In  the  interval  we  must  have  an 
important  decision.  The  position  of  cir¬ 
cumstances  fortunately  extorts  from  par¬ 
liament  a  speedy  and  emphatic  answer  to 
those  questions  which  the  country  has 
long  asked  and  answered — has  the  law 
worked  well  ?  Is  it  just  to  the  poor  ?  Is 
it  safe  for  the  rich  ?  Is  it  politic  for  any 
class  1 

We  know  not  with  certainty  how  the 
great  bulk  of  our  readers  feel  on  this  grave 
subject ;  for  ourselves  we  confess  to  en¬ 
tertain  for  it  an  all-absorbing  interest. 
Great  as  are  the  other  matters  which  crave 
public  attention,  we  believe  we  could  yet, 
in  future  days,  look  back  with  satisfied 
composure  on  the  few  months  which  inter¬ 
vene  between  this  and  Midsummer,  if  they 
offered  us  no  other  achievement  in  favour 
of  humanity  than  the  softening  down  and 
christianizing  this  savage  enactment. 

In  watching  the  origin,  the  extension, 
the  working  of  the  new  system,  it  is  im¬ 
possible  not  to  be  struck  with  the  identity 
of  the  position  occupied  in  reference  to  it 
by  the  profession  and  the  poor.  The  other 
respectable  classes  of  society  had  an  ex¬ 
press  and  avowed  interest  in  the  measure  ; 
their  sympathy  with  their  poorer  neigh¬ 
bours  was  proportionately  small  with  the 
acquaintance  they  had  cultivated  with 
them,  and  the  recital  of  paupers’  suffer¬ 
ings,  especially  in  the  matter  of  their  only 
treasure,  their  affections,  presented  to  their 
inexperience  but  an  abstract  idea  which, 
if  it  won  the  customary  unmeaning  words 
of  pity,  never  kindled  the  spark  of  active 
fellow-feeling.  The  members  of  our  body 
were  differently  placed.  Compelled  by 
their  occupation  of  usefulness  to  sojourn 
much  with  the  poor,  they  learned  to  know 
their  habits,  appreciate  their  feelings,  to 
become  alive  to  their  wants  and  griefs,  and 
being  attacked  in  common  with  them  in 
some  of  their  most  prized  rights  by  the 
provisions  of  the  new  law — habit,  feeling, 
and  interest  concurred  to  bind  up  their 
fortunes  in  common,  and  array  them  to¬ 
gether  in  the  struggle  of  opposition. 

The  profession  has  suffered  much  in 
the  struggle — much  in  its  pecuniary  in¬ 
terests — still  more  (from  the  betrayal  and 
treason  of  some  of  its  own  members)  in  its 
character  and  reputation  ; — but  looking  at 
the  contest  altogether,  we  cannot  say  we 
view  it  without  some  feelings  of  satisfaction. 
Though  there  was  no  doubt  that  the  profes¬ 
sion  could  have  purchased  much  better 


terms  for  its  relief  by  the  surrender  of  its 
independence,  and  the  sacrifice  of  the  in¬ 
terests  of  the  poor — the  great  bulk  of 
the  members  stood  true  to  themselves, 
and  to  those  intrusted  to  their  charge. 
Let  them  continue  to  do  so  with  increased 
energy  and  union,  and  neither  they  nor 
the  poor  will  have  long  to  complain  that 
the  statute-book  is  darkened  by  a  law  akin 
in  spirit  to  the  “Poor-Law  Amendment 
Act." 

Bitter  as  is  the  hatred  of  our  brethren  to 
this  “  enlightcd  improvement  of  the  be¬ 
nign  act  of  Elizabeth,”  it  is  comparatively 
nothing  to  what  they  would  feel  if  made 
acquainted  with  the  whole  extent  ot  its 
sordid  atrocities.  Our  hostility,  wide  and 
high  as  it  is,  is  grounded  on  the  solitary 
misdeeds  which  come  to  light  under  our 
own  eyes ;  how  we  should  widen  the 
basis  ol'that  hostility,  and  elevate  its  height, 
if  we  could  present  the  law  in  all  its  end¬ 
less  phases  of  mischief,  and  all  its  ubi¬ 
quitous  varieties  of  torture  and  oppres¬ 
sion  in  one  comprehensive  coup-d’oeil ! 

Dispassionately  looking  back  and  re¬ 
viewing  its  dark  progress  of  extension  and 
calamity  up  to  the  very  hour  we  now 
write,  we  are  compelled,  without  heat,  and 
in  all  deliberativeness,  to  charge  upon  its 
founders  or  administrators,  a  settled  con¬ 
spiracy  against  the  dignity  and  respecta¬ 
bility  of  the  medical  profession,  and  the 
adoption  of  a  policy  which,  in  its  results — 
disguised  as  these  best  may  be — is  but  a 
wholesale  and  systematic  slaughter  of  our 
English  poor. 

All  men  know  that  parochial  medical 
attendance  in  England  was  never  costly, 
and  very  seldom  remunerative.  From 
the  advantage  of  the  actual  practice  it 
gave,  and  the  connexions  it  led  to,  it 
contained  in  itself  all  the  elements  to 
secure  moderation  in  the  pecuniary  de¬ 
mands  of  the  competitor.  Now,  in  no 
parishes  in  the  empire,  it  is  remarkable, 
did  the  medical  officer  insist  on,  in  not 
more  than  two  did  he  even  ask,  on 
the  passing  of  the  new  bill,  a  higher 
salary  than  that  previously  enjoyed.  Nay, 
in  very  many  unions  he  spontaneously 
offered  to  take  less,  rather  than  have  the 
situation  exposed  to  fresh  competition. 
Yet  who  is  ignorant  of  what  the  Commis¬ 
sioners  did  ?  These  places,  filled  without 
fault  by  long-tried  and  respectable  practi¬ 
tioners,  cheaply  to  the  parish,  and  most 
usefully  to  the  poor,  were  advertised  and 
given  to  any  strange  and  characterless  ad¬ 
venturer  who  offered  to  undertake  them 
for  some  five  or  ten  pounds  a  year  less  an¬ 
nually  !  The  tender  system  was  in¬ 
troduced — a  tender  system  indeed  to  guar¬ 
dians’  pockets,  but  one  of  destruction  to 
medical  science,  of  extermination  to  the 
pauperized  sick. 

We  strongly  wish  that  we  could  express, 
and  still  more  strongly  wish  that  we  could 
infuse  into  the  hearts  of  every  one  of  our 
medical  brethren,  our  deep  and  overpower¬ 
ing  senseofthe lastingdegradation  inflicted 
on  our  profession  by  this  nefarious  law. 
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-and  still  more  nefarious  administrators. 
We  pledge  ourselves  solemnly,  that  we 
know  of  no  parallel,  even  in  savage  coun¬ 
tries,  of  a  public  policy  which  approaches 
anything  near  to  the  injustice  and  harsh¬ 
ness  with  which  a  British  Government  has 
allowed  the  liberal,  the  enlightened,  the 
pre-eminently  useful  body  of  General  Prac¬ 
titioners  to  be  treated  since  the  enactment 
of  the  Poor-Law  Amendment  Act.  The 
highways  were  searched — gaols  and  work- 
houses  ransacked — the  hue  and  cry 
raised  in  every  newspaper — and  there  was 
not  a  wretched,  ignorant,  or  crime-stained 
pretender  to  membership  in  our  profession 
in  any  corner. of  the  kingdom  who  was 
not  carefully  looked  out  by  the  Com¬ 
missioners,  and  used  by  them  before 
ignorant  guardians  to  defeat  the  just, 
the  rational,  and,  if  they  would  be  respect¬ 
able,  indispensible  requisitions  of  honest 
and  long-established  medical  practitioners. 
They  tempted  inexperienced  young  men 
who  had  recently  passed  the  Hall  or  Col¬ 
lege,  to  forget  the  respect  which  they  owed 
to  their  position  as  gentlemen,  and  the 
oaths  they  had  sworn  on  receiving  their 
diplomas,  and  to  enter  in  an  unseemly  con¬ 
tention  with  their  seniors — the  contention 
alike  degrading  to  the  profession  and  mur¬ 
derous  to  the  poor — -which  should  offer 
attendance  at  the  paltriest  prices.  While 
receiving  enormous  salaries  themselves, 
they  contrived,  by  this  diabolical  system 
of  over-worked  competition,  assisted  by 
threats  and  juggling  promises,  to  plunder 
medical  officers  of  what  even  Mr.  Guthrie 
acknowledges  to  be  more  than  one-half 
their  just  remuneration.  So  far  the  Com¬ 
missioners’  proceedings  originated  in  a 
cold-blooded,  well-planned  policy  of  de¬ 
pressing  the  medical  profession  in  the  ser¬ 
vice  of  a  grinding  and  merciless  economy. 
Their  next  steps  originated  in  a  baffled 
malice,  in  which,  while  the  rage  of  disap¬ 
pointment  predominated,  their  miserable 
principle,  as  they  call  it,  of  penurious¬ 
ness  was  not  forgotten.  They  subject¬ 
ed  the  medical  officers  to  an  annual 
election.  What  more  obvious  means 
could  they  adopt  of  destroying  medical 
independence  ?  The  guardians  generally 
,  "were  the  Commissioners’  complaint  tools — 
and  to  crush  with  lowest  humiliation  the 
Medical  Officers,  they  would  reduce  them 
to  be  the  complaint  tools  of  the  guardians. 
Intheir  onward  course  they  next  sanctioned 
regulations  which  prohibited  medical  men 
"to  recommend — even  to  recommend — suit¬ 
able  dietary,  except  in  some  very  special 
cases — subjecting  medical  skill  in  its  own 
especial  province  to  the  guidance  and  cen¬ 
sorship  of  any  brutal  guardian  whom  chance 
might  have  placed  over  a  district.  But  we 
should  be  writing  for  ever  if  we  pretended 
to  narrate  all  that  they  have  perpetrated 
against  the  respectability  of  the  profession 
and  the  just  rights  of  its  members — or 
mention  the  impudent  bullyings  and  erro¬ 
neous  falsehoods  of  their  assistant-com¬ 
missioners — their  open  and  flagitious 
calumnies  against  the  whole  medical  com¬ 


munity— their  displacement  of  respectable 
practitioners  for  non-qualified  adventurers 
— their  reception  of  tenders  offering  medi¬ 
cal  attendance  at  the  rate  of  one  penny  a 
head  annually — their  appointments  of  men 
who  had  neither  drugs,  instruments,  nor 
knowledge — their  extension  of  their  ser¬ 
vices  whep  appointed  to  districts  of  18,  20,  j 
and  even  25  square  miles,  as  though  under 
reasonable  possibilities,  cheap  new  prac¬ 
tice  offered  too  many  chances  of  recovery 
their  fully  acknowledging  that  the  great 
grievances  arising  from  their  own  misdeeds 
called  for  a  cure,  yet  refusing  to  apply 
that  cure  in  the  very  teeth  of  the  recom¬ 
mendation  of  the  Parliamentary  Committee 
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which  condemned  them — all  these  and 
similar  abominations,  which,  on  a  moderate 
computation,  have  cost  English  paupers 
hundreds  of  lives,  can  only  from  their 
number  and  enormity  be  briefly  referred 
to,  or  dimly  shadowed  out — but,  we  trust, 
thatthe  very  reference  to  them — incontesti- 
ble  verities  as  they  are — will  warm  the 
blood  of  every  medical  man  who  has  a 
sound  heart  in  his  bosom,  to  a  heat  which 
will  allow  him  no  rest  till  he  sees  the 
destruction  of  a  system  which  can  only  be 
properly  described  as  a  complicated  social 
machine,  erected  to  grind  down  and  exter¬ 
minate  impoverished  humanity.  We  know 
that  numberless  deaths  have  followed  in 
the  wake  of  that  machine’s  unwieldy  move¬ 
ments — we  have  seen  that  many  an  honest 
jury  has  proclaimed  that  machine’s  con¬ 
nexion  with  them  as  a  primary  and  efficient 
cause — and  though  no  eyes  had  marked 
such  things,  and  no  hand  had  recorded 
them,  a  certitude  that  precedes  and  out¬ 
weighs  all  such  testimony,  pronounces  that 
with  such  a  diabolical  system  in  uni¬ 
versal  and  constant  operation,  its  great 
effect  —  its  essential  product  —  murder, 
could  not  have  been  absent.  That  effect — 
murder — slow,  torturing,  and  wholesale 
murder — we  boldly  lay  at  the  door  of  the 
Commissioners. 

It  is  no  part  of  our  business  as  Medical 
Journalists  to  discuss  the  success  of  the 
present  Poor-Law  system,  in  its  supposed 
purpose  of  guarding  Englishmen  against 
destitution  and  the!  agonies  of  starvation — 
but  if  ever  there  was  a  body  of  men  that 
stood  accursed  both  in  history  and  the 
poor’sfemembrance,  it  surely  is  that  law’s 
chief  administrators  and  their  secondary 
assistants.  Professing  to  advance  the  just 
principles  of  Political  Economy,  they  have 
confounded  them  for  ever  in  the  indignant 
minds  of  the  people,  with  a  savage,  piratical 
system,  which  resolves  all  the  teachings  of 
wisdom,  with  all  the  duties  of  Christianity, 
into  the  scraping  together  and  saving — for 
heaps  perhaps  already  too  large — foreign 
metals  whose  whole  value  is  their  cTtstri- 
bution.  Affecting  to  be  engaged  in  the 
cause  of  Philosophy,  a  great  portion  of 
their  business  has  been  the  degradation 
and  ruin  of  Medical  Science.  Pretending 
to  stand  forward  in  the  interests  of  society, 
they  have  disturbed  it  to  its  very  centre. 
We  earnestly  trust  that  Parliament  will 


speedily  relieve  them  from  a  post  which, 
bad  in  itself,  is  made  infinitely  worse  by 
their  imbecile  and  insane  philosophy,  or 
cold-blooded  and  plotting  venality. 


MEDICAL  STUDENTS’  ASSOCIATION'. 


A  meeting  of  Students  was  held  at  the  Crown 
and  Anchor,  on  Saturday  evening  last,  the  12th  of 
February,  when  the  following  Resolutions  were 
adopted : — 

1st.  That  a  second  preliminary  meeting  be  held 
at  the  Crown  and  Anchor,  Strand,  on  Saturday  the 
26th  instant,  at  half-past  six,  v.  si.  precisely, — at 
which,  it  is  requested  that  Students  from  each  of 
the  metropolitan  schools  will  attend. 

2nd.  That  to  remedy  as  far  as  possible  all  mis¬ 
representation  ,  the  objectsof  the  Association  be  pub¬ 
lished  in  the  different  Medical  Journals,  for  the 
better  information  of  the  Students  generally,  and 
the.  rest  of  the  Profession  ;  and  that  such  notice  be 
drawn  up  by  the  Secretaries. 

OBJECTS  OP  THE  ASSOCIATION. 

1st.  To  form  a  bond  of  union  between  the  Stu¬ 
dents  of  all  the  Medical  Schools  of  this  metropolis, 
and  thus  to  destroy  that  jealousy  which  at  present 
exists  between  them. 

2nd.  To  afford  an  opportunity  for  scientific  de¬ 
bate,  and  thus  give  an  impetus  to  the  studies  of 
the  Students,  by  inducing  them  to  examine  among 
themselves  the  theories  their  professors  are  con¬ 
stantly  bringing  before  them. 

.  3rd.  To  give  the  Students  the  power  of  putting 
themselves  in  communication,  either  by  petition  or 
otherwise,  with  the  corporate  bodies,  &c.,  when 
such  a  course  shall  be  deemed  fit,  it  being  well 
understood  that  petitioning  is  the  chief  source,  upon 
which  rely  the  hopes  of  the  Association  for  the  im¬ 
provement  of  the  present  system  of  education. 

***  The  attendance  of  the  Students  is  particu¬ 
larly  requested  at  the  meeting,  as  the  preliminaries 
with  reference  to  the  future  conduct  of  the  Asso¬ 
ciation  will  then  be  settled. 

All  communications  to  be  addressed,  post-paid, 
to  “The  Secretaries  of  the  Medical  Students’  Asso¬ 
ciation,”  Crown  and  Anchor,  Strand,  (of  whom  auy 
information  may  be  obtained.) 


ADDRESS  TO  MEDICAL  STUDENTS. 

Fellow-Students, — You  have  the  power  in  your 
own  hands,  which,  if  used  aright,  will  shortly  free 
you  from  the  insulting  and  unfair  examinations  of  a 
drv  g -seller’s  company ,  and  from  one  which  if  better 
in  its  character  is  worse  in  its  government,  and  which 
was,  not  many  years  since,  associated  with  the  ‘  bar¬ 
ber’s  company’ — for  although  truth  obliges  us  to  ac¬ 
knowledge  that  some  of  the  managers  of  the  latter 
have  worked  to  raise  the  character  of  the  profession, 
still  what  hopes  have  we  so  long  as  the  present 
system  of  close  and  inquisitorial  examination  and 
favouritism  exists,  and  when  your  chance  of  pass¬ 
ing  depends  less  on  your  own  knowledge  than  the 
state  of  your  examiner’s  stomach ;  or  as  long  as 
close  corporations  are  tolerated,  and  we  have  no 
voice  in  the  government  of  that  profession  of  which 
we  hope  to  become  members.  Rut  at  present,  alas, 
we  have  but  dreary  andclouded  prospects,  having  no 
protection  from  the  encroachment  of  every  unli¬ 
censed  innovator  or  quack  that  pleases  to  open  a 
“  chemist  and  druggist’s”  shop,  and  even  style  him¬ 
self  “  surgeon,”  and  visit  his  patients,  and  prescribe 
his  medicines  and  nostrums  in  the  very  teeth  of 
those  who  have  gone  through  an  extensive-  system 
of  education,  and  obtained  their  expensive,  but 
nearly  useless  diploma. 

Fellow-Students  !  will  you,  with  these  facts  star¬ 
ing  you  in  the  face,  allow  the  present  opportunity  of 
altering  them  to  pass,  without  an  effort  on  your 
part  to  reform  them  ?  Your  duty,  your  interest  not 
only  call  on  you  to  exert  yourselves,  but  to  urge 
every  one  of  you  his  friends  to  do  so  too.  Give 
your  support  to  those  of  your  fellow-students  who 
have  already  come  forward,  although  anonymously, 
and  have  called  on  you  to  awake  from  your  lethar¬ 
gy,  and  to  obtain  for  yourselves  the  redress  of  those 
wrongs  under  which  you  suffer,  and  under  which 
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you  in  ay  ever  suffer,  for  aught  that  the  greater  part 
of  the  profession  seem  to  care.  Remember  union 
is  the  word,  for  without  that  nothing  can  be  done. 
It  is  not  the  few  that  can  remove  those  grievances, 
hut  a  general  union  of  every  student,  not  only  in 
London  but  throughout  Great  Britain,  and  by  that 
union  the  loftiest  barrier  shall  be  crushed  and 
removed,  and  prospects  brighter  than  ever  yet 
opened  to  ‘  Medical  Students’  will  be  yours. 

Your  oppressors  know  your  power,  and  already 
begin  to  tremble  in  their  halls  at  a  power  which, 
once  formed,  they  will  be  unable  to  deal  with,  but 
in  yielding  to  its  just  demands.  Ours  is  the  cause 
of  justice  and  truth,  nay  more,  of  humanity  itself, 
and  on  our  example  depends  the  conduct  of  our 
provincial  fellow-students. — Yours  obediently, 

X.  C. 

University  College. 

[w  e  have  received  several  other  communications 
of  a  similar  character,  but  we  can  find  space  but  for 
the  above.  We  notice,  as  a  pleasing  fact,  in  the 
agitation  for  a  Students’  Association,  that  the 
gentlemen  who  have  taken  the  most  active  part  in 
setting  it  afoot,  are  distinguished  for  the  close  atten¬ 
tion  they  pay  to  their  professional  studies.  This  is 
a  logical  consequence  of  good  reasoning — no  stu¬ 
dents  are  so  interested  as  they  in  the  reform  of  our 
Medical  Polity. — Ed.] 


CASE  OF  TUMOURS  OF  THE  TONGUE  CURED 
BY  MERCURY. 

[To  the  Editor  of  the  ‘Medical  Times.' 

Sir, — I  shall  feel  obliged  by  your  giving  the  ac¬ 
companying  case  a  place  in  your  valuable  journal, 
if  considered  sufficiently  interesting. — I  remain, 
Sir,  your  obedient  servant. 

W.  T.  Kay. 

Lambeth,  February  14th,  1842# 

Martha  Howard,  aged  forty-seven,  the  mother 
of  a  numerous  family,  and  still  menstruating  regu¬ 
larly,  but  whose  health  had  suffered  from  abortions 
and  floodings  about  two  years  and  a  half  before 
the  present  time,  was  attacked  with  great  pain  in 
the  tongue,  which  swelled  to  such  a  magnitude 
that  she  could  not  speak,  or  swallow  anything 
but  fluids.  This  swelling  subsided  in  six  weeks, 
but  left  several  small  knots  in  the  substance  of 
the  tongue,  round  the  edge  of  its  anterior  portion. 
These  tumours  were  irregular  ou  their  surface, 
having  various  depressions  and  elevations,  and 
were  as  hard  and  unyielding  as  scirrhus.  They  were 
all  painful,  and  the  sensation  they  gave  was, as  if 
a  spear  was  thrust  from  them  into  the  lower  jaw. 
They  so  much  resembled  the  description  of  cancer 
by  Mr’.  Travers,  that  I  am  induced  to  believe  it 
was  a  case.  However,  by  the  use  of  blue  pill  and 
frictions,  so  as  to  produce  slight  ptyalism,  these 
tumours  completely  disappeared.  Should  any  of 
your  readers  have  seen  a  similar  case,  I  shall  feel 
obliged  if  they  would  communicate  it  to  me, 
through  the  medium  of  your  journal,  as  it  seems 
so  extraordinary  that  a  case  of  cancer  should  be 
cured  by  mercury  alone. 


animal  magnetism. 


To  the  Editor  of  the  ‘  Medical  Times.' 

Sir, — Will  you  allow  me  to  correct  an  error  in 
my  first  statement  on  Animal  Magnetism,  wherein 
I  asserted  that  perfect  quietude  of  the  eye  and  its 
appendages  were  not  absolutely  requisite  to  produce 
rapid  effects.  In  first  experiments  to  monotonise, 
perfect  quietude  of  the  eyes  are  actually  necessary 
to  produce,  in  the  first  instance,  rapid  effects ;  after 
any  patient  has  once  been  monotonised  by  means 
of  the  stare,  such  individuals  can  then  be  acted 
upon,  whether  quietude  of  the  eyes  be  observed  or 
not;  in  short,  they  can  be  affected  by  different 
methods — by  varied  mesmeric  manipulations,  by 
acting  upon  any  of  the  senses,  or  by  the  imagina¬ 
tion  alone. 

In  Mr.  Catlow’s  experiments,  the  boy  Green  was, 
in  the  first  instance,  operated  on  by  means  of  a 
cork,  afterwards  he  could  be  put  to  sleep  by  rub¬ 
bing  a  shaving-brush  over  his  forehead  several 
minutes — another  had  been  magnetised  by  M.  La- 
fontaine :  doubtless  all  Mr.  Catlow’s  subjects  had 


the  latent  susceptibility  developed,  in  the  first  in¬ 
stance,  by  Mr.  Braid’s  method.  Any  candid  and 
impartial  observer  can  only  perceive  in  Mr.  Cat¬ 
low’s  experiments  a  confirmation  and  extension  of 
Mr.  Braid’s. 

It  appears  clear,  then,  that  had  not  Mr.  Braid 
discovered  a  method  by  which  the  latent  magnetic 
susceptibility  can  be  brought  into  active  play,  Mr. 
Catlow  and  others  might  have  rubbed  a  shaving- 
brush  over  any  one’s  forehead  (excepting  a  few 
peculiarly  susceptible  magnetic  subjects)  indefi¬ 
nitely,  without  producing  any  effects.  If  Mr.  Cat- 
low  were  aware  of  the  practicable  merits  of  his  plan 
years  ago,  why  did  lie  not,  prior  to  Mr.  Braid,  prac¬ 
tically  illustrate  his  method  ?  The  answer  doubt¬ 
less  is,  that  unless  first  monotonised,  neither  Mr. 
Catlow’s  discoveries  (I  hardly  like  to  call  these  facts 
discoveries),  nor  those  of  any  other  person,  would 
be,  in  practice,  effective. 

Mr.  Braid  has  sacrificed  a  deal  of  time  and  money 
in  maturing  his  discoveries,  and  honourably  and 
without  reserve  disclosed  all  to  the  profession.  As 
a  slight  return  the  profession  might  present  a  suit¬ 
able  acknowledgment,  in  the  shape  of  a  piece  of 
plate.  In  Manchester  the  profession  numbers  near 
three  hundred ;  a  subscription  commenced  there, 
would  no  doubt  be  responded  to  elsewhere:  there 
is  no  necessity  for  its  being  confined  to  the  pro¬ 
fession.  I  need  not  add,  that  I  am  an  entire 
stranger  to  Mr.  Braid. 

J.  H.  Barkalier. 

Milford,  Feb.  8,  1842. 


HOSPITAL  REPORTS. 


ST.  GEORGE’S  HOSPITAL. 

CASE  I. — RETENTION  OF  URINE. 

John  Weatherstone,  ret.  14,  admitted  April  21, 
1841,  under  Mr.  Hawkins. — On  admission  was 
quiteincapableof  passing  his  urine,  and  stateshe 
has  not  passed  any  for  the  last  twelve  hours. 

The  history  is,  that  some  twenty-three  or  four 
weeks  since,  he  fell  with  some  considerable  force 
upon  the  perineum,  after  w  hich  he  suddenly  found 
an  obstruction  in  making  water,  for  which  he 
was  admitted  into  the  hospital  under  the  care 
of  Mr.  Walker,  who  found  it  necessary  to  cut 
through  the  perineum  into  the  bladder,  and  so 
allow  the  urine  to  escape.  The  opening  has 
healed,  and  a  catheter  has  been  constantly 
used;  if  omitted,  the  stream  of  urine  is  found 
much  diminished  in  size.  The  catheter  was 
introduced,  and  his  urine  drawn  off;  a  stricture 
of  the  urethra,  in  the  situation  of  the  mem¬ 
branous  portion.  II.  sen  me  s.  s. 

22.  Feels  more  comfortable;  slight  febrile 
symptoms;  tongue  white;  pulse  weak. 

23.  Has  had  a  vomiting  attack ;  tongue 
white ;  face  flushed  ;  pulse  quick  ;  bowels  con¬ 
fined.  R.  hydrarg.  sub.  gr.  iij.  s.  s. ;  haust. 
sennm  p.  b.  iv.  The  catheter  has  been  passed, 
but  the  bladder  had  not  an  over  quantity  in. 

24.  Bowels  have  acted,  but  fever  still  exists; 
tongue  white  ;  makes  water  freely  without  the 
use  of  the  catheter  ;  sickness  gone. 

23.  Much  the  same  as  yesterday. 

26.  Fever  increased  ;  tongue  coated  ;  bowels 
irregular.  To-day  No.  5  catheter  was  passed; 
the  urethra  was  very  tender,  and  the  instru¬ 
ment  caused  considerable  pain  on  its  passage; 
mine  alkaline.  R.  infus.  cascarillm  5x.,  infus. 
rhei.  3ij.;  potass,  carb.  gr.  x. ;  spt.  ammon.  ar. 
m.  xx.,  bis  die  sumendus. 

27.  Passed  a  comfortable  night;  fever  abated. 

28.  The  urine  has  now  become  rather  acid, 
in  other  respects  improved. 

May  2.  Continues  improving;  urine  still 
acid;  tongue  clean;  bowels  open;  No.  6  cathe¬ 
ter  passed  on  alternate  days. 

7.  Passed  an  uncomfortable  night;  to-day 
complains  of  uneasiness  and  headache.  R. 
antim.  tart.  gr.  1, ;  pulv.  ipecac.  3j.  s.  s. 

10.  Experienced  relief  from  emetic  adminis¬ 
tered  on  the  8th,  but  to-day  complains  of  re¬ 
turn.  Repr.  pulv.  emetic. 


14.  Feels  better;  tongue  cleaner;  bowels 
regular ;  catheter  has  not  been  passed  only  every 
three  or  four  days  of  late ;  urine  still  continues 
acid. 

17.  No.  5  catheter  passed  to-day;  urethra 
presenting  a  tendency  to  contract. 

20.  Much  the  same;  tongue  clean;  bowels 
open  ;  tongue  white  in  centre  ;  occasional  pain 
in  loins  ;  urine  acid. 

24.  Urethra  become  more  contracted;  a 
catheter  was  passed  to-day,  and  a  gum  one 
after,  which  -was  ordered  to  be  left  in  the 
bladder. 

28.  Yesterday  felt  uncomfortable ;  passed  a 
bad  night;  to-day  the  catheter  is  to  be  with¬ 
drawn;  considerable  pain  referred  to  the  loins 
and  pubes. 

31.  Soon  felt  restored  after  removing  the 
catheter ;  it  was  passed  again  to-day,  and  or¬ 
dered  to  be  kept  in  should  no  symptom  indi¬ 
cate  its  withdrawal ;  tongue  clean  ;  bowels  re¬ 
gular. 

June  4.  The  same  pain  experienced  from  re¬ 
tention  of  the  gum  catheter,  which  was  ordered 
to  he  taken  out;  slight  rigors  last  night.  To 
have  a  balneum  lumbale. 

7.  Experienced  great  relief  from  the  bath; 
no  more  rigors  or  pain,  & c. 

11.  Passed  a  had  night ;  occasional  discharge 
of  urine  ;  bowels  confined  ;  tongue  foul ;  fever¬ 
ish  hue.  R.  pil.  hydrarg.,  pil.  rhei.  aa.  gr.  iij. 
h.  s.,  bain.  cox.  h.  n.  s. 

12.  Experienced  relief  from  the  bath  ;  bowels 
have  acted  slightly  ;  tongue  foul  still. 

14.  Return  of  pain  in  the  pubic  and  lumbar 
regions  ;  irritability  of  bladder  considerable,  ac¬ 
companied  with  spasm  of  the  sphincters  of  the 
urethra.  Repr.  balneum  cox.  &c.  R.  decoc. 
pereira  brava.  jij.  ter  in  die ;  R.  calomel  gr.  i. ; 
ext.  conii,  gr.  iv.  o.  n.  s. 

16.  As  usual  the  bath  relieved  the  spasm  and 
pain  spoken  of  in  last  report;  in  other  respects 
continues  much  the  same;  tongue,  cleaner;, 
bowels  open ;  rests  better  of  a  night.  Perst 
medicina. 

20.  Not  quite  so  well  again  ;  more  irritation 
on  passing  the  urine,  which  is  acid  and  high 
coloured;  face  flushed;  bowels  regular;  pulse 
unsteady.  1 

24.  Much  the  same  ;  febrile  symptoms  still 
present. 

28.  Continues  the  same.  To  have  balneum 
cox.  Perst  medicina. 

30.  Urine  has  become  less  turbid,  and  the 
irritability  has  somewhat  decreased. 

July  3.  To-day  had  a  catheter  (No.  4)  intro¬ 
duced  ;  the  urethra  was  found  to  be  in  a  very 
irritable  state ;  the  bladder  contained  about  a 
pint,  of  water,  which  was  very  acid  ;  bowels  re¬ 
gular  ;  tongue  clammy. 

9.  The  catheter  to-day  was  again  introduced; 
the  urethra  was  found  in  the  same  state ;. 
bowels  regular;  tongue  white;  urine  less  acid 
than  usual. 

R.  Infusi  cascarilloe  5iij. 

Infusi  rhei.  ciij. 

Potass,  carb.  gr.  xij. 

Spt.  ammon.  ar.  m.  xx. ;  bis  in  die  su¬ 
mendus. 

14.  Has  improved  generally  since  last  re¬ 
port  ;  urine  acid. 

16.  The  medicine,  he  says,  makes  him  very 
sick ;  omit,  haust.  R.  calomelanos  gr.  iij.  s.  s. ; 
haust.  rhei.  5iss.  h.  n.  s. 

19.  Much  at  the  same  standard  as  at  last  re¬ 
port,  except  the  sensation  of  sickness,  &c.,  which 
is  quite  gone. 

To  be  made  out-patient  on  account  of  his 
general  health. 

Remarks. — The  stricture,  combined  with  | 
spasm,  was  most  probably  the  cause  of  reten¬ 
tion  for  which  lie  was  admitted.  The  case  it¬ 
self  belongs  to  that  class  of  stricture  which  Sir 
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B.  Brodie  classes  as  arising-  from  accidents  to 
the  perineum  ;  by  the  injury  the  parts  become 
lacerated  internally,  agglutinate  together,  ob¬ 
struct  the  passage,  and  thus  cause  stricture. 
The  frequent  febrile  attacks,  as  often  as  they 
appeared,  were  as  speedily  attended  to  with  suc¬ 
cess,  but  as  the  constitution  began  to  suffer,  it 
was  thought  advisable  for  him  to  go  out. 
The  case  is  one  which  will  always  require  the 
frequent  introduction  of  a  catheter  to  dilate  the 
parts,  as  they  put  on,  in  such  cases,  a  natural 
tendency  to  harden,  and  thus  further  obstruct 
the  passage. 

Case  II. — John  Bass,  ret.  Co,  admitted  June 
11,  1841,  under  Mr.  Hawkins. — Admitted  with 
retention  of  urine,  which  has  existed  for  two 
or  three  days,  hut  his  water  was  drawn  off  bv  a 
surgeon  before  he  came  to  the  hospital.  He 
has  been  in  the  constant  habit  of  passing  a 
catheter  for  himself,  on  account  of  a  stricture 
which  has  been  existing  for  five  years.  No 
consequences  ensued  which  denied  his  passing 
the  instrument  for  himself,  until  the  oneoccurred 
for  which  lie  was  admitted  to  the.  hospital . 
About  seven  years  since  had  partial  paralysis 
of  right  side,  since  which  lie  has  never  regained 
his  former  standard.  Bowels  confined;  tongue 
foul ;  a  gum  catheter  was  introduced,  and  a 
quantity  of  acid  urine  drawn  off.  The  urethra 
was  very  irritable,  and  after  the  operation  con¬ 
siderable  haemorrhage  ensued. 

R.  Haust.  sennas  s.  s.;  enema  c.  decoct, 
hordei  quotidie. 

1-2.  To-day  has  passed  his  water ;  it  gave 
him  but  little  pain  ;  bowels  acted  ;  tongue  clean. 

14.  Passes  his  water  without  experiencing 
any  pain,  and  can  again  introduce  the  catheter 
himself ;  bowels  costive;  tongue  white. 

R.  Olei.  ricini.  yss.  s.  s. 

16.  To-day  was  discharged,  having  recovered 
to  the  usual  state. 

Remarks. — The  direct  cause  of  retention 
was  spasm,  arising  from  a  debauch  on  the  night 
previous  to  the  attack.  He  has  always  noticed 
shaht  spasm  ensue  after  too  great  exposure  to 
cold,  and  too  great  libations,  (avoids  the  latter 
as  much  as  possible).  The  obstruction  to  pass¬ 
ing  the  instrument  on  admission  was  verv  little  * 
the  haemorrhage  that  ensued,  arose  most  pro¬ 
bably  from  extension  of  an  increased  vascular 
surface  ;  it  however  soon  yielded  to  the  enema. 
The  treatment  merely  consisted  in  openin°- 
the  bowels  well  in  the  first  instance,  and  as  no¬ 
thing  further  occurred,  the  administration  of 
other  medicines  was  wholly  unnecessary. 


REVIEWS. 


What  to  Teach ,  and  Hoio  to  Teach  it.  By 
Henry  Mayliew.  William  Smith,  Fleet 
Street. 

Part  the  first,  containing  the  Cultivation  of 
the  Intellect,  gives  fair  promise  that,  the  com¬ 
plete  work  will  be  a  great  addition  to  the  able 
volumes  already  published  on  the  Science  of 
Mind,  and  the  Principles  of  Education  ;  nor  will 
it  lose  at  all  by  comparison  with  the  highest 
class  of  them.  While  the  author  has  made  use 
of  the  clearest  methods  of  expression,  there  is  a 
beauty  of  language  that  is  seldom  met  with  in 
tne  essays  on  the  same  subject,  that  prove  him 
to  be  <;at  once  a  poet  as  well  as  a  philosopher,” 
and  we  are  not  of  those  who  believe  that  the  at¬ 
tributes  of  either  are  out  of  place  in  the  task 
wjucIi  the  author  has  proposed  to  himself. 

“  See>  here  is  what  we  call  a  book  :  what  is  it 
rra.ly  in  itself —physically?  What  but  a  collection 
,  sundry  scraps  of  paper,  tattooed  with  various 
characters  ?  What  is  it  mentally ;  what  when 
oeivod  upon  by  those  skilled  in  its  magic  mysteries? 
ine  works  of  William  Sliakspeare!  the  heart’s 
historian,  nature’s  evangelist!  It  is  the  sacred  urn 
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treasuring  that  part  of  him  which  could  never  die — 
the  mausoleum  of  his  immortal  mind.  *  *  These 
leaves  are  but  the  scented  cerements  of  his  most 
precious  fancy — these  characters  but  so  many  mys¬ 
tic  symbols  telling  of  his  high  nobility.  Cast  but 
your  eye  on  this,  and  you  shall  think  as  he  thought, 
dream  as  he  dreamt  two  hundred  years  ago. 
*  *  *  These  are  the  links  which  bind  him  to 
us — these  the  spells  which  can  win  him  back  to 
life  and  song,  though  the  hand  of  him  and  all  of 
him  that  penned  them  be  crumbled  into  dust ;  nav, 
though  a  part  of  that  very  dust  he  clinging,  as  if 
in  fond  remembrance,  around  the  pages  that  it 
glorified.” 

The  whole  subject  is  treated  in  a  masterly 
manner,  and  if  read  as  generally  as  it  deserves 
to  he,  cannot  fail  to  effect  a  most  beneficial 
change  in  our  system  of  education.  The  object 
is  to  show  that  under  the  presenttraining,  while 
the  intellect  is  cultivated,  the  heart,  the  moral 
leelings  are  almost  entirely  unattended  to ;  that 
the  tendency  of  such  a  system  of  teaching,  since 
it  gives  a  knowlege  without  moral  principle  to 
direct  it,  is  wrong-  and  dangerous,  while,  at  the 
same  time,  a  system  of  education  is  described,  in 
which  the  contrary  will  be  the  case,  and  he  endea¬ 
vours  to  prove  in  theory  what  we  must  all  hope  to 
see  realized  in  fact,  that  under  the  plan  recom¬ 
mended,  a  nearer  approach  to  moral  perfection 
will  be  attained,  and  that  as  a  necessary  con¬ 
sequence,  the  happiness  of  the  species  will  be 
increased. 

“  The  above  method,  it  will  be  perceived,  differs 
from  that  at  pr .  sent  pursued,  insomuch  as  it 
purposes,  in  the  first  place,  to  give  the  pupil  a 
knowledge  of  facts  and  truths,  instead  of  signs 
and  words — of  nature  instead  of  books  ;  in  the 
second,  to  create  in  him  a  desire  to  learn  that 
which  the  tutor  desires  to  teach,  instead  of  compel¬ 
ling  him  to  do  so  by  the  dread  of  the  birch  ;  in 
the  third,  to  make  study  and  contemplation  a 
source  of  intense  delight,  instead  of  being  as  now 
a  source  of  extreme  suffering  to  the  student; 
and  in  the  fourth  and  last  place,  it  purposes  to 
make  this  knowledge  the  result  of  actual  experi¬ 
ence,  instead  of  mere  reading ;  or  to  sum  up  the 
whole  system  in  few  words — Nature  is  to  be  the 
book — The  world  the  school-room — Experience  the 
tutor — Wonder  the  incitement— and  beauty  the 
reward.” 


MR.  CATLOW’S  DISCOVERIES. 


Ox  Thursday  evening  last,  Mr.  Catlow,  sur¬ 
geon  of  Manchester,  delivered  an  introductory 
lecture,  according  to  his  announcement,  “  illus¬ 
trated  by  an  inductive  and  comparative  series 
of  original  experiments  on  all  the  senses,  and 
on  voluntary  motion,  exemplifying  the  elemen¬ 
tary  fact  that  connects  together  the  real  effects 
of  mesmerism,  and  allies  them  to  mental  and 
other  natural  phenomena.” 

Mr.  Catlow  observed  that  one  advantage  of 
the  different  modes  of  operating  to  be  exhibi¬ 
ted  would  be  that  of  enlarging  our  views  of  the 
rudimentary  and  complete  analogies  to  the  pro¬ 
cesses  and  effects  of  artificial  mesmerism,  to  be 
found  in  nature  and  common  life.  It  was  un¬ 
necessary  to  suggest  how  materially  such  en¬ 
larged  views  might  enable  us  better  to  appre¬ 
ciate  the  effects  of  various  agents  and  circum¬ 
stances  by  which  animal  life  is  influenced,  as 
well  as  to  settle  the  idle  and  otherwise  endless 
disputes  about  the  distinctions  between  mes¬ 
meric  and  other  effects,  that  were  allowed  to  be 
analogous,  but  not  identical.  Everv  reflecting; 
mind  would  perceive,  as  Ins  experiments  pro¬ 
ceeded,  that  the  same  means  produce  different 
effects  in  different  individuals ;  that  different 
means  produce  (ccetcris  paribus)  similar  effects 
in  the  same  or  in  different  individuals  ;  and  that 
as  all  the  methods  practised  are  closely  allied 
by  one  fact  or  principle  common  to  all,  which 
in  strict  philosophy  makes  them  all  one  method, 


so  all  the  effects  must  by  every  philosopher  be 
considered,  however  apparently  different,  to  he 
mutually  and  strictly  allied  to  each  other  by 
one  common  law  of  animal  life.  He  had  been 
led,  through  a  suggestion  of  Dr.  Satterthwaite, 
to  seethe  unimportantcharacter  and  means ofthe 
thumbing,  which  was  intended  to  have  the  same 
effect  as  the. steady  gaze  ofthe  operator,  viz.,  to 
attract  and  isolate,  orto  monopolise  (so  to  speak) 
the  attention  of  the  patient.  That  the  real 
effects  ot  mesmerism  depended  not  merely  on 
what  was  vaguely  termed  imagination,  but  on 
the  undue  continuance  and  repetition  of  the 
same  sensible  impressions,  he  (Mr.  Catlow) 
had  registered  his  conviction  as  early  at 
least  (as  he  was  reminded  by  Mr.  Holland)  as 
the  autumn  of  1838,  and  probably  long  before 
that,  among  notes  on  sensation,  having-  refe¬ 
rence  to  medical  views  that,  he  had  been  "labori¬ 
ously  developing  for  many  years.— (Applause.) 
The  note. was  written  with  the  view  of  using  the 
effects  of  mesmerism  as  an  illustration,  in 
counterpart,  of  the  value  and  necessity  of  duly 
applied,  continued,  and  varied  impressions  on 
the  senses,  which  it  had  long  been  the  main 
object  ot  his  (Mr.  Catlow’s)  life  to  prove  and 
d  eve  lope  as  the  only  possible  and  stable  founda¬ 
tion  of  natural  medicine.  The  object  of  his  ex¬ 
periments  was  to  do  what  the  animal  magnet- 
isers  had  not  attempted— to  demonstrate  the 
physiological  cause  of  the  real  mesmeric  pheno¬ 
mena,  as  it  was  to  be  drawn  from  the  pheno¬ 
mena  of  sensation  :  and  he  could  not  do  this 
without  gaining  a  clue  to  the  discrimination 
ofthe  real  from  the  supposed  effects  of  mermer- 
ism,  as  well  as  to  the  wide  analogies  of  nature 
in  reference  to  them. 

The  first  subject  was  a  fat,  sleepy-looking 
little  boy,  named  Anthony  Green.  Mr.  Catlow 
commenced  brushing  the  boy’s  forehead  with  a 
soft  shaving-brush,  and  in  eight  minutes  the 
boy’s  eyes  closed,  and  he  said  he  could  not  epen 
them.  Mr.  Catlowthen  fixed  the  left  leg  in  a  cata- 
leptiform  state.  The  boy  was  then  awaked  by 
what  Mr.  Catlow  called  “a  pretty  hard  pinch” 
on  the  back  of  the  hand.  He  asked  him,  Did 
you  try  to  keep  your  eyes  open  ?  Yes.  as  much 
as  I  could. — What  effect,  did  you  feel  from  the 
brush?  I  did  not.  feel  at  all,  after  a  minute  or 
two  at  first. — Then,  before  you  closed  your  eyes, 
you  did  not  feel  the  brush?  No,  not  at 
all. — Mr.  Catlow  said,  this  boy  had  first  been 
operated  on  with  a  cork  on  the  forehead ;  he 
had  performed  14  experiments  upon  him,  with 
various  results.— Mr.  Braid  said,  he  was  much 
gratified  to  see  Mr.  Catlow’s  successful  experi¬ 
ment  ;  but  it  appeared  to  him,  that  one  circum¬ 
stance  complicated  it  more  than  was  necessary 
viz.,  the  constant  and  regular  motion  of  the 
hand  before  the  eyes,  which  must  affect  the 
sense  of  sight. — Mr.  Catlow  said,  that  the  fix¬ 
ing  of  the  eyes  was  not  the  cause,  but  the 
effect  of  the  experiment.  It  was  not  a  volun¬ 
tary  act.,  but  the  effect  of  what  was  called  “a 
brown  study,”  which  was  a  ludicrous  but  com¬ 
plete  instance  of  natural  mesmerism. — (Ap¬ 
plause.) 

The  next  subject  was  a  young  woman,  named 
Elizabeth;  being,  as  Mr.  Catlow-  said,  the  first 
experiment  he  had  performed  on  her,  except 
one  or  two  before  some  private  friends.  Mr. 
Clay,  surgeon,  said,  that  two  senses  were  opera¬ 
ted  on  in  the  last  experiment — touch  and  sight ; 
and  if  Mr.  Catlow  could  stand  behind  the  chair, 
it  would  be  better. — Mr.  Catlow  at  once  com¬ 
plied  with  this  suggestion,  and  said,  that  the 
sensation  w-as  described  by  this  subject  as  pecu¬ 
liarly  pleasant  and  agreeable. — Dr.  Radford 
suggested,  that  as  when  the  hand  moved  be¬ 
fore  the  eyes,  the  eyeball  followed  the  hand, 
there  could  not  be  a  voluntary  fixture  of  the 
eye. — Mr.  Catlow  then  commenced  waving  a 
pamphlet  gently,  up  and  down,  an  in#h  or  tw* 
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distant,  from  the  subject’s  forehead  and  face 
and  said,  that  in  this'  experiment  the  shadow 
had  a  distinct  action  an  l  influence  ;  but  the 
object  employed  was  not  fixed  like  the  cork,  &c., 
but  in  continual  motion.  He  could  produce 
the  same  effect  by  his  hands  merely.— (Laugh¬ 
ter.)  In  a  few  minutes,  Elizabeth’s  eyes  closed. 
Last  evening,  she  was  insensible  to  the  pain 
from  pricking ;  and  he  generally  found  a 
difference  in  sensibility  between  the  two  sides 
of  the  body.  He  then  pricked  the  hand,  leg, 
and  face  of  the  subject;  in  one  case  blood 
flowed,  but  Elizabeth  showed  no  sign  of  sensa¬ 
tion. — The  next  patient  was  called  Betsy,  a 
girl  of  13  or  14  years.  In  five  minutes,  the 
waving  of  the  pamphlet  sent  her  to  sleep. — The 
next  patient  was  a  younger  girl,  named  Mary. 
In  seven  minutes  and  a  half  she  was  asleep  by 
means  of  the  brush.  In  two  minutes  she 
awoke.  She  did  not  recollect  her  arm  being 
raised,  and  said  she  felt  more  completely  asleep 
by  M.  Lafontaine’s  method  than  by  waving  the 
book  before  her  eyes ;  therefore  he  (Mr.  Catlow) 
inferred  that  M.  Lafontaine’s  method  was  the 
one  best  suited  for  her,  except  the  brushing. — 
The  next  subject,  introduced  as  one  who  was  a 
somnambulist,  was  named  Celia,  a  factory  girl 
of  15,  who  was  put  to  sleep  by  brushing  the 
forehead  in  less  than  two  minutes,  and  while 
standing  on  the  platform.  Mr.  Catlow  then 
showed  another  mode  of  impressing  the  sense 
of  touch,  which  he  said  was  suggested  to  him 
by  the  patient  herself  (Elizabeth).  This  was 
gently  to  smoothe  or  stroke  the  hair,  from  where 
it  is  parted  near  the  crown  of  the  head,  towards 
the  ear,  on  one  side  only ;  and  Mr.  Catlow 
said,  if  electricity  was  developed  in  any  of  his 
experiments,  it  must  be  in  this,  on  the  principle 
that  rubbing  a  cat’s  back  would  elicit  electric 
sparks.  The  patient  went  to  sleep  in  about  ten 
minutes  under  this  process,  which,  we  may  ob¬ 
serve  in  passing,  is  strikingly  analogous  to  the 
fact  mentioned  by  Mr.  Wilson,  surgeon,  at  one 
of  M.  Lafontaine’s  lectures,  that  a  gentleman  of 
this  town  always  goes  to  sleep  while  the  barber 
is  cutting  his  hair.— In  nine  minutes  the  boy 
Green  went  to  sleep,  the  back  of  his  hand 
(which  rested  on  a  table)  being  brushed  with 
the  small  shaving-brush.  During  this  opera¬ 
tion,  Celia  awaked  of  herself.  Mr.  Catlow  then 
fixed  the  boy’s  legs,  then  rigid,  in  a  horizontal 
position  ;  also  one  arm  outstretched ;  and  he 
stated  that,  on  touching  the  other  arm,  it  rose 
of  itself  without  his  using  any  pressure.  He 
then  removed  the  rigidity  first  of  one  leg,  then 
the  other,  and  then  one  arm,  by  fanning  each 
limb  with  a  large  fan,  interposing  some  sheets 
of  paper  between  the  current  of  air  thus  caused 
and  the  subject’s  face,  and  the  patient  remained 
asleep.  He  tried  to  induce  the  boy  to  rise  and 
walk  ;  and  Mr.  Braid  said  he  was  too  much 
asleep.  He  was  then  fanned  a  little  more ;  but 
in  the  attempt  to  get  him  to  rise  he  awoke. 
Mr.  Braid  said,  he  had  tried  a  variety  of  modes 
himself;  and  he  had  stated  in  a  recent  lecture, 
in  Liverpool,  that  he  was  engaged  in  prosecuting 
an  inquiry  into  one  matter.  This  he  had  now 
completed,  and  was  now  able  to  afford  refreshing- 
sleep  to  a  patient  without  the  use  of  opiates ; 
and  in  the  next  lecture  he  should  deliver,  he 
thought  he  should  arrive  at  yet  more  important 
matters. 

Experiments  followed  on  thesenseof  smell, — 
on  the  sense  of  taste, — and  on  thesenseof  hear¬ 
ing,  with  equal  success.  Mr.  Catlow  said  he 
had  now  exhibited  experiments,  and  induced 
sleep,  by  acting  on  allthefive  senses, viz., sight, 
feeling,  hearing,  smell,  and  taste.  But  there 
was  one  curious  fact  which  he  wished  to  brine' 
before  the  audience,  in  connection  with  articu¬ 
lation.  He  would  set  the  boy  Green  to  repeat 
the  woid  >-cup,”  and  the  audience  would  no¬ 
rite  the  variations  in  the  pronunciation  of  the 


word  that  would  arise  on  its  repetition.  On 
hearing  these,  they  would  not  wonder  at  the 
fancies  of  etymologists,  and  would  no  longer 
doubt  how  extremely  different  a  word  might 
become  by  usuage.  The  boy  Green  then  sat 
down,  and  commenced  repeating  the  word 
“  cup,”  Mr.  Catlow  beating  time  with  a  small 
stick.  If  the  reporter  was  correct,  in  counting, 
450  monosyllabic  utterances  sufficed  to  effect 
sleep.  Mr.  Catlow  observed,  in  answer  to  a 
gentleman  who  recommended,  as  an  experiment, 
the  pronunciation  of  vowels  only,  that  it  would 
not  be  so  satisfactory  an  experiment,  as  in  a 
short  time  they  would  become  mere  breath¬ 
ings  only  -  there  was  no  enunciation,  it  soon 
ceased  to  be  an  articulate  sound  at  all.  He 
was  of  opinion,  that  a  series  of  experiments 
of  this  nature  would  bring  out  the  natural 
analogies  of  articulate  sounds. — (Applause). 
They  would  find,  for  instance,  that  the  r  would 
sink  into  the  /.  But  his  present  object  in  this 
experiment  was  to  show,  that  placing  the  organs 
of  speech  under  this  continuous  and  violent 
action  had  the  same  effect  as  unduly  repeated 
impressions  upon  any  of  the  five  senses.  Ano¬ 
ther  experiment  he  could  show,  but  time  did 
not  permit,  in  which  the  means  employed  was 
long-continued  tapping  of  the  table. — Mr. 
Braid  said  that  the  experiments  were  both  sa¬ 
tisfactory  and  gratifying  to  him,  as  they  must 
be  to  all  present.  But  he  must  remark  that 
the  boy  had  a  fixedness  to  gaze. — -Mr.  Catlow  : 
Yes;  because  he  could  not  help  it.  It  is  there 
that,  with  all  deference,  I  think  Mr.  Braid  has 
committed  a  fallacy,  or  fallen  into  a  mistake. 
The  fact  is,  that  the  act  of  attention  invariably 
fixes  the  eye  and  the  muscles  of  the  eye,  as  it 
does  every  other  muscle. — (Applause).  The 
very  attitude  of  attention  is  an  illustration  of 
this  fixedness ;  and  in  that  act  you  have  the 
rudiments  of  all  the  mesmeric  phenomena. 
The  suspension  of  sensibility  and  voluntary 
motion,  in  the  act  of  attention,  which  occur 
in  so  many  acts  of  our  lives,  are  the  only 
rudiments  of  all  the  phenomena  of  mesmerism. 
If  I  could  arrest  the  attention  of  any  one  of 
my  audience  so  that  he  would  think  of  nothing 
but  what  I  was  doing  at  the  moment,  I  could 
prick  him  with  pins  without  him  feeling  it. 
If  you  continue  the  act  of  attention  too  long, — 
longer  than  is  compatible  with  the  individual 
constitution  of  the  mind,  you  in  fact  suspend 
the  sensibility  altogether;  you  produce  sleep, — 
which  varies  according  to  the  impressions  on 
the  senses  through  which  you  isolate  or  mono¬ 
polise  the  attention.  The  phenomena  vary 
from  the  most  normal,  or  natural  sleep  you  can 
conceive  of,  to  the  more  peculiar  phenomena 
exhibited  in  catalepsy,  somnambulism,  &o. — 
(Applause.) 


MEDICAL  MEMS.  OF  THE  WEEK. 

By  PERISCOPICUS. 

John  Hunter  declared,  in  one  of  his  lectures, 
that  when  the  cure  of  syphilis,  under  a  mercu¬ 
rial  course,  once  commenced,  the  cure  would 
get  on  quite  as  well,  no  matter  what  the  diet, 
if  the  patient  even  got  drunk  daily  and  slept  in 
the  fields!  He  allowed,  however,  that  cold  “by 
increasing  the  general  stimulus”  had  a  bad  ef¬ 
fect. 

Dr.  Benson  of  Dublin,  mentions  a  lady  of  his 
former  acquaintance  labouring  under  ovarian 
dropsy,  who  had  been  tapped  forty  times.  She 
was  tapped  twice  or  thrice  yearly,  and  although 
more  than  eighty  years  of  age,  rapidly  recover¬ 
ed  after  every  operation,  and  the  doctor  thinks 
thatifan  accidental  injury  had  notcarriedher  off, 
she  would  have  died  from  natural  decay,  rather 
than  from  dropsy.  Another  strange  fact  in 
the  matter  is,  that  the  drojisy  was  not  known  to 
be  ovarian  till  the  autopsy.  ” 


MM.  Cap  and  Henry,  by  a  course  of  close 
experiments,  have  demonstrated  what  was 
denied  by  M.  Lecann,  that  urea  exists  in  the 
urine  in  combination  with  lactic  and  phospho¬ 
ric  acids. 

Dr.  Fosgate,  an  American  physician,  neu¬ 
tralized  the  poisonous  effect  of  one  and  a  quar¬ 
ter  grain  of  the  sulphate  of  morphia  (equal  to 
seven  and  a  half  grains  of  solid  opium)  by  tak¬ 
ing  a  cold  strong  infusion  of  coffee,  in  repeated 
draughts.  It  is  singular  that  the  exquisite  sen¬ 
sations  of  the  opium  eater  were  only  expe¬ 
rienced  by  the  doctor  after  taking  the  anti¬ 
dote. 

In  an  interesting  conversation  between  the 
members  of  University  College  Medical  Socie¬ 
ty,  that  most  dangerous  medicine  to  weak  sub¬ 
jects,  iodide  of  potassium,  was  declared  to  have 
cured  a  bad  case  of  ascites,  in  which  all  other 
remedies  had  failed  ;  and  the  important  distinc¬ 
tion  was  drawn  between  its  uses  in  the  secon¬ 
dary  syphilis  marked  by  tubercular  and  pustular 
eruptions,  in  which  it  was  thought  useful,  and 
the  form  characterized  by  papular  or  erythema¬ 
tous  eruptions,  with  an  irritable  constitution,  in 
which  it  was  declared  pernicious.  There  is 
much  yet  to  be  learnt  on  the  action  and  powers 
of  this  important  remedy. 

Dr.  Burwell,  in  a  case  of  poisoning  by  corro¬ 
sive  sublimate,  immediately  administered  the 
white  of  about  half-a-dozen  eggs.  The  patient 
had  vomited,  and  continued  to  make  great 
efforts  to  evacuate  the  stomach.  He  sent  to 
his  office  for  a  dose  of  ipecac.,  and  in  the  mean 
time  dissolved  tart.  ant.  and  pot.  gr.  iii.  in  wa- 
ter,  and  gave  one-third  at  a  time  until  copious 
vomiting  took  place.  She  threw  up  bloody  mu¬ 
cus  mixed  with  the  contents  of  the  stomach. 
He  now  gavepulv.  ipecac.  3ss.,  and  ten  minutes 
after  the  first  dose,  gave  3ss.  more.  She  con¬ 
tinued  to  drink  freely  of  white  of  eggs  diluted 
with  tepid  water  and  mucilage  gum  arabic. 
The  recovery  was  perfect. 

Dr.  Graves  gives  a  singular  case  of  idiopa¬ 
thic  glossitis  terminating  in  uncircumscribed 
ulcers.  The  patient,  aged  30,  complained  of 
pain  in  the  tongue,  with  difficulty  of  swallowing, 
and  indistinctness  of  articulation.  The  tongue 
was  enlarged,  particularly  on  the  left  side, 
about  the  centre  of  which  a  well-defined  tumour 
existed,  hard  and  extremely  painful  to  the  touch. 
Pulse  ninety,  hard,  and  full.  He  had  not  taken 
any  medicines  that  could  have  produced  this  af¬ 
fection.  On  the  following  day  a  soft  spot  was 
detected  on  the  under  surface  of  this  hardness, 
which,  on  being  punctured,  gave  exit  to  about  a 
thimbleful  of  thick,  yellow,  and  very  offensive 
pus.  From  this  he  got  instantaneous  relief, 
and  left  the  hospital  the  same  evening. 

Dr.  Todd  fays,  that  as  typhoid  fever  is  prone 
to  irritate  the  glands  of  Peyer,  the  poison  of 
scarlet  fever  to  irritate  the  throat,  the  measles 
the  lungs,  &c.,  hydrophobic  poison  has  its 
favourite  locality,  which  he  considers  to  be  the 
spinal  system,  especially  the  medulla  oblonga¬ 
ta.  The  patient’s  horror,  he  says,  in  these  cases 
is  not  of  water,  but  arises  from  his  fearful  sense 
of  the  impossibility  of  swallowing  it,  or  any¬ 
thing  else.  The  doctor  admits  that  hydrocyanic- 
acid  (given  in  large  doses  in  the  hope  of  its  act¬ 
ing  as  a  sedative  on  the  spinal  system)  had 
utterly  failed,  and  strongly  recommends  the  ap¬ 
plication  of  cold  to  the  back.  The  patient,  in  a 
case  he  referred  to,  swallowed  ice  with  avidity. 

Dr.  Dieffenbach,  to  cure  spasmodic  contrac¬ 
tion  of  the  face,  effected  the  division  of  the  or¬ 
bicularis  palpebrarum,  by  three  subcutaneous 
incisions, one  upwards,  a  second  downwards,  and 
a  third  outwards.  They  were  made  with  a  fine 
curved  knife,  run  in  at  the  level  of  the  outermost 
fibres,  carried  to  the  edge  of  the  tarsal  carti¬ 
lage,  and  in  withdrawing  it  made  to  cut  through 
the  whole  breadth  and  thickness  of  the  muscle, 
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and  down  upon  the  thin  layer  of  wood,  with 
which  the  eve-ball  was  defended.  The  section 
through  the"  cheek  extended  from  the  ala  of  the 
nose  to  the  anterior  border  of  the  masseter,  the 
knife  being  passed  in  at  the  latter  place,  and 
carried  with  its  back  just  under  the  skin  to  the 
former.  To  divide  the  muscles  of  the  angle  of 
the  mouth,  a  similar  section  was  made  from  it 
obliquely  downwards  to  the  lower  edge  of  the 
lower  jaw.  The  haemorrhage  was  stopped  by 
the  usual  means. 


MEDICAL  N  E  WS. 


Irish  Medical  Reform. — The  following 
memorandum  was  recently  presented  to  Lord 
Viscount  Bernard,  by  Drs.  Corbett-  and  Wood, 
acting  as  a  Deputation  from  the  Council  of  the 
Medical  Association  of  Ireland. — “In  present¬ 
ing  ourselves  to  your  lordship’s  notice  in  the 
character  of  a  deputation  from  the  Council  of 
the  Medical  Association  of  Ireland,  we  beg  to 
lay  before  your  lordship  a  resolution  of  that 
body,  passed  at  a  meeting  held  on  the  25th  of 
November  last,  and  since  published  in  the 
Proceedings  of  Council  of  the  Medical  Press. 
Your  lordship’s  zealous  advocacy,  as  chairman 
of  the  Bandon  board  of  guardians,  for  the  ap¬ 
pointment  of  a  well-educated  and  fully  qualified 
practitioner,  to  take  charge  of  the  union  work- 
house,  we  should  think  led  to  this  resolution  of 
the  Council,  and  conferred  on  us  the  privilege 
and  honor  of  waiting  on  your  lordship,  as  a 
candidate  for  the  representation  of  the  Borough 
of  Bandon.  *  *  *  The  body  with  which 

we  are  on  the  present  occasion  identified,  may 
be,  and  is  probably  unknown  to  your  lordship, 
and  therefore  that  we  may  not  occupy  your 
lordship’s  valuable  time  by  a  history  of  its  for¬ 
mation  and  progress,  we  beg  to  present  for 
your  lordship’s  perusal  some  numbers  of  the 
Medical  Press,  which  will  show  your  lordship 
that  the  objects  of  the  Medical  Association  of 
Ireland,  are  as  much  the  promotion  of  the  wel¬ 
fare  of  the  public  as  of  the  profession,  and  that 
its  views  are  not  chimerical ;  we  are  happy  to 
say  that  the  attempt  to  carry  out  the  objects 
contemplated  by  this  body,  is  not  confined  to  it 
alone,  as  our  English  brethren,  alive  to  the  ne¬ 
cessity  which  exist  for  reform  in  the  medical 
institutions  of  the  United  Kingdom,  and  fully 
concurring  in  opinion  with  the  members  of  the 
Irish  Association,  have  already  formed  many 
similar  associations,  which,  by  their  resolutions, 
petitions,  reports,  interviews,  (by  deputy)  with 
candidates  for  parliamentary  honours,  and  repre¬ 
sentatives  in  parliament,  as  well  as  with  mem¬ 
bers  of  the  government,  -have  sought  to  esta¬ 
blish  the  principle  of  a  safe  and  conservative 
reform  in  those  institutions  ;  but  unfortunately 
the  hands  into  which  the  details  of  the  pro¬ 
posed  amendments  fell,  were  not  such  as  to  com¬ 
mand  the  respect  of  the  House  of  Commons, 
nor  the  confidence  of  the  profession,  and  when¬ 
ever  medical  affairs  were  noticed  during  the  late 
session  of  parliament,  the  house  was  sure  to  be 
counted  out  on  the  night  appointed  for  their 
discussion,  thus  blighting  all  hope  of  our  cause 
being  heard ;  to  your  lordship  the  Council  of 
the  Medical  Association  of  Ireland  now  looks 
with  confidence,  for  the  securing  at  least  a  fair 
hearing  of  our  grievances,  as  the  medical 
profession  is  the  only  body  in  the  empire  placed 
in  the  anomalous  position  of  non-representation 
and  non-protection  of  its  interests. — Your  lord¬ 
ship’s  rank,  station,  zeal,  and  talents  would,  we 
have  no  doubt  whatever,  if  exercised  in  behalf 
of  the  medical  profession,  lead  to  the  successful 
issue  of  a  question  of  such  vast  importance  both 
to  the  community  and  the  faculty,  as  that  of 
raising  the  standard  of  medical  education  in  the 
United  Kingdom,  rendering  it  uniform,  and 


thereby  preventing  the,  influx  of  uneducated, 
and  consequently  inefficient  persons  into  the 
profession— persons,  the  performance  of  whose 
duties  are  of  the  most  important  character.  We, 
as  the  organs  of  the  Medical  Association  of 
Ireland,  most  respectfully  and  earnestly  beg 
your  lordship’s  attention  to  the  improvement  of 
medical  education,  as  paramount  to  all  other 
objects,  and  we  beg  to  state  that  from  the  for¬ 
mation  of  the  association  in  Ireland,  this  of  seek¬ 
ing  for  legislative  enactment  to  secure  a  well- 
grounded  course  of  preliminary  education  for 
candidates  about  to  enter  the  profession,  and 
of  practical  knowledge  on  their  admission,  have 
been  the  grand  desideratum  of  its  exertions. 
As  we  have  been  so  courteously  permitted  to 
confer  with  your  lordship,  we  feel  we  would  not 
have  fulfilled  the  duty  imposed  on  us,  were  we 
to  neglect  bringing  under  your  lordship’s  con¬ 
sideration  other  matters  more  immediately 
affecting  our  interests  as  a  professional  body ; 
we  have  to  complain  of  want  of  legislation  to 
secure  us  that  protection  which  not  only  the 
other  professions,  but  every  trade  in  the  com¬ 
munity  enjoys.  The  church,  the  bar,  the  army, 
the  navy,  the  manufacturer,  the  agriculturalist, 
&c.,  are  all  represented  and  legislated  for  in 
parliament ;  hut  enactments  have  never  issued 
for  the  medical  profession,  except  to  add  to  its 
burdens,  and  insist  upon  its  services,  either  di¬ 
rectly  or  indirectly,  at  the  lowest  rate  of  remu¬ 
neration,  and  in  many  instances  without  any 
compensation  whatever. — Your  lordship  may 
not  probably  be  aware  that  any  remuneration 
afforded  members  of  the  profession,  who  are 
called  on  to  give  testimony  in  courts  of  justice 
(and  which  they  are  obliged  to  do  under  penalty 
for  refusal)  is  an  act  offavour  on  the  part  of 
the  authorities ;  no  matter  what  the  distance 
they  may  have  travelled,  what  delay  or  incon¬ 
venience  they  may  have  suffered;  andyourlord- 
ship  will  please  to  observe  how  frequently  medi¬ 
cal  men  on  such  occasions  are  worried  on  the 
witness  table,  not  only  as  to  matter  of  fact, 
but  as  to  matter  of  opinion,  this  latter  requiring 
in  the  greater  number  of  criminal  cases  ex¬ 
tensive  experience — the  most  arduous  study, 
and  the  closest  investigation  and  comparison  of 
authorities. — In  courts  of  quarter  sessions  and 
minor  courts,  no  provision  whatever  is  made 
for  compensation  to  medical  witnesses,  and  yet 
they  are  obliged  to  leave  the  sphere  of  their  pro¬ 
fessional  labours  (laying  aside  all  other  business), 
and  attend  for  days  and  w'eeks  at  a  considerable 
distance  from  their  homes.  The  presiding  bar 
risters  in  many  instances  have  lately  expressed 
regret  at  being  unable  to  order  remuneration  on 
these  occasions. — The  law  provides  for  a  definite 
remuneration  at  the  discretion  of  the  coroner, 
in  cases  of  inquest;  but  when  that  officer,  proba¬ 
bly  after  the  practitioner  having  performed  a 
post-mortem  examination,  issues  his  order  for 
payment,  the  magistrates  and  rate-payers  as¬ 
sembled  at  road  sessions,  to  whom  it  must  be 
submitted,  have  the  power  of  curtailing  or  re¬ 
jecting  its  amount,  either  or  both  of  which  they 
frequently  exercise,  and  even  if  it  should  re¬ 
ceive  their  fiat,  it  must  be  approved  of  by  the 
grand  jury,  and  at  the  end  of  six,  nine,  or 
twelve  months,  (it  not  being  payable  until  the 
assizes  next  ensuing  that  at  which  it  was  passed), 
the  medical  man’s  time,  labour,  and  trouble 
are  rewarded  by  a  sum  of  one  or  two  guineas 
at  most!  Nay,  so  little  have  medical  services 
been  valued  on  those  occasions,  that  your  lord- 
ship  will  be  surprised  to  hear  that  very  lately 
the  presentment  for  a  sum  of  £34  coroner’s 
fees  was  traversed  in  the  county  of  Dublin,  and 
in  the  course  of  argument  the  learned  J udge 
(Perrin)  who  presided,  recommended  that  if  in¬ 
quests  were  held  in  the  neighbourhood  of  dispen¬ 
saries,  the  medical  officers  of  those  institutions 
should  be  called  on  by  the  coroners  to  perform 


the  necessary  duty  gratuitously  forsooth,  be¬ 
cause  (to  use  the  learned  judge’s  words)  they  were 
paid  by  the  public.  Your  lordship’s  own 
honourable  feeling  will,  we  are  convinced,  at 
once  show  your  lordship  the  injustice  and  hard¬ 
ship  on  the  medical  profession,  of  an  opinion 
such  as  this  delivered  from  the  bench,  taking  into 
account  the  very  arduous  and  varied  duties  al¬ 
ready  imposed  on  this  ill-paid  and  hard-working 
class  of  our  brethren. — The  paltry  remunera¬ 
tion  allowed  for  attendance  on  the  police,  and  on 
crown  witnesses,  (who  have  received  injuries) 
is  another  cause  of  complaint  on  the  part  of  the 
profession.  In  an  instance  of  the  former,  very 
lately,  a  medical  practitioner,  after  some  days 
attendance  (having  been  summoned  on  a  police 
order),  demanded  the  very  moderate  sum  of  one 
guinea,  when  his  claim  was  referred  to  an  irre¬ 
sponsible  officer  in  Dublin,  the  secretary  of  the 
board  of  health,  who  reduced  it  to  twelve  shil¬ 
lings  and  sixpence!  considering  it  fair  remune¬ 
ration  for  attendance  on  a  case  of  cholera,  and 
so  ordered  it.  Application  was  made  to  the  late 
under-secretary  of  state  by  the  Council  of  the 
Medical  Association  representing  this  grievance, 
but  there  was  no  redress  afforded. — We  would 
most  respectfully  urge  on  your  lordship  the  ad¬ 
vocacy  of  an  adequate  remuneration  of  medical 
men  in  charge  of  union  workhouses,  with  whose 
arduous  duties,  subject  to  the  strictest  surveil¬ 
lance,  your  lordship  is  by  this  time  well  ac¬ 
quainted.  This  is  a  subject  which  has  engaged 
the  attention  of  the  guardians  in  the  South 
Dublin  Union,  who  witnessing  the  unremitting 
attention  of  their  medical  officers,  (whose  duty 
often  occupied  them  five  and  six' hours  per  day) 
sought  by  their  unanimous  resolution  to  raise 
the  salaries  from  £60  to  £100  per  annum  ;  but 
the  sovereign  authority  of  the  poor-law  com¬ 
missioners,  whose  approval  your  lordship  is 
aware  is  necessary,  interposed  and  refused  to 
sanction  the  increase.  This  refusal  to  the  tax¬ 
payers  by  the  taxers,  calls  loudly  for  legislative 
interference. — The  last  subject  on  which  we 
shall  trouble  your  lordship,  is  one  of  vital  im¬ 
portance  to  the  public,-  more  we  should  say  than 
to  the  profession,  and  that  is  the  future  govern¬ 
ment  and  support  of  the  medical  charities  of 
Ireland.  Your  lordship  is,  we  presume,  aware 
that  the  general  impression  abroad  is,  that  these 
valuable  institutions  must  fall  to  the  ground, 
when  taxation  under  the  poor-law  is  fully  esta¬ 
blished,  as  it  is  thought  it  will  not  be  possible 
to  raise  subscriptions  for  their  continuance,  ex¬ 
clusive  of  which  it  is  said  to  be  more  than  pro¬ 
bable,  that  the  justices  and  rate-payers  at  road 
sessions  will  not  sanction  presentments.  Your 
lordship  cannot  fail  to  see  that  the  preven¬ 
tion  of  disease  and  its  cure,  amidst  the 
working  population  of  this  country,  must,  in 
a  great  measure  act  a3  a  check  on  pau¬ 
perism  ;  and  dispensaries,  fever  hospitals,  and 
county  infirmaries,  being  the  only  sources  of 
out-door  relief  to  the  sick  poor,  we  would 
humbly  sug'gest  to  your  lordship,  that  their  effi¬ 
cient  support  is  of  the  utmost  importance.  An 
additional  proof  in  exemplification  ot  the  unfit¬ 
ness  of  the  commissioners  to  apply  an  enact¬ 
ment  for  the  benefit  of  the  poor  and  the  public, 
has  been  exhibited  in  their  attempting  to  force 
the  profession  into  shilling  contracts  tor  vacci¬ 
nation,  under  the  late  truly  benevolent  act  of 
the  legislature  for  the  extension  of  vaccination. 
This  system  of  “  tender”  has  completely  ren¬ 
dered  nugatory  the  intensions  of  the  legislature 
by  disgusting  the  respectable  portion  of  the 
profession,  none  being  found  who  would  sub¬ 
mit  to  the  degradation  attempted  to  be  imposed 
on  them.  In  conclusion,  we  beg  to  present  to 
your  lordship  our  best  thanks  for  your  lordship’s 
kind  and  patient  attention  to  us,  and  beg  to  say 
that  any  further  information  on  the  several 
subjects  which  we  have  submitted  for  your  lord- 


ship’s  consideration,  shall  be  most  gladly  afford¬ 
ed  by  us,  and  also  by  the  Council  of  the  Medical 
Association,  who  generally  having  a  deputation 
in  Londop  during  the  parliamentary  sessions, 
shall  be  most  happy  to  be  permitted  to  confer 
with  your  lordship. 

Irish  Opinion  of  English  Medical 
Reformers. —  Professed  reformers  tried  their 
hands.  Mr.  Warburton  got  pelted  by  his  own 
mob,  Mr.  Hawes  got  his  jacket  trimmed  by 
the  druggists,  the  Provincial  Association  of 
England  sneaked  out  of  the  arena  with  its  tail 
between  its  legs,  and  the  British  Medical  Asso¬ 
ciation,  grasping  at  the  shadow,  abandoned  the 
substance.  As  for  us  Irish,  we  laboured  in  our 
vocation,  we  agitated  for  any  bill,  content  even 
with  an  instalment;  and  certain  are  we,  that  of 
all  the  parties  concerned  we  have  been  most 
successful ;  for  let  our  fellow-labourers,  John 
and  Sawney,  say  what  they  please,  the  impulse 
was  given  from  this  side  the  Channel.  The 
sincerity  and  motives  of  all  parties  have  been 
pretty  well  tested,  and  candidly  speaking,  we 
are  not  sanguine  in  our  expectations  of  support 
from  the  mass  of  the  profession  in  England. 
The  mercantile  spirit  and  money-worship  has 
taken  such  undisturbed  possession  of  the  hearts 
and  minds  of  the  whole  community  in  that  part 
of  the  empire,  that  subjects  uninfluenced  by 
these  motives  have  little  chance  of  patient  at¬ 
tention  or  disinterested  consideration.  In  Ire¬ 
land,  where  unfortunately  the  want  of  this  same 
merean  ile  spirit  operates  injuriously  on  the  ge¬ 
neral  prosperity  of  the  country,  we  are  left  more 
at  liberty  to  consider  matters  of  this  kind 
on  their  merits,  unswayed  by  more  powerful 
motives.  We  think  we  may  answer  for  the 
physicians  and  surgeons  of  Ireland,  that  they 
are  prepared  to  entertain  any  plan  at  all  calcu¬ 
lated  to  remedy  existing  evils,  without  reference 
to  the  source  from  which  it  emanates;  provided 
always  that  “justice  to  Ireland”  be  not  forgotten, 
and  that  proper  respect  be  paid  to  the  reasonable 
wishes  and  opinions  ot  her  people. —Dub.  Med. 
.Press. 

Deform. — Dr.  Carmichael  breaks  down  the 
requirements  of  the  profession  to  the  two  fol¬ 
lowing  : — 1st.  According  to  my  plan  ot  reform, 
all  members  of  the  profession,  including  gene¬ 
ral  practitioners,  shall  in  future  be  entitled  to 
practise  medicine  under  the  same  qualification; 
there  shall  not  be  a  first-rate  class  of  practi¬ 
tioners  licensed  for  the  rich,  or  an  inferior  for 
the  poor,  but  all  shall  be  tested  by  the  exami¬ 
nation.  2odly.  It  is  proposed  that  all  general 
practitioners  shall  charge  for  their  attendance, 
but  not  for  their  medicine,  which  will  effectually 
put  a  check  upon  the  present  drenching  system, 
so  injurious  to  the  public  and  disreputable  to  the 
profession. 

A  Mr. .Child  has  been  holding  a  meeting-  in 
the  Town-Hall,  Birmingham,  to  give  the  public 
an  opportunity  of  examining  into  numerous 
cures  of  blindness  which  lie  professed  to  have 
accomplished.  Three  patients  were  shown  as 
more  or  less  cured,  but  no  medical  man  was 
present  to  attest  the  genuineness  of  the  mira¬ 
cles.  Mr.  Child  professed  to  have  made  a 
discovery  which  was  unknown  to  the  profession. 

King’s  College  Hospital.— Dr.  Budd  will 
give  a  clinical  lecture  on  Wednesday  next,  the 
22nd  oi  February. — Mr.  Bradley  read  an  interest¬ 
ing  paperat  King’s  College  Medical  Society 
on  Chorea,  on  Thursday  last,  when  it  was  announc¬ 
ed  that  II.  Browne,  Esq.,  would  read  a  paper  on 
the  23rd,  at  C  p.m.,  on  ‘  The  Philosophy  of  Ner¬ 
vous  Affections.’' 

Westminster  Hospital  Medical  and  Sci¬ 
entific  Society. — Mr.  Kirkbv  read  a  paper  on 
utenne  haemorrhage  on  February  16th,  in  which  he 
s  lowei  tuat  painful  results  otten  happen  from 
haemorrhage  occurring  when  the  placenta  was 
Pf,^tId1-,  ‘‘Cached.  The  meeting  was  very  well 
attended,  and  the  discussion  well  supported 


throughout  the  evening. —  A  paper  was  announced 
to  be  read  on  the  23rd  of  February  by  Mr.  Kay, 
on  the  comparative  merits  of  Lithotrity  and  Li¬ 
thotomy,  accompanied  by  Statistics  of  the  two 
operations. 
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COURSE  OF  CLINICAL  LECTURES  ON 
PNEUMONIA. 

Delirered  in  ths  Hospital  of  La  Charitf,  by  Professor  CHOMEL. 

LECTURE  X. 

A.  Crepitant  Rale  occurring  on  the  decline  of 
Pneumonia.  —  At  the  period  of  resolution  of  a 
pneumonia,  we  sometimes  hear  a  rale  which  has 
some  resemblance  to  the  primitive  crepitant  rale; 
but  its  bubbles  are  moister,  larger,  less  regular, 
and  more  slowly  produced ;  they  are  less  nume¬ 
rous  and  more  free  from  the  puffing  sound :  more¬ 
over,  we  sometimes  hear  them  during  expiration ; 
frequently  also  they  are  merely  discerned  at  the 
first  forcible  inspiration,  and  altogether  cease  dur 
ing  the  ordinary  inspirations  which  follow.  One 
circumstance,  however,  which  makes  this  pheno¬ 
menon  strongly  resemble  the  primitive  rale,  is 
that,  like  it,  it  generally  occupies  but  one  side  of 
the  chest,  sometimes  a  circumscribed  portion  of  the 
lung,  and  frequently  slight  branchial  respiration 
and  resonance  of  the  voice  are  conjoined  with  it, 
phenomena  which  are  not  met  with  in  the  other 
rales  which  simulate  primitive  crepitant  rale. 

B.  The  sub-crepitant  rale  of  capillary  bronchitis 
resembles,  in  some  respects,  the  primitive  crepitant 
rale  of  pneumonia,  and  might  with  considerable 
facility  be  confounded  with  it ;  but,  as  M.  Louis 
has  observed,  whilst  the  crepitant  rale  of  pneu¬ 
monia  is  scarcely  ever  seated  in  more  than  one 

the  7*a/e  of  acute  capillary  bronchitis  con- 
stantly  occupies  both  sides  of  the  chest,  and  parti¬ 
cularly  the  posterior  and  lower  parts,  while  the 
crepitant  rale  of  pneumonia  may  be  seated  in  all 
the  regions  of  the  lung.  Another  distinctive  cha¬ 
racter  between  the  crepitant  rale  of  pneumonia 
and  the  fine  mucous  rale  is,  that  the  latter  often 
presents  a  species  of  inconstancy,  occasionally  dis¬ 
appearing  for  a  few  seconds,  a  circumstance  which 
we  never  observe  in  the  pneumonic  crepitation  • 
thus  it  is  often  important  to  auscultate  the  patient 
two  or  three  times  within  a  short  interval.  Still 
in  spite  of  the  distinctive  characters  of  these  two 
rales,  there  are  cases  in  which  it  is  impossible  to 
distinguish  between  the  two ;  and  if  it  should  then 
be  pronounced  a  crepitant  and  not  a  swd-crepitant 
rale,  it  is  from  recognising  bv  other  signs  the  exist¬ 
ence  of  pneumonia,  and  not  of  capillary  bronchitis. 
Sometimes,  in  fact,  the  «n6-crepitant  rale  is  heard 
only  during  inspiration,  continues  after  expecto¬ 
ration,  and  presents  perfectly  equal  bubbles,  &c.  We 
may  easily  conceive  how  these  two  rales  may  be¬ 
come  confounded,  if  we  reflect  that  the  inflamma- 
tion  may  occupy  the  point  where  the  extremities 
ot  the  bronchial  tubes  become  united  with  the  pul¬ 
monary  vesicles.  On  the  other  hand,  in  children 
in  whom  the  air-tubes  are  of  a  calibre  much  infe¬ 
rior  to  that  which  they  present  in  the  adult,  capil¬ 
lary  bronchitig  may  give  rise  to  the  crepitant  rale  ■ 
winlst,  mold  people,  in  whom  the  pulmonary  vesi¬ 
cles  are  considerably  dilated,  pneumonia  is  often 
accompanied  by  the  ru6-crepitant  rale.  The  same 
p  lenomenon  will  be  observed  if  pneumonia  accom- 
panies  capillary  bronchitis,  or  if  the  vesicular  secre- 
is  so  abundant  as  to  occupy  the  extremities  of 


the  bronchi.  On  account  of  these  difficulties,  it 
would  therefore  be  prudent  to  found  the  diagnosis 
not  only  on  the  presence  of  the  crepitation,  but 
also  on  the  combination  of  this  phenomenon  with 
the  others. 

c.  The  sub-crepitant  rale  of  pulmonary  oedema, 
compared  to  the  crepitant  rale  properly  so  called, 
is  constituted  ol  larger  bubbles,  less  regularly 
rounded,  less  equal  one  with  another,  more  humid, 
less  compressed  together,  and  less  numerous :  it 
differs  also  from  it  in  its  seat ;  thus,  while  the  cre¬ 
pitant rale  of  pneumonia  occupies  in  general  but 
one  side,  the  juft-crepitant  rale  of  pulmonary 
cedema  is  usually  seated  in  the  posterior  and 
lower  parts  of  both  sides ;  moreover,  if  the  oedema 
be  passive,  the  «<&-crepitant  rale  rapidly  changes 
its  seat,  according  to  the  position  given  to  the  pa¬ 
tient.  We  shall,  lastly,  observe  in  oedema  the  ab¬ 
sence  of  the  local  and  general  phenomena  of  pneu¬ 
monia,  and  the  existence  of  a  general  serous  infil¬ 
tration  which  very  rarely  accompanies  pneumonia. 

d.  The  rale  depending  on  continuous  bubbles 
frtm  pulmonary  congestioti  differs  very  remark¬ 
ably  from  primitive  crepitant  rale.  (I  shall  speak 
lower  down  of  this  congestion.) 

e.  We  must  not  confound  with  primitive  crepi¬ 
tant  rale  the  peculiar  species  of  crepitation  which 
possesses  a  clear,  distinct,  as  it  were,  metallic 
sound,  more  superficial  than  the  ordinary  crepi¬ 
tant  rale,  a  crepitation  which,  according  to  M. 
Hirtz,  only  manifests  itself  when  the  tubercles  are 
commencing  to  soften,  and  appears  to  be  seated  in 
the  small  cavities  formed  at  the  expense  of  this 
tuberculous  matter. 

p.  Finally,  some  authors  have  believed  that  we 
might  confound  the  proper  crepitation  with  a  very 
fine  and  dry  bruit  de  frottement  which  sometimes 
accompanies  pleurisy,  attended  by  the  formation 
of  false  membranes. 

Thus  we  may  admit,  that  when  the  primitive 
crepitant  rale  of  pneumonia  presents  all  the  cha¬ 
racters  which  we  have  laid  down,  it  differs  greatly 
from  the  other  sonorous  phenomena  which  offer 
some  analogy  with  it ;  unfortunately  this  rale 
does  not  always  preserve  its  normal  characters; 
it  is  sometimes  so  modified  and  so  much  resembles 
the  other  vesicular  rales,  that  it  becomes  impos¬ 
sible  to  distinguish  it  from  them.  Thus,  instead 
of  remaining  very  fine  and  slender,  it  becomes  of 
a  coarse  nature,  and  thence  has  the  greatest  re¬ 
semblance  with  the  J«6-crepitant  rale;  at  other 
times  the  crepitations,  instead  of  being  fine,  nume¬ 
rous,  and  compact,  offer  merely  small  bruits  suc¬ 
ceeding  one  another  at  certain  intervals,  at  the 
same  time  that  the  respiratory  bruit  is  undistin- 
guishable.  At  other  times,  the  crepitation,  instead 
of  being  superficial  and  clear,  is  apparently  deep 
or  in  the  distance,  and  much  less  distinct,  or  else 
the  crepitant  bubbles  are  isolated  and  widely  sepa¬ 
rated  one  from  another  in  a  region  where  bronchial 
respiration  and  resonance  of  the  voice  are  heard, 
thus  almost  completely  masking  them.  Lastly, 
when  some  alterations  are  combined  together  in 
the  same  lung,  the  crepitant  rale  becomes  so  dege¬ 
nerated  as  to  be  confused  with  the  other  vesicular 
rales  of  which  I  have  spoken;  we  must  then  de¬ 
pend  on  other  signs  for  the  diagnosis  in  pneumo¬ 
nia..  I  have  instanced,  for  example,  some  inflam¬ 
mations  of  the  lung  bordering  more  on  bronchitis 
than  on  pure  pneumonia.  In  these  cases  of  catar¬ 
rhal  pneumonia,  the  lung  sometimes  becomes  hepa- 
tized  without  our  having  heard  the  crepitant  rale; 
but  it  has  been  replaced,  in  these  instances,  by  the 
jufr-crepitant  rale. 

3.  Another  circumstance  which  greatly  dimi¬ 
nishes  the  importance  of  the  crepitant  rale  is,  that 
it  not  unfrequently  is  wanting.  We  ought  here  to 
distinguish  two  very  different  cases ;  sometimes,  in 
fact,  the  crepitant  rale  is  wanting  in  ordinary  res¬ 
piration,  but  appears  when  the  inspiration  is  very 
feeble,  and  still  more  frequently  when  it  is  very  in- 


tense,  as,  for  example,  after  coughing;  on  the  other 
hand,  there  are  individuals  in  whom  the  respiratory 
action  is  so  weak,  that  the  greatest  attention  and 
experience  are  required  to  discover  the  presence  of 
crepitation ;  lastly,  in  some  cases,  this  phenome¬ 
non  is  only  momentary,  and  if  one  was  not  fore¬ 
warned  of  these  various  circumstances,  those  pre¬ 
cautions  might  be  neglected  which  alone  can 
render  It  appreciable.  The  crepitant  rede  may 
be  wanting  under  various  circumstances.  If,  for 
instance,  the  pneumoniu  be  complicated  with  bron¬ 
chitis,  and  if  the  viscous  expectoration  completely 
block. up  a  bronchial  tube,  the  air  cannot  pene¬ 
trate  into  the  corresponding  portion  of  the  lung, 
and  an  absolute  silence  succeeds  to  the  bruits 
which  were  previously  heard  in  this  part;  at  the 
same  time,  the  patient  experiences  a  sudden  dysp¬ 
noea  of  a  more  or  less  intense  character,  which 
ceases  when  the  obstruction,  momentarily  closing 
the  air  passage,  is  expelled,  and  then  gives  place 
to  the  various  rales  which  previously  existed.  In 
a  complication  of  this  kind,  we  must  use  the  ste¬ 
thoscope  repeatedly  in  the  course  of  the  day.  The 
crepitant  rale  is  also  wanting  when  the  inflammation 
is  seated  deeply  in  the  organ,  or  when  it  affects 
only  isolated  or  disseminated  lobules,  as  in  the 
nippled  pneumonia  of  infants.  Finally,  the  proper 
crepitation  is  almost  always  absent  in  the  old  man; 
at  this  age  it  is  replaced  by  a  sound  conveying  the 
idea  of  larger  and  especially  more  humid  bubbles, 
which  appear  to  be  in  Relation  with  the  size  of  the 
rarefied  vesicles.  Can  pneumonia  commence  with, 
the  bronchial  souffle  without  the  crepitant  rale? 
M.  Raciborsky  has  observed  two  cases  of  this  kind ; 
towards  the  termination  of  the  disease,  the  bron¬ 
chial  souffle  gave  place  to  the  vesicular  bruit,  with¬ 
out  any  appearance  of  the  crepitant  rale.  Thi# 
author  thinks  such  an  anomaly  might  be  explained 
by  admitting  a  violent  congestion  of  the  air  pas¬ 
sages,  a  congestion  which  has  produced  a  consi¬ 
derable  thickening  of  their  parietes,  to  such  an 
extent  that  these  walls  touch  one  another,  and  ob¬ 
literate  the  vesicular  cavities. 

Thus,  the  pneumonic  crepitation,  which  we  have 
been  describing,  exists  in  an  immense  majority  of 
cases  of  pneumonia;  it  may  almost  always  be  with 
facility ,  distinguished  from  the  other  sonorous  phe¬ 
nomena  which  bear  a  resemblance  to  it ;  its  import¬ 
ance  therefore  as  a  diagnostic  sign  of  pneumonia 
cannot  be  too  much  insisted  on.  With  respect  to  the 
sibilant,  the  sonorous,  the  mucous,  and  the  sub¬ 
crepitant  rales,  they  are  but  of  secondary  conse¬ 
quence  in  the  adult ;  they  indicate  simply  a  com¬ 
plication  of  bronchitis,  but  do  not  appear  to  have 
any  direct  relation  with  the  proximity,  the  extent, 
cr  the  progress  of  the  pneumonia.  We  shall  see 
that  it  is  very  different  with  children  from  two  to 
five  years.  In  them,  pneumonia  generally  com¬ 
mences  by  bronchitis;  and  the  sonorous  phenome¬ 
na,  of  which  I  have  been  speaking,  announce 
the  imminence  of  the  inflammation  of  the  pulmo¬ 
nary  parenchyma. 

IV.  Bronchial  respiration. — In  the  second  and 
third  stages  of  pneumonia,  the  pulmonary  vesi¬ 
cles  are  no  longer  permeable,  they  are  obliterated 
either  by  the  tumefaction  of  their  parietes,  or  the 
product  of  their  secretion,  thence  giving  rise  to 
bronchial  respiration  and  bronchophony.  Morbid 
bronchial  respiration,  the  ordinary  characters  of 
which  it  is  not  my  intention  to  dwell  on,  since 
they  are  common  to  the  second  and  third  stages  of 
pneumonia,  as  well  as  all  lesions  which  render  the 
lung  impermeable,  differs  essentially  from  normal 
bronchial  respiration.  This  latter  is  much  less  in¬ 
tense  ;  it  is  seated  only  towards  the  root  of  the 
lung,  in  a  much  more  limited  space  than  is  gene¬ 
rally  thought ;  it  co-exists  more  especially  with  the 
period  of  expiration,  allowing  the  inspiratory 
bruit  to  be  heard  in  all  i  ts  purity.  Morbid  bronchial 
respiration,  on  the  other  hand,  is  remarkable  by  it? 
intensity  being  generally  greater,  its  duration 
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more  prolonged,  its  sound  more  marked,  and  also 
by  its  seat,  which  may  correspond  to  all  points 
of  the  chest,  and  which  is  rarely  confined  to  the 
roots  of  the  bronchi.  Moreover,  morbid  bronchial 
respiration,  as  soon  as  it  becomes  slightly  develop¬ 
ed,  is  equally  perceptible  daring  inspiration  and 
expiration.  Another  valuable  character  in  the 
cases  where  this  bronchial  respiration  is  still  but 
slightly  marked,  is,  that  the  inspiratory  bruit  be¬ 
comes  remarkably  hard  and  rough.  The  bron¬ 
chial  character  appears  at  first  in  the  expiration, 
and  does  not  affect  the  inspiration  till  later ;  and 
in  its  disappearance,  it  ceases  at  first  in  the  inspi¬ 
ration,  and  afterwards  in  the  expiration.  It  is  es¬ 
pecially  in  chronic  alterations  of  the  lung  that 
this  successive  process  may  be  traced  with  facility  ; 
for,  in  acute  diseases,  particularly  pneumonia,  the 
inflammation  runs  too  rapidly  through  its  first 
stages  to  enable  us  easily  to  observe  this  succes¬ 
sion  ;  in  these  cases,  the  bronchial  character  most 
usually  exists  during  both  expiration  and  inspira¬ 
tion.  Among  the  varietes  of  bronchial  respiration, 
there  is  one  which  I  have  designated  by  the  name 
of  bruit  de  taffetas,  and  which,  much  less  sono¬ 
rous  than  the  ordinary  bronchial  respiration,  gives 
to  the  ear  of  the  auscultator  a  sensation  as  of  tear¬ 
ing  a  piece  of  taffeta.  This  phenomenon  appears  to 
depend  on  the  induration  of  a  superficial  portion 
of  the  lung,  of  two  or  three  lines  in  thickness.  “  In 
fact,”  says  M.  Grisolles,  “  when  the  outer  surface 
only  of  the  parenchyma  is  indurated,  the  air  then 
penetrates  into  canals  larger  than  the  obstructed  ve¬ 
sicles  ;  but  these  superficial  tubes  being  of  a  small 
size,  the  column  of  air  which  traverses  them 
resounds  much  less  than  when  arrested  in  the 
larger  tubes,  as  where  the  hepatization  affects  the 
■whole  substance  of  one  lobe.” 

Y.  Bronchophony. — Bronchophony  ordinarily 
accompanies  bronchial  respiration,  and,  like  it,  de¬ 
pends  on  the  impermeability  of  the  pulmonary 
parenchyma ;  but  we  must  remember  that  some¬ 
times  it  is  heard  in  the  normal  state,  and  also  that 
it  is  not  peculiar  to  pneumonia.  In  thin  indivi¬ 
duals  with  a  slightly  developed  chest,  and  whose 
voice  is  strong  and  deep,  there  exists  in  the  natural 
state,  and  especially  behind,  towards  the  angle  of 
the  scapula,  a  resonance  of  the  voice  resembling 
bronchophony,  and  even  pectoriloquy ;  but  we  may 
with  a  little  attention  avoid  mistake,  as  in  the 
natural  state  it  exists  equally  over  the  whole  ex¬ 
tent  of  the  chest.  This  which  is  rare  in  the  adult 
almost  constantly  exists  in  the  infant ;  thus  bron¬ 
chophony  can  have  no  value  in  them,  unless  it  be 
very  marked.  In  the  old  man,  resonance  of  the 
voice  is  not  so  constantly  combined  with  the  bron 
chial  souffle  as  in  the  adult ;  the  feebleness  of  the 
voice,  natural  to  the  former,  will  undoubtedly  ac¬ 
count  greatly  for  the  absence  of  this  phenomenon. 
Besides,  the  voice  in  a  great  number  of  old  men 
being  naturally  cegophonous,  bronchophony,  when 
it  exists,  takes  the  sound  of  cegophony.  Bron¬ 
chophony  is  not  peculiar  to  pneumonia;  we  find 
it  in  certain  cases  of  bronchial  dilatation,  and  even 
in  pleuritic  effusion.  Still  it  is  true  that  bron¬ 
chophony  is  ordinarily  heard  in  pneumonia,  whilst 
cegophony  is  much  more  rare  ;  the  contrary  takes 
place  in  pleuritic  effusion.  “  If,”  says  Laennec 
“  we  should  meet  with  a  case  in  which  the  data 
furnished  by  percussion  and  auscultation  should 
not  enable  us  clearly  to  decide  between  peripneu¬ 
monia  and  pleurisy,  we  should  pronounce  pleurisy 
to  be,  if  not  the  only,  at  least  the  principal  disease, 
should  there  be  perfect  cegophony  and  but  little 
bronchophony ;  where,  on  the  other  hand,  we  find 
bronchophony  strong  and  well  marked,  and  but 
imperfect  cegophony,  we  should  diagnostic  ate  aperi- 
pneumonia,  with  slight  pleuritic  effusion,  and  even 
without  effusion,  if  the  cracked  sound  of  the  voice 
only  existed  along  the  internal  edge  of  the  scapula, 
and  did  not  extend  somewhat  further  without 
bronchophony.”  Laennec  adds,  that  in  the  small 
number  of  cases,  in  which,  after  exploration,  he 
had  retained  some  incertitude  as  to  the  combina¬ 
tion  of  the  two  diseases,  the  same  doubt  remained 
after  the  opening  of  the  body,  and  some  false  mem- 
bianes  which  covered  the  liepatized  lung  showed 
that  the  slightly  bleating  character,  accompanying 
the  bronchophony  in  the  early  stage  of  the  disease, 
bad  most  probably  been  owing  to  a  slight  pleuritic 
effusion  which  had  been  absorbed  before  death. 


Bronchial  respiration,  and  bronchophony,  are 
sometimes  common  to  hepatization  and  slight 
pleuritic  effusion.  A  case  of  this  kind  was  ob¬ 
served  by  M.  Grisolles,  in  a  woman  who  died  of 
pleuro-pneumonia  in  both  lungs.  The  middle  and 
inferior  lobes  of  the  right  lung  were  in  a  state  of 
hepatization  ;  the  base  of  the  organ  for  about  two 
inches  in  height,  was  the  only  sound  part,  and  was 
compressed  by  a  sero-fiocculent  secretion.  During 
life,  the  whole  posterior  part  of  the  lung  was  per¬ 
fectly  dull  on  percussion,  accompanied  with  bron¬ 
chial  respiration  and  bronchophony,  presenting  an 
equal  resonance  in  every  part;  thus  these  signs 
had  been  considered  as  indicative  of  hepatization 
extending  to  the  base  of  the  organ. 

How  is  the  bronchophony  dependent  on  pneu¬ 
monia  to  be  distinguished  from  that  arising  from 
other  lesions  of  the  respiratory  apparatus?  If  the 
patient  should  be  seen  before  the  appearance  of  the 
bronchophony,  we  shall  discover  at  first  crepitation, 
either  alone  or  mixed  with  bronchial  respiration ; 
if  the  bronchial  respiration  should  be  present  at 
our  first  examination,  we  must  discover  whether 
crepitation  does  not  exist  in  its  immediate  neigh¬ 


bourhood  ;  for  pneumonia,  although  arrived  at  the 
second  stage  in  one  point,  almost  invariably  pre¬ 
sents  the  first  stage  in  others.  Various  local  func¬ 
tional  signs,  the  rusty  expectoration  in  particular, 
as  well  as  the  general  symptoms,  will  also  aid  us 
in  our  diagnosis. 

VI.  (Egophony  is  only  heard  in  a  few  cases  of 
pneumonia ;  thus,  in  twenty-one  pleuro-pneumo- 
nias  terminating  favourably,  which  came  under 
my  care  in  1829,  oegophony  existed  in  four  cases 
only.  But  this  does  not  prove  that  the  pleura  was 
unaffected  in  the  others,  for  it  has  been  ascer¬ 
tained  (in  the  adult  at  least),  that  when  pneumo¬ 
nia  extends  to  the  circumference  of  the  lung,  it  is 
always  followed  by  an  inflammatory  state  of  the 
pleura,  characterized  by  the  formation  of  false 
membranes  and  of  adhesions.  But  I  mean  to  say, 
that,  in  the  above  cases,  the  pleurisy  was  not  at¬ 
tended  by  any  remarkable  effusion.  The  oego¬ 
phony  which  sometimes  accompanies  pleuro-pneu 
monia  without  effusion  differs  essentially  from 
that  form  of  cegophony  combined  with  an  effusion 
in  the  pleura,  inasmuch  as  the  former  is  always 
heard  in  the  same  point,  whatever  position  the  pa¬ 
tient  may  assume,  whilst  the  latter  shifts  its  place 


along  with  the  fluid.  I  may  also  add,  that  cego¬ 
phony  usually  disappears  when  the  effusion  be¬ 
comes  considerable,  and  that  the  dulness  on  per¬ 
cussion  becomes  more  marked,  whilst  the  broncho- 
oegophony,  or  cegophony  combined  with  pneumo' 
nia,  continues  and  even  increases  with  the  hepati¬ 
zation  and  the  dulness  of  the  thorax.  Lastly,  it  is 
important  to  remember  that  there  are  individuals 
old  people  in  particular,  in  whom  the  natural  re¬ 
sonance  of  the  voice  has  the  character  of  cegophony. 
To  avoid  all  error,  we  should  observe  whether  this 
resonance  extends  equally  over  the  whole  surface 
of  the  chest,  and  whether  the  voice,  when  heard  at 
a  distance,  has  the  bleating  character. 

VII.  Autophony . — There  are  cases  in  which  the 
patient  is  unable  to  speak,  (grave  lesions  of  the  la¬ 
rynx,  cerebral  congestion  or  apoplexy,)  and  others 
(extreme  weakness)  in  which  the  voice  can  scarcely 
be  said  to  exist,  and  in  which  it  would  be  almost 
inhuman  to  compel  the  patient  to  speak,  or  even 
breathe  rather  strongly.  In  these  various  condi¬ 
tions  in  which  we  are  deprived  of  the  powerful  re¬ 
source  furnished  by  bronchophony  in  the  diagnosis 
of  pneumonia,  we  may  very  probably  derive  some 
advantage  from  the  following  proceeding: — On 
applying  the  ear  against  the  chest  of  a  person  whose 
lungs  and  pleurae  are  perfectly  sound,  says  M. 
Hourmann,  if  the  concha  of  the  ear  rests  evenly 
against  the  thorax,  on  speaking,  the  voice  of  the 
auscultator  resounds,  and  is  heard  in  a  murmur 
the  quickly  succeeding  vibrations  of  which  cause  c 
sensible  trembling  to  the  ear.  It  is  important  in 
this  mode  of  exploration  that  the  ear  should  not 
be  applied  too  closely  against  the  thoracic  parietes ; 
the  auscultator  should  also  cause  bis  voice  to  tra¬ 
verse  as  much  as  possible  the  nasal  fossae,  and  re¬ 
sound  greatly  in  these  cavities.  To  this  new  phe¬ 
nomenon  of  auscultation,  M.  Hourmann  has  pro¬ 
posed  to  give  the  names  of  autophony ,  and  auto- 
phonic  resonance.  I  shall  not  dwell  much  upon 
this  species  of  exploration  which  has  not  yet  been 


sufficiently  studied;  I  shall  merely  say,  that  in 
autophony  we  may  distinguish  the  clearness  and 
intensity  of  the  sound,  and  that  this  sound,  by  its 
variations,  seems  in  an  especial  manner  to  form  an 
indication  of  the  morbid  state  of  the  lungs  or  of  the 
pleurae.  Thus,  in  a  case  where  a  cavern  existed  in 
the  lung,  the  autophonv  was  very  intense,  and 
had  manifestly  the  cavernous  sound ;  in  the  second 
stage  of  a  pneumonia  occurring  in  the  right  lung, 
M.  Hourmann  perceived  a  marked  resonance  of  the 
voice,  whilst  it  was  oegophonic  in  a  case  of  pleu¬ 
ritic  effusion.  It  thus  seems  that  this  artificial  re¬ 
sonance  of  the  voice  of  the  auscultator  has  the 
same  characters  as  that  which  is  produced  by  the 
voice  of  the  patient. 

VIII.  Pectoriloquy. — This  sound  is  seldom  heard 
iti  pneumonia,  but  under  two  conditions ;  when 
the  hepatized  parenchyma  surrounds  a  dilated 
bronchus,  a  case  of  which  M.  Piorry  met  with  in 

woman  at  La  Salpetriere,  who  was  70  years  of 
age,  and  when  a  cavern  is  formed  from  the  evacua¬ 
tion  of  an  abscess;  we  then  also  meet  with  caver¬ 
nous  respiration  and  gargouillement.  The  rapid 
development  of  these  phenomena  in  the  course  of 
a  pneumonia  will  serve  to  distinguish  a  cavern  re¬ 
sulting  from  abscess  from  a  tuberculous  cavity. 

IX.  Tubary  cough. — This  usually  exists  in  pul¬ 
monary  hepatization.  The  same  phenomenon  is 
also  present,  it  is  true,  when  the  lung  is  simply 
compressed  by  an  effusion  in  the  pleura;  but  then, 
as  Laennec  has  remarked,  it  only  exists  at  the 
root  of  the  lungs,  while  in  hepatization,  it  is  ex¬ 
tended  even  into  the  bronchial  divisions. 

I  shall  conclude  these  remarks  on  the  signs  of 
pneumonia  as  furnished  by  auscultation,  by  the 
following  table  showing  their  frequency  and  their 
principal  combinations  : — In  125  pneumonias,  we 
observed — the  s«6-crepitant  rale  in  four  ca.es  of 
catarrhal  pneumonia ;  the  sufr-crepitant  rale  in 
six  cases  of  pneumonia  with  catarrh  or  emphysema  j 
the  crepitant  rale  in  nineteen  very  slight  cases  of 
pneumonia;  the  crepitant  rale  with  bronchial  re¬ 
spiration  in  twenty-eight  cases ;  the  crepitant  rule 
followed  by  bronchial  respiration,  which  was  de¬ 
veloped  after  the  admission  of  the  patients  in  twelve 
cases;  bronchial  respiration  with  or  without  the 
crepitant  rale,  after  the  admission  of  the  patients 
in  thirty-three  cases ;  bronchial  respiration  in  eleven 
cases ;  sonorous  rale  in  four  cases.  Auscultation 
did  not  furnish  any  information  in  eight  cases, 
which  were  very  slight,  but  still  were  characterised 
by  pain  and  expectoration. 


LECTURES  ON  CHEMISTRY. 

By  JOHN  SCOFFERN,  Esq.,  Lecturer  on  Chemistry  at  the 
Aldersgate  School  of  Medicine. 

The  phenomena  of  light  already  mentioned,  have 
not  required  the  assistance  of  any  theory  to  render 
them  intelligible;  hut  before  proceeding  to  the 
consideration  of  double  refraction,  polarization,  &c., 
we  had  better  investigate  the  respective  claims  of 
the  theories  of  Huygens  and  Newton. 

It  was  imagined  by  the  former  philosopher  that 
light  depended  upon  certain  vibrations  in  a  peculiar 
elastic  and  subtle  agent,  termed,  for  want  of  a 
better  name,  ether,  just  as  sound  results  from 
vibrations  in  media  of  a  more  dense  and  tangible 
nature.  At  the  time,  however,  when  this  theory 
was  first  mooted,  optical  science  had  made  but 
little  progress ;  and  when  our  illustrious  country¬ 
man,  Newton,  endeavoured  to  associate  this  theory 
with  his  own  wonderful  and  brilliant  deductions, 
he  imagined  it  altogether  incompetent  to  answer 
the  end  proposed.  Subsequentinvestigations,  how¬ 
ever,  have  rendered  it  probable  that  the  theory  of 
Huygens,  or  the  undulatory  theory,  as  it  is  some¬ 
times  called,  may,  after  all,  be  correct ;  for  New¬ 
ton’s  objections  are  known  to  be  untenable,  and 
phenomena  have  been  developed  since  bis  day, 
which  the  corpuscular  theory,  as  his  has  been 
termed,  is  by  no  means  capable  of  solving. 

Were  we  to  follow  implicitly  the  order  of  adop¬ 
tion,  of  course  the  undulatory  theory  should  be  first 
explained;  but  inasmuch  as  Newton  s  corpuscular 
theory  is  by  far  the  most  simple,  and  the  most 
easily  connected  with  all  common  optical  pheno¬ 
mena,  I  prefer  treating  of  it  first. 

Sir  I.  Newton  then  imagined  light  to  be  com- 
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posed  of  certain  very  minute  corpuscles,  of  a  ma¬ 
terial  nature,  and  continually  emanating  from  all 
luminous  bodies  with  amazing  velocity ;  these 
particles,  by  infringing  on  the  delicate  retina  of  the 
eye,  were  supposed  to  throw  the  optic  nerve  into 
a  series  of  vibrations,  and  thus  to  produce  vision. 
He  imagined  that  there  were  particles  of  as  many 
different  sizes  as  there  were  colours — that  those 
particles  were  not  capable  of  permeating  all  bodies 
equally  well — and  hence  the  properties  of  trans¬ 
parency  and  opacity ; — that  they  were  unequally 
refracted,  or  bent  when  passed  through  transparent 
media — and  hence  the  decomposition  of  white 
light  by  the  triangular  prism ; — that  they  were  not 
all  susceptible  of  an  equal  degree  of  absorption  by 
the  same  body — and  hence  the  peculiar  colour  of 
different  substances.  Such,  then,  is  an  outline  of 
Newton’s  theory,  and  so  well  does  it  agree  with  all 
the  phenomena  already  mentioned,  that  the  task 
©f  introducing  another  seems  undesirable;  and, 
indeed,  we  cannot  apply  the  undulatory  theory  to 
the  optical  phenomena  studied  by  Sir  Isaac  New¬ 
ton,  without  a  great  deal  of  philosophic  refine¬ 
ment  and  abstraction.  The  chief  objection  made 
by  Newton  to  the  undulatory  theory  was,  that 
light,  unlike  sound,  could  not  turn  a  corner; 
whereas  this,  said  he,  should  be  the  case  if  light 
consisted  of  waves.  Newton  could  not  have  se¬ 
lected  an  argument  more  fatal  to  his  own  theory ; 
light  does  turn  a  corner,  a  fact  which  cannot  be 
explained  by  the  theory  of  corpuscles ;  whereas 
that  of  undulations  affords  a  very  easy  solution. 
You  are  perhaps  incredulous  of  the  fact,  that  light 
does  turn  a  corner;  but  nothing  is  more  easy  to  be 
proved.  Every  one  must  have  observed  that  the 
edges  of  a  shadow  are  more  illuminated  than  the 
central  portions,  which  circumstance  alone  is  all- 
conclusive,  but  there  are  other  means  (which  I 
cannot  now  describe)  of  proving  the  same  thing; 
indeed,  there  is  a  perfect  analogy  in  this  respect 
between  the  phenomena  of  light  and  those  which 
are  known  to  be  dependent  on  waves  or  vibrations 
in  elastic  media. 

Perhaps  the  most  striking  argument  in  favour 
of  the  undulatory  theory  is  deduced  from  experi¬ 
ments  connected  with  the  interference  of  light,  as 
the  phenomenon  is  termed,  which  may  be  thus  ex¬ 
plained  : — It  is  possible,  by  certain  contrivances, 
to  produce  perfect  darkness  by  the  meeting  of  two 
beams  of  light,  a  fact  which  is  totally  inexplicable 
by  the  corpuscular  theory,  for  double  the  quantity 
of  corpuscles  should  give  double  the  quantity  of 
light ;  but  on  the  supposition  that  light  is  produced 
by  vibrations — that,  in  other  words,  it  is  not  mat¬ 
ter,  but  motion — the  explanation  is  easy  anough  : 
two  billiard-balls,  for  instance,  rushing  together  in 
opposite  directions  with  equal  degrees  of  velocity, 
would  stop  each  other,  and  two  waves  of  water 
meeting  under  similar  circumstances  would  sink 
to  rest.  Such,  then,  is  an  extreme  case  of  the  in¬ 
terference  of  light ;  but  we  can  easily  imagine  in¬ 
stances  in  which  only  a  portion  of  the  luminous 
•waves  are  annihilated,  and  then,  instead  of  perfect 
darkness,  the  result  would  be  colour  of  a  nature 
dependent  on  the  sizes  of  those  waves  which  are 
not  annihilated,  for  instead  of  assuming  the  exis¬ 
tence  of  a  different  sized  corpuscle  for  every  colour 
of  light,  it  is  just  as  easy  to  assume  as  many  differ¬ 
ent  sizes  of  waves.  I  have  already  remarked  that 
the  colour  of  bodies  usually  depends  on  a  varying 
amount  of  absorption,  transmission,  or  reflection  ; 
but  in  many  instances  colour  is  dependent  on  a 
very  different  cause,  namely,  on  interference.  As 
an  example  of  this,  I  may  direct  your  notice  to  the 
beautiful  play  of  colours  observed  on  mother-of- 
pearl;  these  result  from  the  decomposition  of  white 
light  by  the  process  of  interference.  The  surface 
of  this  body,  although  apparently  bearing  a  very 
high  polish,  is  nevertheless  found,  when  examined 
by  the  microscope,  to  be  indented  with  a  series  of 
minute  grooves  ;  on  the  sides  of  these  grooves, 
where  white  light  impinges,  it  is  reflected  back,  no 
longer  white,  but  coloured.  This  is  a  fact  which, 
according  to  the  theory  of  undulations,  may  be  thus 
explained : — The  waves  of  three  sizes  correspond¬ 
ing  to  the  three  colours  constituting  white  light, 
being  constrained  to  vibrate  in  grooves  of  so  small 
an  extent,  necessarily  interrupt  each  other,  and 
some  being  entirely  annihilated,  a  colour  results 
corresponding  with  the  sum  of  the  different  sized 


waves  which  remain.  This  explanation  seems  to 
afford  a  perfectly  rational  explanation  of  the  pheno¬ 
menon,  whereas  the  corpuscular  theory  affords  no 
assistance  whatsoever.  That  the  phenomenon  al¬ 
luded  to  actually  depends  on  some  peculiarity  of 
surface,  may  be  proved  by  taking  a  cast  of  the 
shell  in  black  sealing-wax,  when  the  latter  will 
also  have  acquired  the  property  of  reflecting 
colours. 

You  will  very  naturally  ask  what  arguments  w^ 
can  find  in  favour  of  the  existence  of  this  ether, 
which,  on  being  set  in  vibrations,  is  presumed  to 
constitute  light.  Why,  at  the  period  when  this 
theory  was  at  first  introduced,  no  arguments  were 
offered  at  all,  and  even  now  we  cannot  adduce  any 
of  a  very  satisfactory  nature.  It  seems,  however, 
rather  unphilosophical  to  imagine  that  the  vast 
spaces  which  exist  between  theorbsof  theuniverse 
are  actual  voids,  perfect  vacua.  It  seems  incon¬ 
sistent  to  assume  the  existence  of  gravitating  forces 
acting  between  different  orbs  without  the  inter¬ 
vention  of  something ;  and  this  something  once 
being  acknowledged  to  exist,  it  must  either  be 
capable  of  assuming  vibrations,  or  remain  an  ex¬ 
ception  to  every  other  known  substance  in  nature. 
Astronomers,  moreover,  inform  us  that  the  motion 
of  heavenly  bodies  is  always  slower  than  theory 
indicates,  consequently  the  existence  of  some  im¬ 
pediment  to  their  motion  may  be  naturally  as¬ 
sumed.  These  are  the  chief  arguments  in  favour 
of  the  existence  of  this  etlmr,  and  I  own  they  are 
not  so  conclusive  as  one  might  wish  ;  but  we  know 
it  must  necessarily  be  of  a  very  subtle  and  attenu¬ 
ated  nature,  and  in  proportion  to  the  degree  of  its 
attenuation,  so  must  the  difficulty  increase  of  ob¬ 
taining  direct  proofs  of  its  existence. 

Time  does  not  warrant  me  in  discussing  more 
fully  the  merits  of  the  undulatory  theory,  but  had 
I  not  slightly  developed  its  leading  principles,  the 
optical  phenomena,  which  now  remain  for  me  to 
describe,  would  have  been  perfectly  incompre¬ 
hensible. 

If  colour  really  depends  upon  waves  of  various 
sizes,  we  can  actually  determine  the  measurement 
of  each  respectively.  However  paradoxical  it  may 
appear  to  speak  of  measuring  the  size  of  waves  not 
quite  determined  to  exist,  the  expression  is  never¬ 
theless  rational.  If  we  place  a  convex  glass  lens 
on  a  piece  of  flat  glass,  it  is  evident  that  actual 
contact  between  the  two  can  only  occur  at  one 
point,  and  between  the  two  glasses  there  will  be 
comprehended  a  sheet  of  air,  of  variable  thickness, 
gradually  decreasing  towards  the  centre,  where,  at 
the  point  of  actual  contact,  it  is  reduced  to  0o. 
Now,  on  looking  down  upon  the  lens  of  air  thus 
included,  it  will  be  seen  to  be  tinged  with  various 
colours,  each  bearing  a  certain  relation  to  the 
thickness  of  the  plate  of  air.  The  degree  of  con¬ 
vexity  of  the  glass  lens  being  known,  the  thick¬ 
ness  of  the  plate  of  air  at  any  one  point  can  be  easily 
determined,  and  thus  a  correspondence  is  established 
between  any  particular  colour  and  the  thickness  of 
the  plate  of  air  necessary  to  its  existence.  Now, 
supposing  colour  to  depend  on  waves  of  any  par¬ 
ticular  size;  of  course,  by  the  experiment  under 
consideration  we  are  furnished  with  their  measure¬ 
ment.  Thus  it  has  been  calculated  that  the  wave 

of  extreme  red  is  only  the  G15ooo3ssthPartofalinear 
inch  in  depth  !  And  the  wave  of  extreme  violet 
only  the  u  oJ^th  part!  Measurements  so  exceed¬ 
ingly  refined  and  minute,  that,  did  we  not  know  on 
what  unerring  principles  they  are  based,  their  ac¬ 
curacy  might  fairly  be  doubted.  But  this  is  not 
all ;  we  may  arrive  at  still  more  startling  deduc¬ 
tions.  We  can  actually  determine  (supposing 
luminous  waves  Teally  existed)  the  number  of 
vibrations  a  wave  producing  any  corresponding 
colour  makes  in  a  given  time.  This  result  is  ob¬ 
tained  by  dividing  the  velocity  of  light  per  second, 
by  the  length  of  wave  of  any  particular  colour ; 
an  operation  which  I  dare  say  you  consider  parti¬ 
cularly  abstruse,  because  it  is  applied  to  a  very  ab¬ 
struse  agent ;  but  to  prove  to  you  what  an  extremely 
simple  and  matter-of-fact  kind  of  calculation  the 
one  alluded  to  is,  I  have  here  drawn  up  a  parallel 
case  which  shall  be  obvious  to  every  one  of  you, 
merely  because  it  is  not  so  far  removed  from  your 
ordinary  associations. 


PARALLEL  CASES. 


Light  of  whatever  colour 
travels  at  the  rate  of 
190  thousand  miles 
per  second. 

Length  of  waves  of  red 
light,  =  0. 0000266  th 
part  of  an  inch. 

Query. — How  many  vi¬ 
brations  does  a  wave 
of  red  light  make  per 
second  ? 

Formula  for  yielding  a 
solution  of  query. 

Velocity  of  light  per  second. 

Leug-th  of  wave. 

number  of  vibrations 
per  second. 

Or,  0.0000.266)190.000. 

Ansioer. — (458  millions 
of  vibrations  per  se¬ 
cond. 


A  man  travels  at  the  rate 
of  GO  yards  per  minute. 


Length  of  the  man’s 
stride,  1.J  yard  each. 

Query.  —  How  many 
strides  does  the  man 
make  per  minute? 

Formula,  &c. 

Velocity  of  man  per  minute. 

-  -  ■  -  —  Jigs 

Length  of  stride. 

number  of  strides  per 
minute. 

Or,  li)  GO. 

Answer. — (40  strides  per 
minute. 


Whatever  may  be  the  cause  of  light,  whether 
dependent  upon  molecules,  undulations,  or  other¬ 
wise,  experiment  teaches  us  that  its  phenomena 
range  themselves  in  certain  cycles  or  recurrences, 
every  way  analogous  to  those  of  sound;  therefore 
acting  under  a  peculiar  analogy  of  ideas,  which 
words  are  incapable  of  expressing,  we  are  almost 
tempted  to  speak  of  octaves  of  light  and  colours 
of  sound,  and  whilst  we  thus  give  full  scope  to  the 
play  of  imagination,  the  necessity  for  adopting  the 
undulatory  theory  becomes  more  and  more  appa¬ 
rent. 

Admitting  that  light  depends  on  etherine  vibra¬ 
tions,  we  may  indulge  in  some  very  interesting 
physiological  inquiries.  The  sphere  of  intelligence 
possessed  by  some  animals  seems  much  more  ex¬ 
tended  than  that  possessed  by  us  ;  they  seem  on  a 
first  view  to  be  endowed  with  other  senses  altoge¬ 
ther  different  from  our  own ;  but  instead  of  this, 
may  net  their  perceptions  be  more  acute  ?  may 
etherial  vibrations,  not  powerful  enough  to  cause 
a  sensation  of  light  to  us,  be  nevertheless  cognisant 
to  them?  may  not  their  ears  be proportionably  de¬ 
licate  in  regard  to  the  sonorous  undulations  of  air? 

With  respect  to  sound,  M.  Savart  has  proved 
that  bodies,  either  too  slowly  or  too  rapidly  movs 
ing,  are  alike  unproductive  of  sound  to  us ;  yet  there 
may  be  creatures  whose  power  of  seeing  and  hear¬ 
ing  ceases  where  ours  begins,  or  commences  where 
ours  terminates  ;  whose  brightest  sunshine  may  be 
our  darkness ;  whose  blackest  night  our  day ; 
whom  our  loudest  thunders  may  not  awake  from 
their  slumbers,  and  whose  music  may  be  our 
repose ! 

According  to  the  undulatory  theory,  the  rapi¬ 
dity  of  the  vibration  of  a  wave  is  presumed  to  be 
inversely  to  its  size  ;  with  respect  to  sonorous  vi¬ 
brations  this  can  be  proved. 


X  otes  of  the  organ  L.  of  pipe  No.  of  vibs.pr.  sec  L.  of  wave 


C  —  32  ft. 

—  16 

—  70 

C  1.—  16 

—  32 

—  35 

C  2.—  8 

—  64 

—  17.5 

C  3.—  4 

—  128 

—  8.75 

C  4.—  2 

—  256 

—  4.375 

C  5.—  1 

—  512 

—2.1875 

or  1130 
lb 
1120 
32 
1120 
Id*  ' 

'1120 

128 

1120 

■25o 

1120 

512 


We  have  now  to  examine  two  properties  of  light, 
which  receive  no  elucidation  whatever  from  the 
theory  of  molecules;  I  mean  the  properties  of 
double  refraction  and  polarization.  It  was  noticed 
long  ago  that  the  substance  called  Iceland  spar, 
whfch  is  carbonate  of  lime  crystallized  in  rhom- 
boedrons,  has  the  property  of  splitting  a  ray  of 
light  into  two,  except,  indeed,  when  this  ray  hap¬ 
pens  to  impinge  in  one  particular  direction.  This 
phenomenon  is  called  double  refraction,  and  fa? 
from  being  peculiar  to  Iceland  spar,  is  common  to 
all  crystals  which  do  not  belong  to  the  cubic  or 
tessular  system,  and  would  appear  to  depend  on  a 
determination  in  two  directions  of  the  vibrations 
which  are  presumed  to  constitute  light.  Crystals 
belonging  to  the  rhomboidal  and  right  square  pris¬ 
matic  systems  of  Weiss,  are  only  possessed  of  one 
axis  in  which  a  ray  of  light  is  not  thus  divided, 
and  around  which  axis  the  forces  holding  together 
their  molecules  are  presumed  to  be  equally  balanced 
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hence  they  are  said  to  have  one  optic  axis.  Cry¬ 
stals  belonging  to  the  right  rectangular,  oblique 
rectangular,  and  doubly  oblique  rectangular  sys¬ 
tems,  have  two  optic  axes  ;  and  crystals  belonging 
to  the  cubic  or  tessular  system  three— i.  e.,  they  do 
not  doublv  refract  at  all. 

Each  of  the  rays  of  light  thus  produced  by  double 
refraction  is  said  to  be  polarized,  that  is  to  say, 
each  ray  appears  to  have  acquired  sides  by  passing 
through  the  spar,  conveying  the  idea  of  flatness,  of 
onlv  being  visible  when  viewed  on  side,  and  noton 
its  edge.  The  corpuscular  theory  affords  no  ex¬ 
planation  of  this  phenomenon  whatever — the  un- 
dulatorv  theory  a  very  ready  one,  inasmuch  as  we 
may  readily  imagine  common  light,  as  made  up  of 
two  fiat  waves  placed  at  right  angles  to  each  other, 
and  which,  when  separated,  would  of  coursenotbe 
equally  visible  in  all  directions,  being  quite  imper¬ 
ceptible  when  the  eye  was  directed  towards  the 
sharp  edge,  and  perfectly  visible  when  looked  at  on 
the  side.  You  will  remember,  then,  thatall  doubly 
refracting  bodies  are  also  polarizing  agents ;  but 
there  are  other  means  of  polarization  besides  double 
refraction,  all  however  producing,  either  directly 
or  indirectly,  a  similar  result— namely,  a  separa¬ 
tion  from  each  other  of  the  two  flat  waves  consti¬ 
tuting  ordinary  light.  But  this,  it  must  be  con¬ 
fessed,  is  a  siibject  rather  foreign  to  chemistry, 
and  therefore  I  am  bound  to  desist. 


EXPERIMENTS  IN  ANIMAL  MACNETISWI.- 
MONOTONISM. 


To  the  Editor  of  the  *  Medical  Times.' 

Sir, — Will  you  have  the  goodness  to  accord  the 
following  communication  a  corner  in  your  valuable 
periodical  ?  I  will  confine  myself  as  near  as  pos¬ 
sible  to  a  detail  of  a  series  of  “  monotonistical” 
experiments,  tending  to  show  that  I  and  others 
have  been  premature  in  regard  to  the  results  of 
magnetism  and  monotonism. — I  remain,  Sir,  your 
most  obliged 

J.  L.  Bakrallier. 

Milford,  Feb.  12, 18i2. 

Experiments  on  Miss - ,  No.  1,  on  Saturday 

Eve,  February  12,  1842. 

1.  I  rubbed  a  small-sized  paint-brush  over  the 
forehead;  in  two  minutes  she  became  somnolent 
with  as  great  rigidity  of  muscle  as  at  any  former 
experiment. 

2.  I  rubbed  the  same  brush  over  the  back  of  the 
hand,  the  latter  lying  on  the  table.  In  this  and 
the  succeeding  experiments,  one  minute  only 
elapsed  before  the  monotonistic  state  ensued,  ex¬ 
cept  a  longer  time  be  mentioned. 

3.  A  small  bottle  containing  ol.  cinnam.  was 
given  her  to  smell  at.  She  held  the  bottle  herself ; 
succeeded. 

4.  I  stopped  both  ears  with  my  index  fingers ; 
successful. 

5.  I  took  hold  of  her  right  thumb ;  successful. 

6.  She  placed  the  back  of  her  hand  on  a  table ; 
I  touched  the  palm  of  the  same  hand  at  intervals 
of  a  second  or  less  with  my  index  finger ;  suc¬ 
cessful. 

7.  A  small  strip  of  lead  was  given  her  to  hold 
with  the  thumb  and  index  finger  ;  successful. 

8.  A  shilling  was  placed  on  the  palm  of  the 
hand,  the  latter  being  extended  ;  non-successful. 

9.  A  piece  of  aurated  lead  was  similarly  placed ; 
successful. 

10.  A  half  sovereign  in  the  same  way;  successful. 

11.  The  shilling  again  repeated ;  successful  in 
three  minutes. 

12.  Requested  to  sit  still  and  only  close  the 
eyes ;  successful. 

13.  Requested  to  sit  still,  extend  the  hand,  and 
keep  both  eyes  open,  and  refrain  from  keeping  them 
fixed  in  any  one  position  ;  successful. 

Experiments  on  M.  T - ,  No.  2,  who  had  been 

only  twice  “  monotonised,”  but  hitherto  could  not 
be  “  magnetised.” 

1.  I  made  “  mesmeric”  passes  close  to  the  face 
for  five  minutes ;  unsuccessful. 

2.  Rubbed  the  paint-brush  over  the  forehead ; 
unsuccessful. 

3.  Gave  her  the  oil  of  cinnam.  to  smell  at ;  un¬ 
successful. 


4.  Requested  her  to  fix  both  eyes  on  the  ceiling, 
according  to  Mr.  Braid's  directions  ;  monotonised 
in  two  minutes. 

5.  After  having  been  monotonised  three  times, 
she  was  affected  in  one  minute  or  less,  by  all  the 
experiments  as  severally  tried  on  No.  1. 

Experiments  on  J.  T - ,  No.  3.  She  had  nei¬ 

ther  been  “magnetised”  nor  “  monotonised”  since 
the  22nd  of  last  December. 

1.  She  was  requested  to  sit  down  and  extend  one 
hand,  but  not  to  look  at  it ;  to  resist  as  far  as  she 
could,  and  keep  both  eyes  in  motion;  in  one  minute 
she  was  affected. 

2.  No.  2  was  magnetised.  No.  3  took  hold  of 
her  hand  and  she  became  affected. 

3.  All  the  experiments  tried  on  No.  1  were  suc¬ 
cessfully  repeated  on  No.  3.  In  fact,  she  became 
affected" on  my  making  “  mesmeric”  passes  before 
any  of  the  other  two. 

Miss - ,  No.  1,  had  not  read  or  been  told  the 

results  of  Mr.  Catlow’s  experiments,  and  ridiculed 
the  idea  of  being  affected  by  the  application  of  the 
paint-brush,  or  smelling  at  the  ol.  cinnamon.,  and 
felt  assured  that  experiments  Nos.  7,  8,  11,  and 
especially  12  and  13,  could  not  possibly  produce 
any  effect. 

Nos.  2  and  3  were  two  female  domestic  servants, 
sisters,  and  were  ignorant  even  as  to  the  possibility 
of  being  affected  in  any  way,  as  well  as  what  that 
effect  might  be,  on  the  first  attempt  to  monotonise 
or  magnetise  either. 

The  experiments  on  No.  2  show  that  in  the  first 
instance  she  could  not  be  “  magnetised”  until  she 
had  been  several  times  monotonised,  as  well  as  that 
she  could  not  be  affected  by  acting  on  the  four 
senses  until  the  latter  process  had  been  repeated 
several  times  Thefinale  proves,  that  after  “  mono¬ 
tonism”  has  been  produced  a  sufficient  number  of 
times,  that  magnetic  passes,  acting  on  the  Jive 
senses,  including  lollipop-sucking,  are  one  and  all, 
if  not  humbug,  assuredly  most  perfectly  useless, 
and  satisfactorily  to  me  explains  M.  Lafontaine’s 
assertion,  that  the  chair  on  which  one  of  his 
magnetised  patients  had  been  occupying  for  an 
hour  or  thereabouts,  would,  on  the  patient  being 
demesmerised,  become  affected  by  again  resuming 
the  same  chair.  I  am  mistaken  if  the  above  ex¬ 
periments  will  not  throw  a  little  light  as  to  the  way 
in  which  Dr.  Elliotson  was  imposed  upon  by  two 
mbecile,  though  designing  girls. 

Mr.  Catlow  did  not  give  Mr.  Braid  credit. 
Credit  for  what  ?  Can  Mr.  Catlow  for  one  mo¬ 
ment  be  serious  in  asserting  that  he  has  devoted 
his  entire  life  to  the  development  of  certain  facts  ? 
Does  he  believe  that  his  experiments  are  indepen¬ 
dent  of  those  discovered  by  Mr.  Braid?  Can  lie 
for  one  moment  believe  that  his  experiments  were 
the  result  of  sticking  his  fingers  in  Tony  Green’s 
ears?  Had  the  scent  been  applied  to  Tony’s  cars 
instead  of  his  nose,  the  same  effects  would  have 
been  produced;  when,  in  fact,  after  the  suscepti¬ 
bility  has  been  fairly  developed  by  “  monotonism,” 
according  to  Mr.  Braid's  plan,  the  same  state,  the 
same  insensibility  to  pain,  stimulants,  &c.,  accom¬ 
panied  with  more  muscular  rigidity,  is  produced, 
apparently  without  any  obvious  cause,  if  we  except 
that  of  telling  the  individual  to  become  “  monoto¬ 
nised.”  The  increased  susceptibility  and  greater 
muscular  rigidity  is  attributable  to  the  subjects 
being  so  often  affected. 

The  foregoing  will  explain  my  former  assertion, 
true  to  a  certain  extent,  that  a  fixed  stare  is  not 
necessary  to  produce  rapid  effects.  The  first  at¬ 
tempts  to  “monotonise”  are  with  difficulty  pro¬ 
duced  if  the  patient  cannot  attend  to  the  simple 
directions  of  Mr.  Braid. 

The  soporific  machine  will  now  be  estimated  at 
its  proper  value.  The  thanks  of  the  profession 
and  something  more  are  due  to  Mr.  Braid  for  dis¬ 
closing  his  ingenious  discoveries  to  the  profession 
without  any  soporific  reserve.  The  value  of  Mr. 
Catlow’s  discoveries  may  be  estimated,  inasmuch 
as  all  his  subjects  had  first  either  been  “  monoto¬ 
nised”  by  the  cork,  or  magnetised  by  Lafontaine. 
I  hope  Mr.  Braid  will  confirm  my  experiments,  as 
his  own  female  cook  appears  a  very  eligible  sub¬ 
ject.  In  fact,  all  that  I  have  stated  has  been  con¬ 
firmed  by  Mr.  Braid’s  experiment  on  his  man-ser¬ 
vant,  who  became  monotonised  when  his  eyes  were 


bandaged.  That  fact  did  not  strike  me  until  after 
my  sixth  experiment  on  my  deaf  mute  patient.  I 
attributed  that  to  the  effects  of  the  imagination, 
which  further  experiments  has  rather  confused 
than  strengthened. 


WOUNDS. 

By  W.T.  KAY,  Esq.,  M.E  S.L  ,  See. 

(Continued  from  page  250.) 

OF  AMPUTATION  IN  GUNSHOT  WOUNDS. 

If  partial  fractures,  however,  be  excluded,  and 
those  injuries  which  only  secondarily  involve  the 
integrity  of  the  articulations,  (both  less  fatal 
classes  of  injuries),  and  in  the  235  amounting  to 
55,  we  find  1  in  1.5  was  the  combined  unfavour¬ 
able  result  of  the  gravest  character  of  injuries,  or 
two-thirds;  1  in  2.4  losing  their  lives,  between  one- 
half  and  one-tbird  ;  and  1  in  4.2  their  limbs  only  ; 
a  fourth,  therefore,  crippled.  Still  the  mortality 
is  considerably  less  than  oue-lialf;  and  the  fourth 
crippled  are  free  from  the  permanently  diseased 
state  of  a  shattered  limb,  which  remains  not  only- 
useless  in  a  locomotive  sense,  but  hurtful  to  the 
patient’s  health. 

Thus,  in  reference  to  Bilgner’s  experiment,  the 
worst  result  where  amputation  was  performed  in  a 
large  proportion  of  the  worst  cases,  and  many  per¬ 
formed  under  most  unfavourable  circumstances, 
is  a  considerable  saving  of  life ;  and  no  greater 
proportion  of  “  maimed”  results,  all  are  in  a  better 
state  by  the  removal  of  the  limbs,  than  if  they  had 
been  allowed  to  retain  them,  and  survived;  while 
one- third  instead  of  one-fourth  are  returned  cured 
to  their  occupations.  I  (Mr.  Alcock)  have  taken 
here,  I  believe,  as  unfavourable  a  series  as  well 
could  be  selected  to  compare  with  Bilgner’s  series: 
the  result,  therefore,  is  the  more  conclusive  and 
striking.  If  the  thirty-four  cases  of  death  under 
treatment  had  been  amputated  at  an  early  period, 
at  a  very  low  average,  more  than  one-half  would 
have  been  saved,  thus  adding  from  eighteen  to 
twenty  to  the  forty-two  saved  with  loss  of  limb, 
reducing  the  actual  loss  of  life  from  seventy-three 
to  fifty-three,  or  one  in  3.4,  between  one-third  and 
one-fourth ;  the  maimed  without  disease  to  sixty- 
two,  or  one  in  2.7,  between  one-lialf  andone-third. 
The  cured  retaining  useful  limbs  remaining  as  be¬ 
fore,  one-tliird.  If  the  cases  treated  in  one  of  the 
hospitals  under  my  charge  during  a  period  of  thir¬ 
teen  months,  (the  series  comprising  complete  frac¬ 
tures  with  lacerated  wounds,  and  nearly  one-third 
of  which  were  injuries  invoivinglarge  articulations), 
to  the  exclusion  of  partial  fractures  and  cases  where 
the  joints  were  only  secondarily  involved,  be  ana¬ 
lysed,  (see  Tables  I.  and  II.),  it  will  be  found  that 
100  cases  remained,  and  were  treated  to  the  end,  after 
the  whole  series  of  180  had  been  weeded,  as  it  were, 
by  forty-three  primary  amputations,  and  thirty- 
seven  (generally  of  the  worst  cases)  had  also  been 
eliminated  from  the  137  at  first  submitted  to  treat¬ 
ment  by  secondary,  or  at  least  subsequent  ampu¬ 
tations,'  thirty-four  still  died  of  the  100,  giving  a 
mortality  of  one  in  three. 

This  seems  to  be  as  fivourable  a  view,  therefore, 
as  can  be  taken  of  the  result  of  these  injuries  when 
treated;  and  if  amputation  be  not  resorted  to, 
rarely  less  than  half  will  perish,  and  while  from  a 
third  to  a  fourth  may  be  cured  and  retain  useful 
limbs,  the  remainder  with  useless  and  crippled 
limbs,  and  shattered  health,  will  be  left  to  drag 
on  a  very  painful  residue  of  life ;  the  maimed 
limb,  unlike  a  healthy  stump,  proving  a  pregnant 
source  of  future  disease  and  discomfort. 

In  conclusion,  then,  it  seems  by  such  evideuce 
as  can  be  obtained,  that  the  mortality  of  compli¬ 
cated  injuries  of  the  extremities,  whether  in  civil 
or  military  life,  if  treated,  is  rarely  likely  to  be  less 
than  one-half,  when  upper  and  lower  extremities 
are  in  about  equal  proportion,  and  not  more  than 
one-tliird  are  joint  cases.  In  addition  to  this,  a 
considerable  number  preserve  only  shattered  and 
useless  limbs  ;  the  loss  of  useful  limbs  and  of  fife 
taken  together,  cannot  be  estimated  at  less  than 
two-thirds  of  the  whole  number  treated.  If  the 
average  were  applied  to  the  upper  extremity  alone, 
the  deaths  would  probably  be  one  in  seven  or  eight 
only;  but  if  to  the  lower,  as  much  as  one  in  1.7; 
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and  thus  varying  according  to  the  modifying  con¬ 
ditions  already  applied  to  the  series  of  100  cases. 

The  result  of  not  amputating,  is  to  alter  the  pro¬ 
portion  of  dead  to  the  crippled,  increasing  the  for¬ 
mer,  and  by  the  same  number  diminishing  the 
latter,  in  addition  to  which,  the  maimed  are  left 
more  or  less  suffering  for  life  by  the  limbs  retained, 
in  addition  to  the  total  loss  of  the  use  of  the  limb. 

Until  surgeons  will  thus  classify  their  cases,  no 
correct  average  can  be  stated  ;  that,  which  is  cor¬ 
rect  ofone  combination  of  these  leadingdistinctions, 
is  utterly  incorrect  if  applied  to  another,  and  a 
different  classification. 

The  following  tables  will  show  the  average  of 

100  cases : — 

table  x. 


No.  of  Cases 


30  Injuries  to  Joints, 
with  Fracture... 


70  Compound  Fractures 
not  involving  Joiuts  lf> 


IS 


100 


>> 

"3 


l  in  1.6 


4.3 


TABLE  II. 


Site. 


lit  juries  involving  .  Upper 
Joints,  doubtful  or  l  Extremity 
unfavourable  cases  for  1 
treatment  —  external  \ 
circumstances  fa-  f 


sto  arable. 


Compound  1'ractures  f 
.not  involving  I 
Joints — similar  inju-  | 
ries  to  the  above,  with < 
this  distinction  only,  j 
and  treated  under  si-  | 
milar  circumstances  .  I,  Lower  do. 


Lower  do. 
Upper  do. 


Joint  Cases — similar/" 
character,  but  treated  1 
under  unfavourable  \ 
circumstances . f 


JfjRACTURES — ditto  . .  .  .  • 


Compound Fractures  C 
—  favourable  cases  t  ) 
treated  under favoi/r-  ) 
able  circumstance)i . .  ( 

Similar  Class  of  Cases  C 
treated  under  unfa-  ) 
vourable  circa  mstan-  1 


L'pper  do. 

Lower  do. 
Upper  do. 

Lower  do. 
Upper  do. 

Lower  do. 
Upper  do. 

Lower  do. 


o  ~ 

l  a 


1 6 1 


X 

c 


line. 


5!  4—  1.2 

I 

22  * —  1 


0  0  in  4 
2—  3.5 


12  11—  1.0 


—  3.0 


12 

16 


17 

11 

100 


10—  1.2 
0  0  in  16 


—  0  in  2 
0  0  in  17 


2  1  in  5. 

i 


3 

cfl 

o  3 


>  3.0 


1.4 


1  Ji 


Oin  18. 


14. 


34  Upper  1  in  2.9 
1  Extr.  1 

I  in  7.7 
Lower 

Extr. 

II  in  1.7 

•  Both  with  complicating  wounds  of  chest, 
t  Under  the  denomination  of  favourable  cases  for  treat- 
wwnif,  none  of  the  compound  fractures  of  the  femur  are  in¬ 
cluded,  such  cases  never  being  futtxmrable  ;  and  so  of  lacerated 
wounds  into  joints  with  fracture  of  bones.  The  favourable 
eases,  therefore,  are  exclusive  of  fractures  invoicing  joints, 
*na  of  compound  fractures  of  femur,  the  two  most  fatal 
classes  of  injury. 


These  few  figures  express  and  embody  very  im¬ 
portant  results.  The  mortality  in  100  cases  of 
complicated  injuries  of  the  extremities,  according 
to  the  usual  mode  of  stating  it,  is  one  in  2.9,  or 
say  one-t,hirtl  of  the  whole  number  treated.  This 
summary  shows  at  a  glance  that  these  important 
conditions,  viz.,  the  nature  of  the  wound,  the  site, 
and  the  external  circumstances  under  which  the 
cases  are  treated,  exercise  a  decided  influence ;  it 
also  furnishes  the  means  of  determining  the  pro¬ 
portionate  amount  of  influence  of  .each  of  these 
conditions  upon  the  mortality. 

I  purpose  in  the  next  place  bringing  before  the 
Tenders  ef  this  journal,  the  Mortality  of  Aniputa- 
' °"s  m  Military  Hospitals,  abstracted  from  the  l 
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of  the  Extremities,  &c.  &c.  Bv  Rutherford  Al- 
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[To  be  continued.] 
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PRUSSIC  ACID. 

By  C.  WATKINS,  Esq. 

There  are  two  points  of  inquiry  connected 
with,  the  action  of  hydrocyanic  "acid,  which 
are  interesting  more  particularly  in  a  medico¬ 
legal  point  of  view,  namely,  the  time  at  which 
the  poison  begins  to  operate,  and  the  period  in 
which  it  proves  fatal ;  no  absolute  answer  can 
be  given  to  either  of  these  questions,  since  the 
strength  and  quantity  ot  the  acid  exhibited,  and 
peculiarities  (not  known  or  understood),  affect 
the  result.  Verv  strong  acid  in  large  doses 
begins  to  operate  immediately  on  touching  the 
throat,  and  death  is  almost  instantaneous.  The 
dilute  acid,  on  the  other  hand,  varies  in  its  effects 
from  one  minute  or  less  to  nearly  half  an  hour. 
In  seven  epileptic  patients  killed  in  one  of  the 
Parisian  hospitals  by  hydrocyanic  acid,  some 
did  not  die  for  forty-five  minutes. 

Morbid  appearances. — The  post-mortem  ap¬ 
pearances  in  cases  of  poisoning  by  this  acid 
are  the  following Glistening  and  staring  ex¬ 
pression  of  the  eyes,  which,  however,  is  not 
a  constant  phenomenon,  since  it  was  not  ob¬ 
served  in  the  seven  Parisian  epileptics,  nor  is  it 
peculiar  to  this  poison,  for  the  same  is  ob¬ 
served  after  death  by  carbonic  acid;  and  in 
other  cases,  the  odonr  of  the  acid  is  oftentimes 
very  obvious  in  the  blood,  brain,  chest,  or  sto¬ 
mach  ;  the  venous  system  is  usually"  gorged 
with  blood,  while  the  arteries  are  empty  ;  the 
blood  is  in  many  cases  fluid,  dark  or  bluish 
black,  and  viscid  or  oily  ;  the  vessels  of  the 
brain  and  spinal  marrow  are  frequently  gorg¬ 
ed  with  blood,  and  the  cerebral  ventricles 
sometimes  contain  a  serous  or  sanguineous  li¬ 
quor;  the  lungs  are  in  some  instances  natural, 
in  others  tinged  with  blood  ;  the  internal  lining 
membrane  of  the  stomach  is  sometimes  red. 
It  has  been  stated  by  Majendie,  that  after 
death  by  the  strong  acid,  the  muscles  are  not 
sensible  to  the  galvanic  influence.  But  this 
condition  is  very  rarely  present. 

Dr.  Christison  states  that  he  has  occasionally 
found  it.  Dr.  Pereira  says,  “  I  have  examined 
a  considerable  number  of  animals  (principally 
rabbits)  destroyed  by  hydrocyanic  acid,  and 
have  always  found  the  muscles  to  be  powerfully 
affected  by  the  galvanic  influence,  nor  have  I 
met  with  a  single  case  in  which  the  heart  had 
ceased  to  beat  when  the  chest  had  been  laid 
open  immediately  after  death.” 

Modus  operandi,  local  action. — Dr.  Christi- 
son  mentions,*  that  Robriquet’s  fingers  became 
affected  with  numbness,  which  lasted  several 
days,  in  consequence  of  their  exposure  for  some 
time  to  the  vapour  of  this  acid.  This  effect 
would  seem  to  depend  on  the  local  action  of  the 
poison  on  the  nerves,  a  mode  of  operation 
which  we  are  constrained  to  admit  in  the  cure  of 
some  other  narcotics  :  some  of  the  local  effects 
produced  by  the  acid  are  those  of  an  irritant ; 
such  are  the  acrid  impressions  made  by  the 
vapour  on  the  nose  and  the  mouth,  the  ptvalism, 
the  vomiting  and  purging,  and  redness  of 
the  mucous  membrane  of  the  stomach.  In 
many  cases  the  operation  of  hydrocyanic  acid 
on  the  system  is  so  rapid,  and  death  so 
speedily  follows  the  application  of  the  poison, 
that  we  cannot  satisfactorily  account  for  the 
effects  by  the  slow  process  of  absorption,  and 
hence  many  persons  have  been  constrained  to 
admit  the  agency  of  the  nerves.  The  principal 
arguments  that  have  been  adduced  in  favour 

•  Treatise  oa  Paisoua,  3rd  edition, 


of  the  agency  of  absorption  are  the  following : 
First,  that  the  acid  produces  no  remote  effects 
when  applied  either  to  the  nerves  or  brain.  I 
think  this  has  been  satisfactorily  proved  by 
experiments  made  on  animals,  in  which  the 
nerve  of  one  of  the  legs  has  been  carefully 
dissected,  and  the  other  parts  removed,  so  that 
the  only  connection  that  existed  between  the 
other  part  of  the  leg  was  through  the  me¬ 
dium  of  the  nerve,  the  poison  being  applied, 
there  was  no  effect  produced  on  the  animal ; 
as  to  the  effect  on  the  brain,  I  think  that  may  also 
be  proved  by  an  experiment  mentioned  by 
Muller  in  his  Physiology,  in  which  a  portion 
of  the  skull  of  a  horse  was  removed  by  a  tre¬ 
phine,  and  the  strong  acid  being  applied  to  the 
brain,  no  effect  was  produced.  Secondly, 
that  applied  to  the  tongue,  or  stomach,  it  ope¬ 
rates  as  an  energetic  poison,  although  the 
nerves  of  these  parts  were  previously  divided. 
Thirdly,  that  if  the  acid  be  applied  to  a  part  where 
the  circulation  is  arrested,  the  operation  of  the 
poison  is  prevented.  Fourthly,  the  activity  of 
theacid  is  in  proportion  to  the  absorbing  powers 
of  the  part  to  which  it  is  applied.  I  have  stated 
that  we  cannot  satisfactorily  account  for  the 
sudden  effects  of  the  acid  by  the  slow  process 
of  absorption. 

The  Tests. — There  are  four  important  tests 
for  prussic  acid  ;  these  are,  its  odour ,  salts  of 
copper ,  salts  of  the  peroxide  of  iron ,  and  ni¬ 
trate  of  silver.  First,  the  odour  is  very  pecu¬ 
liar,  and  resembles  the  scent  inhaled  from  the 
peach  blossoms.  Second,  sulphate  of  copper, 
rendered  slightly  alkaline,  throws  down  a 
greenish  precipitate ;  that  is  to  be  treated  with 
a  little  muriatic  acid,  to  take  up  some  of  the 
oxide  of  copper  thrown  down  by  the  potash, 
and  awhiteishprecipitateisobtained.the  cyanide 
of  copper.  Third,  with  the  mixed  salts  of  the 
protoxide  and  peroxide  of  iron,  it  throws  down 
the  beautiful  pigment,  prussian  blue.  Fourth , 
nitrate  of  silver  throws  down  a  white  precipi¬ 
tate,  the  cyanuret  of  silver. — Suppose  a  practi¬ 
tioner  is  called  to  examine  the  body  of  a  person 
who  has  been  poisoned,  or  supposed  to  have 
been,  by  prussic  acid.  The  stomach  is  first  to 
be  examined  entire,  to  ascertain  whether  the 
peculiar  odour  of  that  acid  is  perceptible,  after 
that  it  is  to  be  cut  in  pieces  under  distilled, 
water  slightly  acidulated  with  sulphuric  acid, 
and  a  portion  of  it  distilled  with  an  equivalent 
portion  of  water  until  one-eighth  of  the  liquid 
has  passed  into  the  receiver.  The  liquid  is  to 
be  rendered  slightly  alkaline  with  potassa,  then 
a  few  drops  of  a  solution  of  copper  are  to  be 
added  to  a  small  portion  of  it,  and  afterwards 
a  sufficient  quantity  of  hydrochloric  acid  to 
redissolve  the  excess  of  the  oxide  of  copper  ;  the 
liquid  will  appear  more  or  less  milky  according 
to  the  quantity  of  prussic  acid  present.  This  test 
will  detect  of  hydrocyanic  acid  in  solution 
in  water.  The  presence  of  the  acid  in  the  sto¬ 
mach  may  be  thus  detected  two  or  three  days 
after  death,  but  after  that  period  its  volatility 
dissipates  it,  and  it  is  also  decomposed. 

The  antidotes. — The  most  important  agents 
in  the  treatment  of  poisoning  by  prussic  acid, 
as  well  as  by  the  substances  that  contain  it,  are 
chlorine,  ammonia,  cold  effusion,  and  artificial 
respiration.  I  have  been  informed  by  a  gen¬ 
tleman,  that  a  rabbit  (after  having  been  poi¬ 
soned  by  the  acid)  recovered  a  quarter  ot  an 
hour  after  apparent  death,  by  a  violent  shock 
from  a  galvanic  battery. 

Chlorine  is  stated  to  be  the  most  powerful 
of  antitodes.  If  chlorine  water  be  at  hand,  this 
should  be  given  in  doses  of  one  or  two  teaspoons- 
ful  properly  diluted  with  water.  In  absence 
of  this,  weak  solutions  of  the  chlorine  of  lime, 
or  the  chloride  of  soda  may  be  administered. 
The  patient  should  be  allowed  to  inhale  very 
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cautiously  air  impregnated  with  chlorine  gas. 
Enemata  containing  chlorine  water,  or  a  solu¬ 
tion  of  chloride  of  lime,  should  be  employed. 

Ammonia. — If  the  patient  be  able  to  swallow, 
the  liquor  ammonise,  diluted  with  eight  or  ten 
parts  of  water,  should  be  exhibited,  and  the 
vapour  of  ammonia  or  its  carbonate  inhaled : 
the  latter  practice  is  most  important,  and 
should  not  be  omitted.  Orfila  states  that  am¬ 
monia  is  of  no  use  when  introduced  into  the 
stomach,  but  that  the  inhalation  of  the  vapour 
will  sometimes  preserve  life.  Ammonia  can¬ 
not  be  useful  as  an  antidote  by  its  chemical 
properties  only,  since  hydrocyanite  of  ammo¬ 
nia  is  a  powerful  poison. — Cold  effusion :  I  have 
tried  cold  effusion  down  the  spinal  column 
with  the  most  favourable  results,  and  have  suc¬ 
ceeded  in  recovering  animals  a  quarter  of  an  hour 
after  apparent  death.  A  case  has  been  related 
to  me  by  a  gentleman,  in  which  he  states  that 
he  once  recovered  a  cat  by  the  cold  effusion 
half  an  hour  after  apparent  death.  But  I 
think  this  must  be  a  very  rare  occurrence,  as  it 
is  impossible  to  restore  life  after  the  heart’s  ac¬ 
tion  has  entirely  ceased.  The  mode  in  which 
I  employ  it  is  this :  I  take  the  animal  and 
place  it  under  the  cock  of  a  cistern,  so  that  I 
may  have  a  powerful  stream  of  water,  and  let 
the  water  rush  upon  the  back,  at  the  same  time 
moving  the  animal  backwards  and  forwards. 
And  I  think  this  method  to  be  preferable  to 
either  chlorine  or  ammonia,  as  I  have  never 
seen  any  beneficial  results  from  the  employment 
of  either,  after  a  lapse  of  five  minutes. — Artifi¬ 
cial  respiration  ought  never  to  be  omitted  :  “Of 
its  efficacy  (says  Pereira)  I  am  convinced  from 
repeated  experiments  on  animals.  I  once  re¬ 
covered  a  rabbit  by  this  means  only,  after  the 
animal  was  apparently  dead.”* 


TO  CORRESPONDENTS* 


Mr.  H. — We  have  been  favouredby  a  correspondent 
with  the  Lincoln  Union’s  advertisement  for  o 
Medical  Officer. — “  Wanted,  a  Medical  Officer 
to  take  charge  of  part  of  the  North  District, 
comprising  the  several  parishes  of  Cainby,  Cam - 
meringham,  Fallding  worth,  Friesthorpe,  Frisby 
West,  Frisby  East,  Hackthorne,  Cold  Han- 
worth,  Ingham,  Normanby,  Ormby,  Lumford. 
Spridlington,  and  Saxby.  (  Fourteen  parishes 
The  contract  must  include  all  necessary  attend¬ 
ances,  appliances,  medicines,  midwifery  cases, 
vaccination,  Sfc.,  which  are  reguisite  for  alt 
pauper  cases  of  sickness,  surgery,  SfC.  fyc.,  oc¬ 
curring  within  the  said  several  parishes,  whether 
belonging  to  such  parish  or  otherwise.  Trusset 
only  to  be  excepted.  Salary  £25  per  annum  !— 
By  order,  Eobt.  Cooke,  Clerk  to  the  Board  oj 
Guardians We  trust  ice  shall  be  furnished 
with  the  name  of  any  professional  scoundrel 
who  may  dare  to  offer  himself  as  candidate  for 
the  above  lucrative  post.  The  wholesale  prict 
of  the  drugs  would  amount  to  more  than  tin 
year’s  wages.  The  Guardians  clearly  want  c 
homicidal  surgeon.  It  is  earnestly  to  be  hopec 
'  that  they  icill  get  him — for  their  own  attendance 
W.  S. —  We  have  learned  from  a  most  respectable 
source,  that  our  correspondent  who  furnished  u: 
with  the  useful  hints  as  to  the  early  habits  am, 
singular  surgical  doings  of  Davis,  the  non-quali- 
fied  gentleman  under  whose  mismanagement  c 
poor  woman  in  labour  perished,  was  not  correct 
in  his  reference  to  one  of  the  medical  witnessei 
at  the  trial,  Mr.  Turley.  We  are  quite  sun 
that  our  worthy  correspondent's  error  was  en¬ 
tertained  puro  corde,  and  we  express  deep  regret 
that  our  anxiety  to  stigmatise  whatever  tend, 
to  debase  a  noble  profession,  should  for  once  havt 
mistaken  its  object. 

Mr.  B.  J .  R.,  Victor,  A  Studem 
Medicus,  An  Old  Reader,  respectfulli 
declined.  Some  of  the  hints  will  not  be  over- 
looked . 


•  F«r«ir*’»  El.nwnt.  of  M uteri*  Medic*,  Tol.i.,  p»g-e  SiO. 


‘  A  Dissenter  in  Medicine  ’  will  weary,  if  he  does 
not  beat  us  out  of  the  argument. 
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Saturday,  February  26,  1842. 


- Scelera  ipsa,  nefasque 

(Hac  mercede)  placent ! 

The  guardians  of  the  Lincoln  Union,  in 
want  of  a  Medical  Officer  for  fourteen 
parishes,  have  advertised  for  tenders  which 
are  to  extend  to  “all  necessary  attendances, 
appliances,  medicines,  midwifery  cases, 
vaccination,  &c.,  which  are  requisite  for 
all  pauper  cases  of  sickness,  surgery,  &c. 
&c.,  occurring  within  the  said  several 
parishes,  whether  belonging  to  such 
parishes  or  otherwise;”  and  they  have  fixed 
for  the  successful  candidate  so  tendering, 
the  annual  remuneration  of  twenty-five 
pounds. 

There  is  doubtless  in  this,  as  in  most 
other  startling  attempts  at  great  injustice, 
much  that  is  ludicrous  ;  but  we  confess 
that  all  our  feelings,  when  reflecting  over 
the  circumstance,  full  as  it  is  of  significancy, 
resolve  themselves  into  deepest  sadness 
and  bitterest  disappointment.  In  the 
thought  that  such  a  proposal  could  have 
been  deliberately  resolved  on,  and  volun¬ 
tarily  given  to  the  full  glare  of  day,  by  a 
body  of  Englishmen,  invested  with  almost 
judicial  functions  in  behalf  of  the  poor — we 
forget  all  that  is  merely  anomalous,  and 
all  that  is  minor,  and  remember  only  that 
with  these  beings  we  share  a  common 
country,  and  a  common  humanity.  Good 
God  !  what  must  be  the  fate  of  the  power¬ 
less  poor  under  men  who  can  openly  deal 
thus  with  the  educated  gentlemen — at  the 
worst  their  own  equals — whom  misfortune 
condemns  to  seek  parochial  employment ! 

In  making  into  the  character  of  the  Lin¬ 
coln  Guardians  the  inquiries  which  their 
present  proceeding  so  naturally  prompted, 
we  find  that  they  have  long  enjoyed,  and 
long  deserve  to  enjoy,  the  bad  distinction 
of  being  the  most  iron-nerved  and  merci¬ 
less  guardians  that  any  union  has  yet  been 
cursed  with.  They  were  the  first  board 
which,  on  the  passing  of  the  Poor-Law 
Amendment  Act,  advertised  for  the  lowest 
priced  medical  contractor  for  the  attend¬ 
ance  of  their  poor.  The  sixteen  gentle¬ 
men  who  had  previously  the  charge  of  the 
forty  parishes  forming  the  union,  were 
content  to  continue  their  services  at  the 
very  moderate  repayment  they  had  pre¬ 
viously  received — a  repayment  which, 
making  in  the  aggregate  about  £350  a  year, 
was  less  than  3d.  per  head  on  the  popula¬ 
tion.  Nay,  when  an  offer  to  this  effect  was 
rejected,  twelve  of  the  more  (perhaps  too) 
conciliatory  practitioners  actually  met  to¬ 
gether,  and  in  their  anxiety  to  save  the 
profession  from  the  degradation,  and  the 
poor  parishioners  with  whom  they  had 
been  so  long  in  friendly  intercourse  from 
the  mischief  threatened  by  the  introduc¬ 
tion  of  the  tender  system,  agreed  to  offer 


the  guardians  to  perform  the  whole  duty 
of  the  forty  parishes  for  £300  per  annum. 
The  conduct,  indeed,  of  the  medical  men 
during  the  whole  affair,  so  entirely  left  the 
guardians  without  a  plea  for  their  resort  to 
the  tender  system,  that  Mr.  Gulson,  the  As  - 
sistant  Poor-Law  Commissioner,  a  man  for 
ever  stained  for  the  unscrupulousness  which 
marked  all  his  efforts  to  make  the  abase¬ 
ment  of  the  profession  a  means  of  securing 
the  success  of  his  employers  one  sole  recog¬ 
nised  principle — economy, — was  so  con¬ 
vinced  of  its  palpably  imprudent  injustice, 
that  he  has  taken  no  small  pains  since  to 
support  his  character  for  capacity,  by  pub¬ 
lishing  everywhere  that  the  step  was  taken 
in  entire  opposition  to  his  frequently  ex¬ 
pressed  opinions.  But  what  was  the  re¬ 
sult  ?  A  Mr.  Sheriff,  whom  nobody  knew, 
was  intrusted  with  the  entire  charge  of  the 
forty  parishes.  The  poor  distrusting  him — 
they  instinctively  felt  their  danger — died 
without  medical  attendance  rather  than  rely 
on  a  man  who,  the  low-priced  tool  of  sav¬ 
ing  guardians,  looked  to  them  more  like 
a  hired  bravo  than  a  medical  attendant. 
The  actual  inmates  of  the  workhouse,  in¬ 
deed,  were  differently  placed,  they  were 
under  compulsion  ;  but  out  of  the  sick  out¬ 
door  paupers  for  forty  large  parishes,  six 
whole  weeks  was  he  without  having  a  single 
patient ;  and  for  the  lapse  of  the  twelve 
subsequent  months,  he  himself,  anxious 
as  he  was  to  hide  his  disgrace,  could  dare 
to  claim  but  fifteen  applicants !  There  was 
wisdom  in  the  poor  people’s  fears.  Of  those 
sentenced  to  his  attendance  in  the  work- 
house,  the  mortality  for  his  year,  1837,  was 
14  per  cent.  Banished  by  the  conscious 
degradation  of  his  position,  and  contempt 
of  his  neighbours  in  1838,  the  former 
practitioners  succeeded  to  their  old  charge 
for  awhile,  and  in  1839,  their  year,  the 
mortality  was  a  fraction  more  than  8  per 
cent ! 

But  here  let  us  mark  another  instance  of 
the  justice  and  truly  honourable  feeling  of 
the  Guardians.  Just  before  the  departure 
of  Sheriff,  they  were  allowing  him,  and  the 
three  or  four  persons  whom  they  found  it 
necessary  to  appoint  to  his  assistance,  £270 
per  annum.  They  now  installed  the  old 
practitioners  in  his  place,  and  reduced  the 
aggregate  payment  to  £240  !  The  saving 
of  paupers’  lives  entailed  on  the  parish  in¬ 
creased  expense,  and  the  Guardians,  we 
presume,  felt  it  their  duty  to  deduct  the 
amount  from  those  who,  by  the  exercise 
of  superfluous  medical  skill,  were  clearly 
the  authors  of  the  mischief!  The  fact 
is  singular,  and  is  worth  being  widely 
published — if  all  medical  men  were 
Sheriffs,  guardians  could  afford  them  larger 
salaries  ! 

But  this  is  not  all.  The  Guardians' 
“  crowning  mercy”  for  the  profession  re¬ 
mained  yet  behind.  After  practically  con¬ 
fessing  that  even  an  unknown  stranger  was 
entitled  to  £270 — and  they  must  have  pos¬ 
sessed  some  assurance  to  offer  anything 
so  paltry  for  duties  so  onerous — they 
come  forward  now — at  a  time  when  the 


world  is  expecting,  and  is  resolved  on 
some  improvement  in  such  matters — and 
.raking  up  with  their  advertisements  every 
•  dark  hole  and  corner  in  the  empire  where 
misfortune  and  crime  have  been  accus¬ 
tomed  to  retire  for  a  shelter  or  a  hiding- 
place,  are  seeking,  at  the  hour  we  write, 
to  find  a  man  who  will  undertake  the 
charge,  by  contract,  of  fourteen  parishes, 
furnishing  medical  attendance,  and  every- 
•thing  connected  with  it,  (except  trusses!) 
at  twenty-five  pounds  a  year! 

We  recollect  hearing  a  mountebank 
at  a  country  fair  confess  to  a  bad  habit  he 
had  fallen  into  of  giving  away  his  wares 
and  living  by  the  loss.  The  Guardians, 
.if  they  have  no  worse  thought,  must  surely 
have  speculated  on  finding  a  surgeon  act¬ 
ing  on  similar  principles.  The  wholesale 
'Cost  of  the  drugs,  which  accurate  calcula¬ 
tions  show,  would  be  required  in  such  a 
service,  would  double,  treble  the  whole 
salary.  The  Rev.  C.  Oxenden,  an  unex¬ 
ceptionable  testimony,  gives  in  his  statis¬ 
tical  report  of  provincial  hospitals,  the 
returns  from  27  hospitals,  treating  90,000 
patients,  and  clearly  shows  that  the  aver¬ 
age  cost  per  case  for  drugs  and  leeches 
alone,  is  two  shillings  and  fivepence  half¬ 
penny.  In  St.  George’s  Hospital,  the  cost 
in  1834,  for  drugs  and  the  other  adjuncts  to 
medical  attendance,  averaged  five  shillings 
and  twopence  half-penny  per  case;  and 
Mr.  Farr,  who  has  given  this  subject  espe¬ 
cial  attention,  declares,  that  according  to 
the  result  of  a  careful  examination  of  all 
the  returns  given  in,  medicines,  leeches, 
bottles,  bandages,  and  medical  appliances 
of  every  kind,  would  amount  to  5s.  per 
case  ;  and  that,  with  the  greatest  economy  , 
applying  Mr.  Chadwick’s  diabetic  princi¬ 
ples  to  the  materia  medico,  the  cost  of 
drugs  for  medical  cases  oftwenty-three  days’ 
duration,  cannot  be  fixed  at  a  lower  sum 
than  2s.  6d. ;  and  he  adds,  that  at  this  sum 
the  medicines  must  be  of  a  different  kind 
and  quality  from  those  customarily  adminis¬ 
tered  to  the  rich.  Now,  taking  this  ex¬ 
tremely  low  sum,  2s.  6d.  per  case,  and 
supposing  the  new  medical  man  to  have  but 
200  cases  annually — and  it  is  not  too  much 
to  say  that  one  of  his  fourleen  parishes  may 
probably  furnish  him  with  as  many — we 
have  the  whole  £25  consumed  in  drugs 
alone.  How  he  is  to  support  himself,  feed 
his  horse,  keep  open  his  house,  we  know  not, 
save  on  the  mountebank’s  principle — out 
of  his  losses,  which,  to  own  a  truth,  pro¬ 
mise  to  be  large  enough  for  any  purpose. 

But  who  does  not  see — let  us  ask  in  all 
earnestness — that  the  wholesale  homicide 
of  the  poor  is  at  the  bottom  of  this  nefari¬ 
ous  proceeding  of  the  Lincoln  Guardians  ? 
They  have  carefully  closed  every  avenue 
•by  which  an  honourable  man  can  enter  on 
the  medical  charge  of  the  advertised 
parishes.  They  have  placed  themselves 
■  in  a  position  in  which  the  very  fact  of  en¬ 
tering  into  a  negotiation  with  them  argues 
in  the  delinquent  an  utter  want  of  gentle¬ 
manly  principle  and  manly  feeling.  We 
<would  not  trust  the  care  of  one  of  our  coach- 


horses  to  such  a  man.  They  have  left  no 
inducement  to  any  honourable — they  have 
left  none  to  any  honest  practitioner ; 
and  to  the  scoundrel  they  have  left 
no  other  inducement  but  a  gain  which, 
extracted  out  of  a  salary  of  £25  for  such 
a  charge,  is  but  another  word  for  passive 
murder  of  the  poor.  We  would  like  to 
know  the  man  who  dares  to  close  with  the 
Guardians’  proposal ;  whosoever  he  be,  we 
tell  him,  if  not  a  lunatic,  he  is  branded  in 
heart  the  worst  character  the  earth  bears  ; 
and  we  add  further — wishing  our  words  to 
go  wherever  there  is  an  honest  heart  to  re¬ 
echo  them — that  the  Guardians  of  the 
poor  who  exposed  him  to  such  a  temptation, 
and  gave  him  such  an  opportunity,  are  not 
guiltless  of  blood. 


Justura  et  tenacem  propositi  virum ! 

It  is  with  no  small  personal  difficulty  that 
we  can  persuade  ourselvs  to  the  disgusting 
work  of  dealing  out  another  well-earned 
punishment  on  the  shoulders  of  the  journal 
which  society  has  agreed  to  call  the  “  Sca¬ 
venger.”  The  castigation  will  not  proba¬ 
bly  be  without  its  use  to  the  recipient — if 
we  may  judge  for  the  past — nor  without 
amusement,  it  may  be,  to  the  by-standers — 
but  it  exposes  us  during  its  infliction  to  a 
proximity  so  redolent  of  noisome  odours, 
that  nothing  but  the  strongest  sense  of 
public  duty  could  render  the  hated  work 
supportable  for  an  instant. 

Mr.  Wakley’s  scribe,  after  some  very 
creditable  exertions  to  aid  in  establishing 
the  Medical  Students’  Association,  has 
suddenly  taken  a  turn  round,  and  in  his 
last  number  has  perpetrated  what  the  Se¬ 
cretaries  of  the  Society  courteously  call  a 
remarkably  incorrect  statement — but  which 
truth  denounces  as  one  of  the  most  vulgar, 
lying,  slanderous,  and  unprincipled  attacks 
that  ever  stained  a  public  journal, — written 
with  the  clear  object  of  destroying  the 
very  body  which  a  short  time  since  he 
professed  to  be  so  anxious  to  bring  into 
existence. 

The  first  fact  it  announces,  viz.,  that  seve¬ 
ral  of  the  leading  members  have  seceded,  is 
the  first  falsehood.  Several  such  gentlemen 
have  not  seceded.  Dr.  Quain  did  not,  it  is 
true,  attend  the  second  meeting,  but  he  has 
not  notified  his  secession,  and  if  he  had,  he 
could  not  be  considered,  a  member.  Two 
gentlemen,  members,  did  not  attend,  but 
no  secession  has  been  notified  by  them — 
no  secession  will  be  noted  by  them,  for 
they  are  still  the  staunch  friends  of  the 
Association ;  but  if  they  had  seceded,  two 
would  not  have  been  several.  We  know 
that  two  gentlemen  have  ceased  to  give 
their  attendance  who  had  embarked  heart 
and  soul  in  the  cause.  Why  ?  Mr.  Wak¬ 
ley’s  man  pretends  to  tell  usin  the  following 
elegant  language  “  Having  already  wit¬ 
nessed  signs  of  indiscretion,  which  as  they 
think  are  characteristic  of  a  want  of  judg¬ 
ment,”  (note  that  signs  of  indiscretion  are, 
as  theyt  hink,  characteristics  of — the  same 
thing!)  “  They  consider  that  such  un¬ 


fortunate  indications ”  (signs,  characteris¬ 
tics ,  and  indications  in  one  short  line ! ) 
“are  only  the  precursors  of  still  more  glar¬ 
ing  defects,  and  have  therefore  sounded  the 
retreat  before  they  had  become  the  victims 
of  bad  tact  and  defective  management.” 
An  honest  writer,  who  really  took  a  disin¬ 
terested  concern  in  the  Association,  would 
have  mourned  that  “  several,  leading,  se¬ 
nior  students”  should  have  been  mad 
enough  to  secede  from  a  most  useful  so¬ 
ciety,  because  they  witnessed  signs  of  in¬ 
discretion  from  those  who,  according  to 
the  scribe,  must  be  th cfe?v,  the  lead,  the 
junior  students.  Were  not  such  “  signs 
of  indiscretions” — such  “  characteristics  of 
badjudgment”— and  such  “unfortunate  in¬ 
dications  and  precursors  of  defects”  — 
were  not  such  enormities  or  trifles  the  very 
reason  why  these  prudent,  cool-judging, 
leading,  senior  students  should  have  re¬ 
mained  ?  “  In  an  Areopagus  of  Solons,  a 

Solon  maybe  spared,”  but  where  “  signs  of 
discretion  characteristic  of  presence  of 
judgment”  are  wanting,  a  Solon,  to  be  ho¬ 
nest,  must  stay.  But  the  homey-handed 
gentleman  may  tell  us  that  they  would  have 
been  overpowered,  and  “become  the  vic¬ 
tims  of  bad  tact?”  So  then  the  bad  tact 
of  the  non-leading  members  would  beat 
the  good  tact  of  the  leading  !  The  wise 
politicians  who  seceded,  we  must  also  re¬ 
collect,  were  several,  they  were  leading 
senior  students — nay,  so  essential  to  the 
Association,  that  the  Lancet  tells  us,  “  it 
fears  (fears  !)  their  secession  will  be 
fatal  to  the  present  scheme  !”  But  con¬ 
ceding  that  reason  and  experience  should 
have  no  influence  with  medical  students, 
a  preposterous  supposition,  ought  not  the 
journalist  to  have  told  the  seceders  to  wait 
at  least  till  the  “  signs  of  indiscretion,” 
&c.,  which  threatened  to  make  them  “vic¬ 
tims”  and  “  give  birth  to  an  enormous 
amount  of  injury  to  the  students  them¬ 
selves,”  should  develope  themselves  some¬ 
what  more  clearly  ?  It  certainly  is  a  rather 
singular  circumstance,  that  in  the  absence 
of  these  several  leading  senior  students, 
we  should  have  the  “  enormous  injury  ” 
makers  agreeing  in  a  resolution  duly  for¬ 
warded  to  the  Lancet  for  publication  in 
its  last  number,  but  conveniently  left  un¬ 
noticed,  that  their  objects  in  thus  uniting 
were — 

1st.  To  form  a  bond  of  union  between  the  Stu¬ 
dents  of  all  the  Medical  Schools  of  this  metropolis, 
and  thus  to  destroy  that  jealousy  which  at  present 
exists  between  them. 

2nd.  To  afford  an  opportunity  for  scientific  de¬ 
bate,  and  thus  give  an  impetus  to  the  studies  of 
the  Students,  by  inducing  them  to  examine  among 
themselves  the  theories  their  professors  are  con¬ 
stantly  bringing  before  them. 

3rd.  To  give  the  Students  the  power  of  putting 
themselves  in  communication,  either  by  petition  or 
otherwise,  with  the  corporate  bodies,  &c.,  when 
such  a  course  shall  be  deemed  fit,  it  being  well 
understood  that  petitioning  is  the  chief  source,  upon 
which  rely  the  hopes  of  the  Association  for  the  im¬ 
provement  of  the  present  system  of  education. 

A  senate  of  statesmen  could  have  agreed 
to  nothing  more  sensible — every  word  is 
a  word  of  conciliation  and  prudence.  Yet 


this  is  the  resolution  that  Mr.  Wakley’s 
subaltern  would  not  publish.  Why  ?  It 
w^uld  have  exposed  a  column  of  false¬ 
hood.  But  the  secret  of  this  inconsistent 
^attack  ?  The  Secretaries  of  the  Associa¬ 
tion  tell  us  that  they  cannot  conceive  the 
motive  of  the  writer.  We  can.  Mr.  Wak- 
ley,  though  feeling  that  his  open  connexion 
with  the  Society  would  be  the  signal  for 
its  abandonment  by  the  public,  wished  to 
have  it,  in  secret  at  least,  as  much  hiscats- 
paw  as  for  some  time  was  the  British 
Medical  Association.  The  independent 
spirit  of  the  Students  had  spoken  out  at  the 
first  intimation  of  such  a  design — and  taught 
him  that  no  such  thought  could  be  realized. 
Hence,  Mr.  Wakley,  acting  on  his  custo¬ 
mary  rule  of  condemning  everything  as  bad 
for  the  public  which  is  not  useful  to  him, 
attacks  now  with  all  his  force  that  Asso¬ 
ciation  which  he  supported  as  good  for  the 
public,  while  it  promised  a  chance  of  ser¬ 
viceableness  to  him. 

Repeating  that  there  has  not  been  a  se¬ 
cession  of  even  a  few  of  the  senior  students 
— that  there  has  been  no  instances  shown 
of  indiscretion — that  the  leaders  are  not 
thoughtless  or  unscrupulous — that  so  far 
from  “  an  enormous  amount  of  injury” 
being  likely  to  grow  out  of  the  Association, 
it  never  when  most  extolled  in  the  Lancet 
promised  such  fair  fruits — nor  with  such 
likelihood  of  actually  producing  them; 
that,  in  short,  the  falsehoods  of  Mr.  Wak¬ 
ley’s  scribe  were  never  equalled  by  any¬ 
thing,  save  perhaps  the  bad  English  in 
which  the  critic  gives  them :  we  end  by 
inserting  one  short,  and  to  us,  we  confess, 
amusing  specimen  of  the  writer’s  mode  of 
handling  our  mother  tongue  : — 

“  Instead  of  proving  of  utility,  under  such  cir¬ 
cumstances  the  Association  might  become  a  fatal 
curse  to  the  students,  prove  an  obstacle  to  their 
progress,  and  ultimately  effect  their  ruin!  No 
society  that  was  ever  projected  required  more  care, 
more  cool  and  deliberate  judgment,  on  the  exercise 
[the  same  thing  as  third  time]  of  a  calmer  discre¬ 
tion,  than  an  Association  of  Medical  Students, 
formed  out  of  elements  selected  from  all  theschools, 
and  thus  cosimingling  in  one  body  the  peculiar 
views,  feelings,  andj opinions,  which  are  to  be  found.” 


STUDENTS’  ASSOCIATION. 

Sik, — We  beg  toavail  ourselves  of  your  valuable 
periodica],  to  contradict,  in  the  moat 'decided  man¬ 
ner,  the  whole  statement  of  the  Lancet  of  last 
week,  in  reference  to  the  British  Medical  Students’ 
Association.  We  are  at  a  loss  to  conceive  what 
could  have  been  the  motive  for  an  attack  so  sin¬ 
gular,  grounded  on  statements  so  remarkably  in¬ 
correct. — We  are,  Sir, 

The  Secretaries 

of  the  British  Medical  Students’  Association. 

[The  Secretaries  have  verified  their  communi¬ 
cation  by  their  signatures. — Ed.] 


royal  collece  of  surgeons,  londoi 

List  of  Gentlemen  admitted  Members, 
Friday,  February  18th,  1842 

Charles  Linton  Alexander:  Robert  New 
Hayward;  John  Denny;  Edmund  Ri 
Christopher  Barker  Smith  ;  George  Thomp: 
Cooper;  Lawrence  White  ;  George  Robinsc 
Rowland  Agar;  Thomas  Inman;  He: 
Bower  Bunnett.  ’ 
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CROONIAN  LECTURES. — NO.  II. 

Bv  R.  B.  TODD,  M.D.,  F.R.S.,  Professor  of  Physiology 
in  Kiagr’s  Colleg-e. 

Gentlemen, — The  structure  of  the  alimentary 
canal  will  this  evening  occupy  our  attention, 
but  more  especially  that  of  the  vertebrate 
classes  of  animals,  in  all  of  which  the  same 
general  disposition  is  found. 

The  intestinal  tube  is  composed  of  three 
planes  of  membrane ;  superimposed,  as  it  were, 
on  each  other,  and  connected  together  by  cel¬ 
lular  or  areolar  tissue. 

1  .External,  the  serous  membrane,  (Perito¬ 
neum.) 

2.  Middle,  the  muscular. 

3.  Internal ,  the  mucous. 

And  here  I  would  pause  for  a  moment  to  bring 
before  you  a  brief  view  of  the  general  distri¬ 
bution  of  these  parts  in  the  different  portions  of 
the  tube. 

a.  The  external  coat  is  a  serous  mem¬ 
brane,  enclosing  the  bowel  more  or  less  com¬ 
pletely  in  different  parts,  forming  the  meso¬ 
colon  and  mesentery,  &c.  This  covering,  how¬ 
ever,  is  so  arranged,  that  a  line  exists  on  the 
viscus  which  is  said  to  be  enclosed,  where 
really  this  membrane  is  absent,  and  this  line 
corresponds  to  the  point  where  the  layers  of  the 
peritoneum  meet  after  having  passed  round  the 
tube.  In  some  parts,  however,  this  covering 
is  still  less  complete,  as  in  the  duodenum  of  the 
higher  animals  and  the  rectum.  The  descend¬ 
ing  colon  has  a  very  considerable  portion  un¬ 
enclosed  by  this  membrane,  a  circumstance 
which  Amussat  has  ingeniously  taken  advan¬ 
tage  of,  to  perform  an  operation  with  the  view 
of  producing  artificial  anus,  without  opening 
the  peritoneal  sac. 

b.  The  middle  coat  of  the  intestine  is  the 
muscular,  the  fibres  of  which  are  of  two  kinds. 

1st.  The  external,  directed  longitudinally 
along  the  bowel. 

2nd.  The  internal  circular  surrounding  the 
tube. 

1 .  The  external  fibres  are  arranged  uniformly 
all  round  the  small  intestine,  though  Albinus 
asserted  the  contrary,  but  in  the  large  are  col¬ 
lected  into  three  bands,  which  at  the  rectum 
merge  into  three  continuous  coats  by  expand¬ 
ing. 

2.  The  circular  are  most  highly  developed  in 
the  duodenum  and  the  rectum. 

The  areolar  tissue  connecting  these  parts  to¬ 
gether  is  in  some  respects  peculiar,  it  never 
contains  any  iat.  The  vessels  which  nourish 
the  homogeneous  membrane  of  the  mucous 
coat,  hereafter  to  be  described,  and  the  other 
parts,  ramify  in  this. 

c.  The  internal  or  mucous  coat  presents  it¬ 
self  in  a  variety  of  forms,  though  throughout  it  is 
formed  upon  a  constant  plan,  and  wherever  we 
trace  and  examine  it,  these  characters  are  in¬ 
variably  discovered  when  looked  for  minutely. 
This  variety  of  form  arises  from  the  circum¬ 
stance  that  the  external  and  middle  coats  are 
shorter  than  the  internal,  and  the  latter  is  thus 
thrown  into  a  variety  of  folds,  which  give  it  a 
sacculated  character.  In  the  first  portion  of 
the  duodenum  these  folds  are  irregular,  but 
further  on  they  become  more  regular  and  trans¬ 
verse.  In  the  jejunum  they  become  nearly 
circular,  resembling  valves,  the  valvulce  conni- 
vontes  of  Kerkring.  The  latter  are  peculiar  to 
the  human  subject,  at  least  I  have  neverbeen  able 
to  meet  with  any  similar  in  other  animals.  In 
the  large  intestine,  both  sets  of  muscular  fibres 
are  shorter  than  the  mucous  membrane,  and 
hence  the  sacculated  character  is  assumed  in 
this  part,  (ex.  colon). 

I  shall  now  call  your  attention  to  the  minute 


anatomy  of  the  mucous  portion  of  the  intesti¬ 
nal  canal,  considered  generally.  We  must 
here  seek  the  aid  of  the  microscope,  for  without 
the  highest  powers  of  the  compound  instrument 
it  is  in  vain  we  attempt  to  throw  any  light  upon 
these  minute  textures,  whether  this"  or  any  of 
the  other  membranes  of  the  body  be  examined. 
It  is  also  equally  necessary  to  use  in  all  these 
investigations  recent  specimens,  for  the  epithe¬ 
lium  is  so  easily  separable,  and  the  whole  is  so 
liable  to  rapid  change,  that  unless  this  be  at¬ 
tended  to,  all  our  examinations  will  only  lead 
to  erroneous  conclusions.  But  here  a  difficulty 
meets  us,  for  it  is  almost  impossible  to  obtain  re¬ 
cent  specimens  of  the  mucous  membrane  from 
the  human  subject. 

It  has  been  long  supposed  that  there  existed 
numerous  analogies  between  the  structure  of  the 
skin  and  the  lining  of  the  digestive  apparatus, 
but.  it  is  now  proved  that  the  two  are  identical, 
both  in  structure  and  office.  The  skin  is  the 
external  tegumentary  membrane,  the  mucoua 
membrane  is  the  internal,  and  they  are  con¬ 
tinuous  with  each  other  at  various  points,  as  the 
anus,  mouth,  nose,  and  eyes.  Both  have  their 
elements  prolonged  into  the  numerous  glands 
which  exists  in  them,  and  in  the  same  manner, 
and  this  holds  good  whether  we  consider  the 
sweat  glands  or  the  liver,  the  sebaceous  folli¬ 
cles  or  the  pancreas. 

Between  these  two  tegumentary  tissues  all 
the  other  textures  are  enclosed,  and  so  analogous 
are  they,  that  it  is  not  impossible  to  conceive 
the  one  taking  upon  itself  the  action  of  the 
other.  Now  this  has  been  actually  proved  to 
be  the  fact  by  experiment.  A  polype  has  been 
turned  inside  out,  andthe  functions  of  digestion, 
&c.,  been  assumed  by  the  skin,  while  the 
offices  of  the  latter  have  been  performed  by 
the  mucous  membrane. 

In  investigating  the  minute  structure  of  the 
mucous  membrane,  I  am  glad  to  have  the  oppor¬ 
tunity  of  availing  myself  of  the  researches  of  my 
valued  friend,  Mr.  Bowman,  who  is  so  favour¬ 
ably  known  by  his  paper  on  the  minute  ana¬ 
tomy  of  the  muscular  fibres,  lately  read  before 
the  Royal  Society. 

Mucous  membrane  consists  of  two  distinct 
portions : — 

1st.  A  peculiar  transparent  homogeneous 
membrane,  in  which  no  structural  arrangement 
is  visible  (hence  termed  by  the  Germans  “  Struc¬ 
tureless”)  ;  this  has  for  some  time  past  been  par¬ 
tially  recognised  by  anatomists.  It  is  found 
wherever  the  following  exists  in  the  lining 
membrane  of  the  tubes  of  certain  glands,  and 
is  the  base  of  it,  since  the  latter  is  never  found 
without  it. 

2nd.  Upon  this  homogeneous  membrane  is 
deposited  the  epithelium,  a  structure  analogous 
to  the  epidermis  of  the  skin,  and  composed  of 
nucleated  cells. 

These  two  structures  together, then,  essentially 
constitute  a  mucous  membrane,  and  they  are 
connected  with  the  subjacent  parts  by  areolar 
tissue,  here  denominated  submucous  cellular 
tissue,  in  which  the  vessels,  nerves,  and  lym¬ 
phatics  are  found,  for  no  vessels  ramify  in 
the  homogeneous  membrane  itself.  The  thick¬ 
ness  of  the  intestinal  canal  in  the  stomach  ij 
owingto  a  replication  of  the  homogeneous  mem¬ 
brane  and  epithelium,  forming  projecting  folds 
termed  villi,  or  little  canals,  termed  the  follicles 
of  Lieberkuhn  ;  but  the  elements  are  similarly 
disposed,  if  the  membrane  be  followed  and  exa¬ 
mined  by  the  microscope. 

Let  us  now  proceed  to  consider  the  analogies 
of  the  internal  integument  with  the  external.  The 
skin  has  been  described  as  consisting  of  three 
layers  by  anatomists  who  have  not  used  the 
microscope;  the  llete  Malpighi  consists  of  no¬ 
thing  more  than  the  newly  secreted  cuticle, 
though  a  distinct  name  has  been  given  it.  The 
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corion  has  been  generally  considered  a  fibrous 
interlacement,  but  it  is  the  analogue  of  the  sub¬ 
mucous  cellular  tissue.  The  true  elements  are 
the  epidermis  and  basement  tissue,  the  subcu¬ 
taneous  cellular  tissue,  the  corion  of  anatomists. 
The  basement  tissue  is  most  developed  in  the 
papillary  structure,  and  upon  it  are  laid  the 
layers  of  epidermis,  like  the  layers  of  epithelium, 
while  the  whole  is  continued  into  the  various 
glands,  & c.,  such  as  sebaceous  follicles  and 
sweat  ducts,  as  well  as  the  follicles  in  which  the 
roots  of  the  hair  arise. 

The  relation  of  the  vessels  and  nerves  is  the 
same  to  the  skin  as  to  the  mucous  membrane, 
for  no  vessels  enter  the  former,  but  run  on  its 
deep  surface  in  the  subcutaneous  cellular  tissue  ; 
the  old  anatomists  considered  that  the  term 
*l  extravascular ”  was  one  of  very  limited  ap¬ 
plication,  but  it  is  now  known  that  it  may  very 
properly  be  applied  to  the  greater  number  of  tis¬ 
sues  ;  the  parts  that  used  to  be  called  “ extra- 
vascular ,”  are  now  found  to  be  growths  from 
extravascular  parts,  (ex.  nails,  hairs,  &c.)  This 
term,  however,  may  very  properly  be  applied  to 
both  skin  and  mucous  membrane. 

Mucous  membrane  assumes  two  forms:  — 

1-  Simple  expansions;  2.  involuted. 

The  true  mechanism  of  secretion  is  found  in 
the  formation  of  the  epithelium,  and  even  the 
mucus,  so  called,  is  but  separated  epithelial  scales 
mixed  with  water;  new  scales  are  always  being 
developed,  and  the  old  are  thus  cast,  off  in  the 
secretion  just  mentioned,  and  removed  by 
means  to  be  hereafter  al’uded  to.  Epithe¬ 
lium  exists  on  the  surface  of  serous  membranes 
and  sj’novial,  but  it  differs  in  the  delicacy  of  its 
scales.  That  of  mucous  membranes  I  have  al¬ 
ready  said  consists  of  layers  of  nucleated  cells, 
but  there  is  a  difference  between  the  cells  of  the 
different  laminre;  the  most  external  and  oldest 
are  quite  flat,  the  next  are  distinctly  cellular, 
generally  polygonal,  while  the  first  formed  are 
nearly  circular,  and  evidently  identical  with  the 
primary  eells,  the  bases  of  all  tissues;  for  we  find 
the  transparent  cell  containing  a  nucleus,  and 
within  the  latter  a  nucleolus,  a  structure  charac¬ 
teristic  of  the  cells  of  developement  described  by 
Schleiden.  Mr.  Bowman,  by  the  application  of 
the  microscope  to  these  minute  structures  in 
fatty  degenerations  of  the  liver,  has  shown  that 
that  disease  consists  in  a  deposit  in  its  most  ele¬ 
mentary  parts  of  oily  particles. 

Epithelial  scales  may  be  classified  thus:— 

1.  Scaly  and  flat ,  (termed  by  Henle  “  plas¬ 
ter  epithelium,”)  which  is  found  on  all  flat  exten¬ 
sions  of  mucous  membrane  where  pressure  oc¬ 
curs  (ex.  stomach). 

2.  Globular,  seen  where  the  scales  have  been 
recently  formed,  and  are  not  subjected  to  pres¬ 
sure.  (Uriniferous  tubes.) 

3.  Columnar,  (by  Henle  termed  “  cylindri¬ 
cal,  )  conspicuous  where  follicles  or  villi  exist; 
they'  are  conical  in  shape,  but  irregular,  their 
broad  extremity  being  free,  their  apex  being  at- 
tacned  to  the  homogeneous  membrane. 

Connected  with  mucous  membranes  are  the 
curious  appendages  cilia;  they  are  hair-like 
processes  attached  to  the  epithelial  scales  in  con- 
stant  motion,  which  is  always  in  a  determinate 
direction,  and  act  as  valuable  organs  for  pro- 
rooting  the  passage  of  secretions.  Their  import¬ 
ance  cannot  be  better  explained  than  by  de¬ 
scribing  them  as  the  agent  by  which  the  secre¬ 
tion  is  urged  from  the  small  ramifications  of 
the  bronchi.  The  further  we  descend  in  the 
animal  scale,  the  more  of  ciliary7  motion  we 
find  in  the  organization.  In  man  it  is  found 
in  nasal,  bronchial,  and  genital  mucous  mem¬ 
brane.  A  most  extraordinary  fact  with  re- 
lerence  to  the  cilia  is,  that  if  a  few  only  of  the 
epithelial  scales  be  removed  from  the  body,  the 
tormer  will  continue  in  vigorous  action  for 
several  hours. 


The  application  of  these  facts  to  the  ana¬ 
tomy  of  the  mucous  membrane  of  the  intes¬ 
tines,  and  the  examination  of  the  glandular 
apparatus  connected  with  digestion,  will  be 
considered  in  my  next. 


REVIEWS. 


Hydropathy  ;  or,  The  Cold  Water  Cure,  us 

practised  by  Vincent  Priessnitz,  at  Gr'defen- 

berg,  Silesia,  Austria.  By  R.  T.  Claridge 

Esq.  8vo.,  pp.  318.  Madden,  London. 

The  present  volume  is  one  of  those  startling 
novelties  which  are  ever  and  anon  cast  up  by 
the  re-action  of  opinion  upon  the  shore  of  the 
waters  of  popular  credulity,  and  no  doubt  with 
Morrison’s  Pills  and  Solomon’s  Balm,  will  have 
its  day.  We  do  not,  however,  condemn  the 
work  in  toto ;  there  are  hints  to  be  found  in 
it  which  may  be  turned  to  account — statements 
which,  though  questionable,  are  worthy  of  in¬ 
vestigation-opinions  which  amuse,  if  they  do 
not  instruct — and  theories,  though  irrespective 
of  data,  truculent  and  bold.  In  saying  thus 
much,  we  consider  we  have  given  all  the  praise 
the  pretended  new  discovery  merits,  or  ever 
will  merit.  Neither  is  our  opinion  thus  strongly 
expressed,  because  hydropathy  is  (to  the  mul¬ 
titude  at  least)  a  novelty.  Our  conduc",  on 
more  occasions  than  one,  would  contradict  the 
charge  it  made.  We  have  been  ever  the  first 
to  herald  a  new  discovery,  and  to  assist  in 
the  resuscitation  of  a  defunct  remedy,  provided 
we  felt  in  our  own  minds  that  the  object  of  the 
discoverer  or  the  reviver  was  fair  and  legiti¬ 
mate,  and  neither  tinctured  by  interest  nor 
adulterated  by  empiricism.  But  against  that 
wholesale  quackery  which  comes  to  us  under  the 
guise  of  simplicity,  marshalled  by  philanthropy, 
we  have  always,  and  ever  will,  set  our  faces. 
Here  we  have  a  gentleman  avowedly  ignorant 
of  the  first  principles  of  anatomy,  surgery,  phar¬ 
macy,  and  medicine,  yet  delivering  his  opinions 
with  all  the  authority  of  a  Galen,  and  the  arro¬ 
gant  conclusiveness  and  intolerance  of  contra¬ 
diction  of  a  police  magistrate.  Ex.  gratia. 
Speaking  of  drugs  and  medicaments  the  author 
says,— 

But,  we  would  inquire,  are  the  effects  of  these 
compounds  such  as  to  lead  us  to  conclude  that  they 
were  recommended  by  nature?  Have  mankind 
become  healthier  since  their  introduction  ?  No  ; 
quite  the  contrary.  Arc  those  nations  who  have 
done  most  homage  to  this  science  the  strongest  and 
soundest  ?  No  ;  for  they  are  beyond  contradiction, 
physically,  if  not  morally,  the  most  miserable  of 
all.  Again,  we  would  ask,  are  those  individuals 
amongst  them  who  do  most  to  aid  the  apothecaries 
healthier  than  the  others  ?  or  are  those  who  con¬ 
stantly  consult  doctors  free  from  pain  ?  (pp.  8G-7.) 

It  would  be  difficult  in  any  similar  work  put 
forth  with  such  high  and  mighty  pretensions, 
to  find  a  passage  so  replete  with  ignorance — 
ignorance,  not  of  medicine,  or  of  any  science 
connected  with  that  art — but  of  the  every-day 
business  of  life.  In  the  name  of  common 
sense,  where  has  Mr.  Claridge  passed  his  life? 
With  whom  has  he  associated,  and  what  works 
has  he  read,  that  he  is  ignorant  of  the  fact,  that 
the  value  of  life,  or  its  mean  duration,  has  not 
only  increased  in  this  country,  but  is  increasing, 
and  that  that  increase  is  to  be  attributed  en¬ 
tirely  to  the  high  state  of  the  medical  profession,  i 
and  the  improvements  in  ventilation,  diet,  ex¬ 
ercise,  and  the  practice  of  medicine  which  that 
profession  has  introduced?  If  we  have  any 
doubt  of  what  we  say,  we  refer  him  to  the  secre¬ 
taries  of  the  numerous  insurance  offices  which 
are  to  be  met  with  between  Whitechapel  and 
Hyde  Park  Corner.  But,  further,  we  will  tell 
him,  that  from  very  accurate  experiments  made 
with  a  view  to  test  the  mean  strength  of  nations 


by  the  dvnameter,  the  English  were  found  to 
be  not  only  stronger  than  the  other  nations  of 
Europe,  the  natives  of  Asia,  Africa,  and  Ame¬ 
rica,  but  even  the  water-drinking  aborigines 
of  New  Zealand!  So  much,  then,  for  phvsical 
qualities— of  morals  we  shall  sav  nothing,  but 
leave  the  libel  on  the  British  nation  to  the  silent 
contempt  which  it  deserves. 

If  the  description  of  the  hydropathic  establish¬ 
ment  at  Graefenberg,  where  miracles  more  Mor- 
risone  are  performed  as  easily  as  eels  are 
skinned,  be  correct,  it  is,  in  our  humble  opinion, 
no  very  fit  place  for  invalids ;  videlicit — 

The  chief  establishment  at  Griiefenberg  is  badly 
arranged,  there  being  always  a  disagreeable  smell 
iu  it,  arising,  first,  from  the  cores,  which,  instead  of 
being  confined  in  sheds,  as  with  us,  are  Irept  under 
the  house  (! !)  secondly,  from  the  public  conveni¬ 
ences  which  are  on  the  staircases  (! !)  (Let  it  be 
kept  in  mind  these  public  conveniences  are  not 
water-closets,  but  filthy  tubs) ;  and,  thirdly,  from 
the  kitchen,  which  is  under  the  saloon,  into  which 
the  dinner  is  introduced  through  a  trap-door  by 
pulleys,  (pp.  50-51.) 

So  that  the  patients  have  to  inhale  the  dis¬ 
gusting  odours  of  a  stable,  the  corrupt  emana¬ 
tions  of  common  necessaries,  and  the  exquisite 
perfume  of  a  Silesian  cuisine,  with  all  its  fat 
pork,  sour  garlick,  onions,  and  rusty  bacon  ! 
Yet  the  author  has  the  unparalleled  simplicity 
to  tell  us,  at  pages  79  and  80,  after  giving  an 
elaborate  abstract  of  the  hydropathic  treatment, 
that 

The  effects  of  water  are  influenced  by  too 
many  incidental  circumstances  to  admit  of  any 
fixed  rules.  [So  here,  after  all,  we  have  been  only 
dealing  with  a  shadow.]  This  renders  it  highly 
desirable  for  persons  having  the  means  to  go  to 
Griiefenberg,  [and  the  author  might  have  added, 
Priessnitz  wants  none  others,]  rather  than  to  treat 
their  own  diseases,  or  to  intrust  their  cure  to  any 
of  the  other  establishments  in  Germany  ;  for  it  is 
doubtful  if  any  of  their  proprietors  have  studied 
the  science  sufficiently,  and  still  more  so  if  any  one 
of  them  will  ever  possess  the  penetrating  genius 
which  distinguishes  Priessnitz. 

This  is  showing  the  cloven  foot.  Nowhere 
else  does  water  produce  the  same  effects  on  dis¬ 
ease  as  at  Griiefenberg,  we  are  told,  and  yet 
that  water,  we  are  informed  at  page  59,  con¬ 
tains  no  mineral,  alkaline,  or  earthy  matters 
whatever  !  If  this  is  not  the  puff  direct,  then 
we  know  not  what  a  puff  means. 

But  the  whole  of  the  treatise  is  of  a  piece.  In 
the  chapter  devoted  to  the  biography  of  Priess¬ 
nitz,  we  learn  that  he  first  turned  his  attention 
to  hydropathy  in  consequence  of  breaking  two  of 
his  ribs,  and  setting  them  afterwards  without  the 
aid  of  the  Silesian  surgeon.  This  reminds  us  of 
a  story,  we  think  in  the  Spectator,  of  the  quack 
who  set  up  to  cure  diseases  of  the  eye,  because 
he  had  lost  one  in  the  emperor’s  service  !  So 
that,  after  all,  the  new  Paracelsus  of  Silesia  has 
no  other  pretensions  to  claims  on  our  confidence 
in  his  practice,  than  having  broken  two  ribs, 
and  having  had  the  good  luck,.  by  the  aid  of 
nature,  to  "recover  from  the  accident!  In  fact, 
Mr.  Claridge,  who  seems  to  be  a  rare  gossip, 
and  no  doubt  will  prove  a  very  Triton  among 
the  Congou  and  Hyson  minnows  of  Exeter 
Hall,  tells  us  so  candidly,  without  periphrasis, 
and  with  an  amiable  confidence  which  is  ab¬ 
solutely  delightful — thus  “there  is  no  doubt 
that  Mr.  Priessnitz  owes  all  his  experience  to 
his  utter  ignorance  of  medical  science,  which, 
indeed ,  is  his  greatest  advantage  p.  02.  And 
at  p.  61,  after  informing  us  that  Priessnitz  has 
already  accumulated  £50,000  by  the  hydro¬ 
pathic  humbug,  he  seems  to  insinuate  that  the 
great  watermonger  is  determined  to  remain  in 
that  “  utter  ignorance”  which  has  been  more  to 
him  than  Bacon’s  knowledge  or  Davy’s  science, 
for  he  says  that  he  is  a  man  “  of  few  words,” 
exchanges  no  ideas  with  his  neighbours,  and 
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“  ha3  no  very  s:reat  regard  for  medical  men, 
because  no  one  has  suffered  more  from  their 
vindictive  feelings  than  himself  ;  besides,  he  has 
ever  found  it  a  work  of  supererogation  to  endea¬ 
vour  to  dispossess  them  of  their  prejudices.  Nor 
has  he  time  or  inclination  to  enter  into  disputes 
upon  a  mode  of  treatment  which  he  knows  as 
directly  emanating  from  nature ,  to  be  always 
true  to  itself.”  This  is  certainly  the  way  to 
remain  in  “utter  ignorance”  with  a  vengeance. 

Now  we  have  ever  heard  that  diet,  or  the  due 
selection  of  aliamentary  substances,  with  a 
view  to  their  digestion  and  assimilation,  was  a 
principal  branch  of  the  healing  or  curative  art ; 
and  indeed  some  persons  who  have  had  credit 
in  their  day  for  superior  medical  attainments, 
as  Cheyne,  Gregory,  Duncan,  jun.,  and  others, 
have  been  so  foolish  as  to  leave  very  particular 
directions  behind  them  respecting  the  proper 
food  for  invalids;  and  Stevens  and  Beaumont 
actually  wasted  a  great  deal  of  time  in  ela¬ 
borate  experiments  to  discover  which  were, 
and  which  were  not,  the  most  easily  digested 
animal  and  vegetable  substances ;  while  another 
class  of  persons,  at  the  head  of  whom  was  Sir 
Astley  Cooper,  endeavoured  to  discover  which 
were  the  most  nutritive,  and  published  the 
results  of  their  respective  experiments  ;  but  our 
Silesian  doctor  hight  Preissnitz,  treats  the 
science  of  dietetics  with  the  utmost  contempt. 
Thus  dinner  consists  of  soup,  beef  being  boiled 
in  it ;  then  pork,  veal,  ducks,  geese,  potatoes, 
sour  croute,  gerkins,  cucumbers,  pastry,  &c.  (p. 
55.)  The  author,  however,  confesses  that  “the 
mode  of  living  at  Griiefenberg  must  strike 
every  visitor  with  astonishment ;”  (p.  55,.)  and 
then  says  that  Priessnitz  himself  admits,  that 
“  the  cure  would  progress  quicker  if  the  table 
were  much  worse  served  than  at  present;” 
what  he  means  by  worse,  we  are  at  a  loss  to 
conjecture,  and  therefore  leave  it  to  the  inge¬ 
nuity  of  our  readers  to  discover.  We  cannot 
however  avoid  stating,  that  at  page  75,  we  are 
gravely  told,  that  “  the  means  which  Priess¬ 
nitz  employs  to  attain  this  end,  are  water,  air, 
exercise,  and  diet!” — to  wit,  for  pork,  ducks, 
geese,  sour  croute,  gerkins,  and  cucumbers! 
Shade  of  Hippocrates  grant  us  patience!  We 
must  rest  on  our  pen. 

Now,  reader,  turn  to  page  136 — there  we 
are  told  again,  that  the  bill  of  fare  consists  of 
meat,  soup,  bouilli,  with  horse-radish,  “or  some 
other  sauce,”  veal,  mutton,  pork,  venison,  ducks 
and  fowls,  with  plum  sauce  and  potatoes;  all 
kinds  of  pastry,  and  some  vegetables,  “  but  in 
less  quantities  than  meats.”  “  In  winter,  pota¬ 
toes  are  added  to  the  supper,  but  are  seldom 
eaten,  they  interrupt  digestion  and  sleep.  If 
any  excess  is  ever  committed  at  Griiefenberg, 
it  is  in  the  eating.”  Such  is  the  diet.  The 
author  nextaddresseshimself  to  hypochondriacs, 
who  are  recommended  “  to  drink  a  great  deal 
of  water  whilst  eating,  the  place  it  occupies 
leaves  less  for  food!”  We  are  also  told  that 
“  flannel  next  the  skin  is  very  bad,”  (p.  137,) 
and  that  “  people  subject  to  congestions  ofblood 
to  the  head,  cannot  have  their  bed-rooms  too 
cold,  or  keep  their  heads  too  cool.”  (Idem.) 
But  we  have  given  examples  enough  of  the 
absurdities,  and  crude  notions  of  the  Silesian 
and  his  touter ,  Mr.  Claridge.  We  must  now 
say  something  of  hydropathy  itself,  and  of  the 
inodes  of  applying  the  universal  remedy. 

All  persons  are  expected  to  drink  plentifully 
of  water,  the  quantity  depends  upon  circumstances, 
some  ten  or  twelve,  (none  less,)  whilst  others  ex¬ 
tend  it  to  twenty  glasses  a  day.  An  inexperienced 
person  would  think  that  eating  ad  libitum*  was 
injudicious ;  but  Mr.  Priessnitz  lays  no  restrictions 


upon  his  patients  in  this  respect.  The  consequence 

is,  that  the  mountain  air,  the  exercise,  and  the 
water  produce  an  appetite,  the  satisfying  of  which, 
under  any  other  circumstances,  would  be  highly 
conducive  to  indigestion  ;  but  Mr.  Priessnitz  per¬ 
sists  in  saying  that  water  will  digest  anything,  and 
that  the  evil  of  eating  too  much  will  correct  itself 
as  the  patient  gets  stronger  and  approaches  to 
convalescence.  Whatever  may  be  the  state  of  the 
■patient's  disease,  no  surgical  operations  ever  take 
place,  nor  are  patients,  under  any  circumstances, 
subjected  to  the  loss  of  blood,  to  blistering,  or  in¬ 
deed  any  of  the  expedients  resorted  to  under  the 
allopathic  system.  If  costiveness,  indigestion,  or 
inactivity  of  the  organs  be  the  cause  of  complaint, 
water  speedily  removes  it;  if  fever,  wet  sheets  and 
frequent  immersions  in  the  bath  have  the  desired 
effect,  (p.  66.)  The  discovery  of  the  soothing, 
cooling,  and  strengthening  effect  of  the  wet  sheet, 
is  of  itself  sufficient  to  ensure  Mr.  Priessnitz  the 
blessings  of  posterity  !  (p.  67.) 

Here  the  adage  of  the  “  wet  blanket”  is  en¬ 
tirely  reversed,  and  elderly  gentlemen  who  are 
in  the  habit  of  ordering  their  bed-linen  to  be 
aired  at  inns,  may  derive  some  consolation 
should  they  find  themselves  in  damp  sheets, 
from  the  knowledge  that  the  chamber-maid  is 
a  female  Priessnitz  without  knowing  it,  and  that 
he  is  being  treated  hydropathically  though  not 
at  Griiefenberg.  “Death  is  of  such  rare  occur¬ 
rence,  that  one  might  almost  say  that  no  one 
ever  dies  under  the  treatment.”  (p.  68.)  The 
author,  however,  unintentionally  explains  at  p. 
54,  why  no  one  dies  under  the  treatment. 
“He  (Priessnitz)  is  too  prudent  to  undertake 
any  case  that  he  does  not  feel  almost  confident, 
sooner  or  later,  of  curing.”  The  extreme  of 
folly  “can  no  further  go.”  One  would  be  al¬ 
most  inclined  to  think,  from  a  rigid  comparison 
of  such  passages  as  these,  and  they  abound  in 
the  treatise,  that  the  author  had  escaped  from 
Haslam,  or  that  he  had  laid  a  wager  to  test  the 
credulity  of  John  Bull  to  its  utmost ;  for  in  the 
same  facetious  strain,  (and  are  we  wrong  in  sus¬ 
pecting  that  Mr.  Claridge  is  a  shrewd  wag  who 
laughed  in  his  sleeve  all  the  while  he  was  pen¬ 
ning  these  humorous  pages?)  he  tells  us  at  page 
74,  that  “hydropathy  completely  supersedes  the 
dreadful  necessity  [query,  alternative  ?]  of  cutting 
men’s  flesh,  or  amputating  their  limbs ;”  and  a 
little  above  he  informs  us,  in  his  jocular,  though 
ponderous  language,  that  “  the  cure  of  all  acute 
diseases  to  Priessnitz  is  mere  child’ splay,  and 
in  no  instance  of  nervous  feversor  inflammation 
in  any  stage,  was  he  ever  known  to  lose  a  pa¬ 
tient  !”  To  talk  of  Le  Sage  after  Mr.  Claridge, 
or  of  our  favourite  Sangrado  after  Priessnitz, 
would  subject  us  to  a  charge  of  partiality ;  there¬ 
fore  we  unreservedly  admit  that  “hydropathy” 
is  a  much  more  exquisite  satire  on  medicine  and 
mankind,  than  the  adventures  of  Gil  Bias  of 
Santillane,  while  it  contains  quite  as  much  quiet 
humour  in  one  half  the  number  of  pages.  We 
humbly  submit  that  the  next  edition  of  Mr. 
Claridge’s  solemn  levity  should  be  entitled 
“  Hy-dropathy  ;  or  Jokes  for  all  Disorders :  to 
which  is  added,  How  to  Save  a  Shilling  ;  or 
Sleeping  in  Damp  Sheets  not  Rheumatic .” 

We  have  almost  exhausted  the  space  to  which 
we  are  necessarily  restricted,  and  are  sorry  for 

it,  for  there  are  many  other  serious  jokes  with 
which  we  were  anxious  to  convulse  our  readers. 
We  must,  however,  make  room  for  the  following 

facetiae,  which,  we  are  sure,  will  put  Hierocles 
for  ever  out  of  fashion,  and  “  the  nose”  of  our 
respected  friend,  the  late  Mr.  Joseph  Miller, 
“out  of  joint,”  to  whose  shadow  may  hydropathy 
grant  repose !  We  must  head  it,  as  the  printers 
say,  as 

A  CAPITAL  JOKE. 


h?.we,vf,r>be  remarked, that  almost  all  m 
who  hare  studied  the  science,  (what  science  i)  are 
opinion  that  too  much  is  eaten  at  Griiefenberg.— AT, 
by  the  Author.  6 


A  person  who  had  recently  lost  his  wife  and 
two  children,  was  attacked  with  brain  fever.  Mr. 
Priessnitz  ordered  him  a  tepid  bath,  in  which  he 
sat,  and  was  subdued  by  two  men,  who  were  occa¬ 


sionally  changed.  The  man  became  so  deranged 
that  it  was  with  difficulty  h#  could  be  kept  in  the 
bath  :  in  ordinary  cases  this  disease  succumbs  to 
the  treatment  in  two  or  three  hours ;  but  the  pa¬ 
tient  in  this  case  became  speechless  at  the  end  of 
this  time.  Mr.  Priessnitz,  with  that  coolness  which 
is  so  leading  a  feature  of  his  character,  said,  ‘  Keep 
on  until  he  either  talks  much  or  goes  to  sleep/ 
The  latter  the  man  at  last  did,  but  not  until  he 
had  been  in  the  bath  for  nine  hours  and  a  half ; 
that  is,  they  commenced  at  one  o’clock  in  the  day, 
and  the  patient  fell  asleep  from  exhaustion  at  half¬ 
past  ten  at  night :  he  was  then  put  to  bed,  and  the 
next  day  the  fever  had  left  him,  and  though  weak 
he  was  able  to  walk  about.  (P.  63.) 

“A  similar  case,”  says  the  author  with  ami¬ 
able  simplicity.  “  had  not  occurred  in  Griiefen- 
berg  for  nearly  three  years,”  and  we  beg  re¬ 
spectfully  to  add,  we  don’t  believe  will  occur 
again.  In  conclusion,  we  must  be  allowed  to 
tell  a  story  of  the  celebrated  Dr.  Parr,  which, 
though  not  perhaps  as  “  funny,”  is  nevertheless 
as  true  as  this  of  Priessnitz.  The  doctor  was  in 
the  habit  of  taking  a  cold  shower-bath  daily,  but 
a  wicked  fellow  with  the  not  impossible  hope  of 
being  mistaken  for  a  wit,  directed  the  water,  un¬ 
known  to  Parr,  to  be  made  hot.  The  doctor, 
according  to  custom,  unsuspicious  of  the  tem¬ 
perature  of  his  bath,  undressed  himself;  got  in, 
pulled  the  string,  and  roared  out  as  if  he  had 
suddenly  encountered  all  the  demons  of  dark¬ 
ness,  and  that  they  had  deluged  him  with 
molten  lead.  The  whole  household — for  it  was 
early  in  the  morning — rushed  precipitately  to 
the  doctor’s  apartment,  where  the  wag  meeting 
them,  said  with  more  anxiety  for  his  reputation, 
as  a  wit,  than  his  character  as  a  man,  “  Be  not 
alarmed,  it’s  only  Parr-boiled.”  But  we  must 
now  conclude  ;  and  as  we  shall  probably  return 
to  this  facetious  volume  on  some  future  occasion, 
we  take  leave  of  Mr.  Claridge  and  his  Silesian 
Sangrado,  with  many  thanks  for  the  amuse¬ 
ment  which  they  have  afforded  us. 
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Mr.  Shand,  of  Glasgow,  writes  to  prove  that 
Boerhaave  was  wrong  in  his  theory  that  all  the 
sonorous  pulsations  of  the  hemisphere  that  fall 
on  the  penna  are  concentrated  in  the  auditory 
passage  ;  and  resting  on  the  well-known  fact 
that  sound  is  arrested  in  a  vacuum,  asserts  that 
sound  is  conducted  by  the  solids  and  denser 
fluids  in  the  human  ear.  He  declares  that  sound 
is  not,  as  is  supposed,  conducted  by  the  surface 
of  solids ;  on  the  contrary,  “  all  the  atoms  of  the 
solid  must  be  in  motion,  and  when  tremulous 
motion  ceases  in  the  atom,  sound  is  also  arrested 
in  it.” 

Dr.  Marshall  Hall  related  an  experiment 
in  one  of  his  recent  lectures,  which  has  its  inte¬ 
rest  in  connection  with  the  question  as  to  the 
mode  of  action  of  poisons.  The  brain,  and  the 
whole  of  the  spinal  marrow  of  a  frog,  had  been, 
removed  without  killing  the  animal,  and  the 
doctor  thinks  that  this  may  always  be  done,  pro¬ 
vided  the  removal  be  effected  by  degrees,  and 
carefully.  In  this  condition,  if  the  foot, stomach, 
or  any  part  of  the  animal  were  crushed  by  a 
blow,  the  heart  would  instantly  cease  its  pulsa¬ 
tions.  In  the  absence  of  the  cerebro-spinal 
system,  it  is  inferred  that  the  impression  must 
be  conveyed  by  the  sympathetic  or  organic  sys¬ 
tem  of  nerves.  Mr.  Addison,  who,  with  Dr. 
Morgan,  has  been  experimenting  on  the  action 
of  poisons,  thinks  that  they  may  produce  their 
effects  as  in  the  case  of  the  frog.  An  interest¬ 
ing  fact  mentioned  by  Mr.  Snow  is,  that  a  pa¬ 
tient  having  a  grain  of  acetate  of  morphia  ap¬ 
plied  to  a  small  surface  of  the  skin,  (denuded 
of  the  cuticle  by  &  blister,)  immediately  showed 
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all  the  symptoms  that  usually  follow  a  full  dose 
of  opium. 

Dr.  Mayhood,  of  Barly  borough,  has  recently 
attended  a  fatal  case  of  glanders  in  the  human 
subject.  The  treatment  was  bleeding,  strong 
doses  of  Dovers  powders  and  calomel,  and  the 
puncture  of  the  tumours  which  showed  them¬ 
selves  on  the  legs  and  arms.  The  wife  of  the 
deceased  has  been  eight  weeks  labouring  under 
the  same  malady,  and  is  not  expected  to  sur¬ 
vive.  The  doctor  supposes  her  to  have  given 
the  glanders  to  her  husband,  though  it  appears 
that  both  attended  the  diseased  horse. 

M.  Demeaux recently  conquered  a  dangerous 
case  of  priapism,  with  retention  of  urine,  con¬ 
tinuing  for  thirty  hours,  and  marked  by  occa¬ 
sional  exacerbations  and  general  spasms,  ac¬ 
companied  by  ejaculations,  by,  in  the  first 
place,  bleeding  the  patient  largely,  placing  him 
in  a  hip  bath  of  cold  water,  giving  an  injection 
containing  two  grains  of  camphor,  and  placing 
a  bladder  of  pounded  ice  between  the  limbs. 
The  cold  bath  removed  the  ejaculations;  the 
other  symptoms  remaining,  a  dose  of  camphor 
was  given  by  the  mouth,  fifteen  leeches  applied 
to  the  perineum,  and  though  these  reproduced 
the  spasms  and  ejaculations,  they  were  persisted 
in.  The  rigidity  yielding  somewhat  after  a  four 
hours’  treatment,  he  was  placed  in  a  bath  at 
the  temperature  of  the  surrounding  atmosphere, 
and  in  ten  minutes  the  urine  flowed,  and  the 
patient  fell  into  a  sound  sleep.  The  complaint 
gradually  diminishing,  he  was  able  to  travel  in 
four  days.  Reasoning  a  priori,  this  treatment, 
with  the  exception  of  the  bleeding  by  the  lancet, 
seems  to  us  to  be  the  opposite  to  the  right,  and 
the  success  in  this  case  can  scarcely  be  called 
an  argument  a  posteriori  in  its  favour. 

Dr.  Burridge,  (of  the  Taunton  Hospital.) 
speaking  of  pericarditis  supervening  upon  rheu¬ 
matism,  points  out  very  well  the  mistake  so  fre¬ 
quently  made  of  considering  the  slightly  hurried 
and  laborious  respiration,  followed  by  increased 
impulse  of  the  heart,  and  “the  soreness,  rather 
than  tenderness,' ”  produced  by  pressure,  as 
the  symptoms  of  pleuro-peripneumony .  “ These 
symptoms,”  he  says,  “  indicate  inflammation  of 
the  fibrous  structure  of  the  pericardium ;  for  the 
pulse  is  not  hard  and  tense,  but  loose  and 
jerking — the  pulse,  in  fact,  of  rheumatism.  At 
this  time,  also,  the  stethoscope  indicates  nothing 
to  be  connected  with  the  pericardium  ;  there 
may  be  a  slight  bruit  de  soufflet,  but  that  is 
merely  from  the  functional  disturbance.  Should 
the  practitioner  fortunately  be  at  hand,  the  pro¬ 
gress  will  be  arrested  by  local  blood-letting  and 
blistering;  by  a  full  dose  of  calomel,  followed 
up  with  colchicum  and  tartarised  antimony,  and 
the  use  of  a  mustard  pediluvium.  If  not,  it  ex¬ 
tends  to  the  serous  lining  of  the  pericardium 
very  rapidly,  and  soon  the  pulse  becomes  hard 
and  contracted,  but  still  jerking.  The  stetho¬ 
scope  now  conveys  to  us  the  bruit  de  frotte- 
ment — the  to-and-fro  sound  of  Dr.  Watson — 
indicating,  according  to  my  experience,  the 
state  of  inflammation  preparatory  to  the  de¬ 
position  of  lymph.  The  patient  so  very  rarely 
dies  at  this  precise  period,  that  I  have  not  been 
able  to  ascertain,  in  a  single  case,  that  lvmph 
may  be  deposited,  the  surface  remain  unad¬ 
herent,  and  the  bruit  de  frottement  continue  to 
the  last.  Under  any  circumstances  this  sound 
is  never  of  long  duration  ;  for  if  contra-stimu¬ 
lant  doses  of  tartarised  antimony,  aided  by  the 
local  means,  do  not  remove  it,  it  is  superseded 
by  the  craquement  de  cuir,  a  sound  of  admitted 
value,  as  indicating  the  deposition  of  lymph, 
and  warning  us  that  mercury  is  our  sheet- 
anchor — nay,  our  only  resource.” 

Mr.  George  Cooper,  of  Greenwich,  in  a  case 
of  strangulated  hernia,  where  the  taxis  had 
failed,  tried  large  doses  of  opium  with  complete 
success,  In  nine  hours  he  gave  (in  three  doses) 


12  grains,  and  continued  the  medicine  for  two 
or  three  days.  In  another  case,  a  woman  of 
seventy  was  cured  of  strangulated  femoral  her¬ 
nia  by  the  same  means. 

Dr.  Seymour,  in  cases  of  paralysis,  showing 
no  signs  of  affection  of  the  sensorium,  and  no 
external  trace  of  organic  disease,  gives  the 
tincture  ofcantharides  in  extremely  large  doses, 
forty  minims  twice  a  day.  He  considers  the 
peculiar  circumstances  of  the  patient  in  such 
rare  maladies  justifies  his  administering  doses 
which  would  probably  be  fatal  to  persons  suffer¬ 
ing  under  any  other  disease. 

Dr.  Dowier,  of  New  Orleans,  thinks  that 
solar  asphyxia  is  an  universal  lesion  of  the 
nervous  system,''  but  more  particularly  of  that 
part  which  is  necessary  to  the  pulmonary  cir¬ 
culation.  The  blood  which  suddenly  accumu¬ 
lates  in  the  lungs,  ceases  to  be  arterialised  ;  it. 
gorges  not  only  the  blood-vessels,  but  infiltrates 
the  pulmonary  substance,  forming  the  most 
perfect  example  of  hyperaemia,  and  even  pene¬ 
trates  the  coverings  of  the  lungs— pleura  pul- 
monalis — and  is  copiously  effused  into  the  cavity 
of  the  chest.  In  this  contest,  the  lungs  are, 
probably,  throughout  the  attack,  in  a  collapsed 
or  passive  state,  permitting  the  blood  not  only 
to  distend  its  proper  vessels,  but  to  permeate 
readily  throughout  the  pulmonary  texture,  until 
the  lung  is,  perhaps,  one-fourth  heavier  than  is 
usual.  Whether  the  pulmonary  congestion  be 
the  primary  or  secondary  condition  of  insola¬ 
tion,  he  will  not  say ;  but  thinks  that  of  all  mor¬ 
bid  appearances  of  a  congestive  character,  this 
is  the  least  equivocal.  Here  nothing  is  am¬ 
biguous  ;  the  congestion  and  hypereemia  are 
truly  wonderful. — Although  physiology  teaches 
us,  he  adds,  that  man  is  endowed  with  the  powers 
of  maintaining  the  same  heat  of  his  body  in  all 
climates  and  situations,  with  few  exceptions 
still  it  is  possible,  under  peculiar  circumstances, 
that  the  body  may  become  actually  heated.  A 
chemico-vitai  refrigeration,  by  means  of  per¬ 
spiration  or  evaporation,  is  constantly  going 
on — in  health,  especially — in  hot.  climates.  The 
“  fire-kings”  themselves,  when  in  a  heat  of 
500  or  600  deg.,  would  roast  and  turn  into 
cinders,  were  it  not  for  this  refrigerating  pro¬ 
cess,  in  conjunction  with  a  vital  energy,  which 
for  a  time  neutralises  the  accumulating  power 
of  caloric.  The  solar  heat  probably  accumulates 
upon  the  surface  of  the  body  faster  than  nature 
can  refrigerate  through  the  lungs  and  the  skin, 
by  evaporation  ;  inequilibrium  presses  upon  the 
vital  energy,  which,  being  exhausted  in  the 
contest,  as  well  as  by  excessive  labour,  is  unable 
longer  to  neutralise  the  excess  of  temperature — 
often  40  deg.  more  than  that  of  the  body. 
Vital  chemistry  is  unequal  to  the  task  of  pre¬ 
venting  the  conduction  of  heat  into  the  body, 
and  death  is  the  consequence. 


PARALYSIS  OF  THE  PORTIO  DURA. 


A  case  of  paralysis  of  the  porfcio  dura  lately 
occurred  at  the  King’s  County  Almhouse,  which 
presented  a  curious  physiological  fact  I  have 
not  seen  noticed  in  any  other  case  which  I  have 
met  with. 

J.  Ward,  a  marine,  aged  33,  came  to  the 
poorhouse  with  secondary  syphilis,  for  which  the 
ordinary  treatment,  consisting  of  an  alterative 
course,  with  sarsaparilla,  was  successfully  used. 
But  upon  the  subsidence  of  the  syphilitic  symp¬ 
toms,  he  was  suddenly  seized  with  a  paralysis 
of  some  of  the  muscles  of  the  face.  His  mouth 
was  drawn  to  the  left  side,  the  natural  power 
of  winking  his  right  eye  was  lost,  and  he  could 
not  elevate  the  right  angle  of  his  mouth.  As 
the  senses  of  smelling,  sight,  hearing,  the  mo¬ 
tions  of  the  eyeball,  the  motions  and  taste 
of  the  tongue,  and  the  motion  of  the  lower  jaw, 


were  perfect  on  both  sides,  the  paralysis  was 
evidently  confined  to  the  portio  dura  of  the 
right  side. 

But  the  most  curious  part  of  the  case,  and 
that  for  which  I  have  been  induced  to  relate  it, 
is,  that  he  could  close  the  eyelids  at  will,  while 
the  involuntary  winking  was  confined  to  the 
left  eye,  showing  that  the  voluntary  power  of 
closing  the  eyelids  is  communicated  by  means 
of  a  different  nerve  from  that  which  causes  the 
natural  winking,  the  latter  depending  upon  the 
portio  dura,  while  the  former  is  probably  de¬ 
rived  from  the  ophthalmic  nerve.  This  is  con¬ 
firmed  by  a  case  in  the  Revue  Medicate ,  of 
April,  1829,  published  by  Duges  of  Montpellier, 
in  which  both  the  trifacial  nerve  and  the  eighth 
pair  of  the  right  side  were  paralysed,  and  all 
power  of  closing  the  eyelids  was  lost.  These 
two  observations  show  that  the  voluntary  mo¬ 
tion  of  the  eyelids  is  derived  from  the  ophthal¬ 
mic  branch  of  the  fifth  pair,  and  the  involun¬ 
tary  from  the  portio  dura,  and  where  both  were 
paralyzed  both  motions  were  lost.— Z>r.  Za- 
brishie  in  American  Journal. 


M  EDICAL  NE  WS. 

The  Poor-Law. — Mr.  Peter  H.  Green, 
M.B.,  has  written  us  the  following  morceau. 
We  trust  the  piquancy  of  the  anecdote  will  in¬ 
duce  our  readers  to  overlook  the  bad,  tautolo¬ 
gical,  and  somewhat  ungrammatical  English  in 
which  it  is  given  : — “  Not  many  months  back 
it  came  to  our  knowledge  that  one  of  these  last 
functionaries — a  person  professing  the  trade  of 
a  village  cobbler,  or,”  (the  trade  of")  “  some 
equally  intellectual  occupation — actually  as¬ 
sumed  to  himself  superior  consideration  over 
the  medical  officer,  because,  forsoothfie  receiv¬ 
ed  a  higher  salary ,  was  better  paid  for  his  ser¬ 
vices,  (which  was  true  to  the  letter,)  and  conse¬ 
quently  must  be  entitled  to  exercise  the  authority 
of  station  over  the  less  fortunate  man  of  educa¬ 
tion  and  intelligence,  with  whom  he  was  thus 
thrown  into  contact.”  The  writer  being  a  book 
reviewer,  it  may  be  necessary  to  assure  the 
doubtful  that  we  give  the  statement  verbatim  et 
literatim.  There  is,  how'ever,  a  gem  in  the 
toad’s  head.  The  fact  given — having  nearly 
as  many  resemblances  as  there  are  parishes  un¬ 
der  the  new  poor-law  system — shows  what  the 
savage  proceedings  of  the  Commissioners  have 
effected  in  the  way  of  lowering  the  standing  of 
the  profession. 

Medical  Infatuation. — Laennec,  in  the 
last  pages  of  his  immortal  work,  refers  to  the 
palpitation,  evidently  belonging  to  the  tubercu¬ 
lar  deposition  which  was  then  taking  place,  as 
a  mere  transient  occurrence,  and  endeavours  to 
convince  his  readers,  as  he  had  no  doubt  con¬ 
vinced  himself,  that  it  was  produced  by  a 
flatulence,  little  imagining  how  soon  his  bril¬ 
liant  career  was  to  close.  And  the  late  Dr. 
Armstrong,  who  attained  to  the  most  extensive 
practice  in  London,  could  hardly  be  forced 
away  from  his  patients  to  the  country,  even 
when  his  medical  friends  were  convinced  that 
he  was  far  advanced  in  consumption.  He 
died  in  December,  with  an  unusually  large  ca¬ 
vity  in  one  of  his  lungs  ;  and  on  the  30th  of  July, 
when  visited  by  Sir  James  Clarke  and  Dr.  Da¬ 
vies,  after  they  had  left  him  he  said  he  was 
quite  satisfied  that  they  considered  his  case 
hopeless,  because  he  saw  through  their  evasions 
of  his  questions  on  this  point,  but  that  such  a 
conclusion  was  by  no  means  warranted  by  the 
symptoms  and  circumstances  of  it.  And  Dr. 
Booth  adds  in  his  letter: — “  In  short,  he  seems 
determined  to  recover,  in  order  to  confute  you 
both.”  On  the  12th  of  August  he  wrote  to  Dr. 
Davies — “  I  shall  give  both  you  and  Clarke  a 
lecture  for  your  want  of  tact.”  He  never  resign- 
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ed  expectations  of  recovery,  till  a  complete  pros¬ 
tration  of  strength  had  convinced  him  that  the 
gloomy  prognostics  of  his  medical  friends  were 
but  too  well  founded. 

University  of  London. — Examination  for 
the  Degree  of  M.D.,  1841.  The  following  can¬ 
didates  passed  the  examinations,  and  have  con¬ 
sequently  been  admitted  to  the  degree  of  Doc¬ 
tor  of  Medicine  First  Division  :  Cooke,  William 
Marten,  Webb-street ;  Cooper,  Henry,  University 
College ;  Goodfellow,  Stephen  Jennings,  St.  Bar 
tholomew’s ;  ‘Mackenzie,  Frederick  William, 
University  College ;  Rayner,  William,  University 
College;  Waddy,  Jonathan  Mason,  Guy’s  and  St. 
Thomas’s. — Second  Division  :  Ayres,  Philip  Bar¬ 
nard,  University  College. — Examination  for  Ho¬ 
nours. — Surgery :  Waddy,  Jonathan  Mason,  Guy’s 
and  St.  Thomas’s. — Medicine  :  Mackenzie,  Frede¬ 
rick  William  (gold  medal),  University  College; 
Cooke,  William  Marten, Webb-street. — Midwifery: 
Waddy,  Jonathan  Mason  (gold  medal),  Guy’s  and 
St.  Thomas’s. — (To  each  of  these  a  certificate  of 
special  proficiency  in  medicine  was  awarded). 

King  and  Queen’s  College  of  Physi¬ 
cians. — This  body  met  on  Saturday  evening,  in 
the  Theatre  of  the  College.  Ilis  Excellency  the 
Lord  Lieutenant  attended.  There  were  about  300 
present.  The  lectures — the  first  by  Sir  Henry 
Marsh,  the  second  by  Dr.  Carlisle — were  heard 
thoughout  with  the  most  marked  attention.  His 
Excellency  remained  till  nearly  eleven  o’clock, 
and  appeared  much  gratified. 

Westminster  Hospital  School. — We  are 
exceedingly  pleased  to  announce,  that  Charles 
Deazley,  Esq.,  A.B.,  M.R.C.S.L.,  &c.,  has  been 
appointed  to  the  office  of  demonstrator  of  anatomy 
to  the  Westminster  Hospital  Medical  School,  by 
the  Governors  of  the  above  Hospital,  at  the  una¬ 
nimous  solicitation  of  the  pupils,  on  account  of  his 
unremitting  labours  in  pursuit  of  anatomical  and 
physiological  knowledge,  together  with  the  facility 
he  possesses  of  imparting  to  his  clas3  that  know¬ 
ledge  which  alone  distinguishes  the  surgeon  as  a 
man  of  education  and  deep  research.  We  have 
every  reason  to  believe,  that  the  anatomical  de¬ 
partment  well  be  conducted  by  the  united  endea¬ 
vours  of  Dr.  Hunter  and  Mr.  Deazlej  with  that 
diligence  that  will  tend  to  raise  the  school  to  the 
greatest  celebrity. 

Short  Commons.— The  following  is  the  pau¬ 
per  allowance  of  the  Newry  Union  : — Breakfast : 
Five  ounces  of  meal  made  into  stirabout,  and  one- 
third  of  a  quart  of  buttermilk. — Supper:  Four 
ounces  of  meal  made  into  stirabout,  and  one-third 
of  a  quart  of  buttermilk. — Children,  from  nine 
years  of  age  to  two,  to  have  half  the  above.  Chil¬ 
dren  under  two  years  of  age,  to  have  half  a  pound 
of  white  bread  and  one  pint  of  sweet  milk  for 
each,  per  day.  When  buttermilk  cannot  be  pro 
cured  in  sufficient  quantity,  one  pint  of  soup  and 
two  pounds  of  potatoes  is  substituted  for  the  above 
dinner.” — [The  medical  officer  cannot  want  work 
with  such  a  dietary.  We  should  be  glad  to  know 
his  salary.] 
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COURSE  OF  CLINICAL  LECTURES  ON 
DISEASES  OF  WOMEN. 

Delivered  iu  the  Hospital  of  La  Charite,  by  Profeseor  VELPEAU. 


Vesico-vaginal  Fistulas. — M.  Jeanselme  next 
proceeds  to  the  consideration  of  various  reported 
cases  of  cure  of  vesico-vaginal  fistulas  by  means  of 
suture,  but  he  seems  to  think  none  of  them  con¬ 
clusive  as  to  its  efficacy.  We  will  give  some  of 
the  most  interesting  cases.  The  first  occurred 
under  M.  Deyber. 

Case  1. — A.  M.  F.,  27  years  of  age,  was  affected 
■with  a  vesico-vaginal  fistula  after  a  difficult  labour. 
The  vagina  was  partly  obliterated,  and  transformed 
into  a  species  of  cul-de-sac,  scarcely  two  inches  in 
length,  and  at  the  bottom  of  which  was  found  a 
small  opening  giving  passage  to  the  urine.  The 
use  of  the  catheter,  repeated  bathing,  and  repose, 
relieved  the  patient,  without  producing  any  im¬ 
provement  in  the  fistula.  On  the  4th  hf  December, 

1826,  about  five  months  after  the  accident,  Pro¬ 
fessor  Flnmant  enlarged  the  opening  with  a  litho¬ 
tomy  knife,  at  the  same  time  freshening  up  its 
edges  with  a  probe-pointed  bistoury.  The  finger 
when  introduced  into  the  bladder  by  this  opening 
could  distinguish  neither  the  neck  of  the  womb, 
nor  the  upper  part  of  the  vagina;  a  catheter  was 
left  in  the  urethra,  and  a  plug  of  charpie  intro¬ 
duced  into  the  vagina.  On  the  8th  of  January, 

1827,  the  fistula  was  in  the  same  state.  Professor 
Ehrmann  then  practised  two  cauterizations  at  an 
interval  of  eight  days,  but  without  any  good  result. 
M.  Ehrmann,  after  giving  a  month’s  repose  to  the 
patient,  practised  the  suture  on  the  8th  of  March  : 
by  means  of  a  speculum,  he  discovered  that  the 
fistula  had  a  transverse  direction,  and  was  about 
ten  lines  iu  length.  Immediately  after  the  opera¬ 
tion,  a  catheter  was  placed  iu  the  bladder.  On  the 
10th  the  silver  catheter  was  replaced  by  a  gum- 
clastic  one  ;  the  urine  escaped  between  the  catheter 
and  the  urethra.  On  the  13th  the  ligatures  were 
expelled  by  the  emollient  liquid  which  was  injected 
into  the  vagina  with  a  view  or  calming  the  pains. 
On  the  18th  the  urine  constantly  escaped ;  the  ca¬ 
theter  became  insupportable.  On  the  19th  the 
patient  could  contain  her  urine  for  a  quarter  of  an 
hour.  On  the  2nd  of  April  she  passed  three- 
quarters  of  an  hour  without  making  water.  On 
the  6th,  M.  Dezber  examined  the  patient  with  M. 
Ehrmann.  The  stream  of  urine  was  of  a  regular 
size,  but  unevenly  directed;  there  were  some  pains 
in  the  vulva  after  each  time  of  passing  water. 
From  the  25th  to  the  30th  of  the  same  month  the 
urine  and  faeces  were  mixed  with  blood.  In  the 
beginning  of  May  a  minute  depression  was  observed, 
which  seemed  to  be  the  orifice  of  a  small  canal ; 
but  it  would  not  admit  of  the  inttoduction  of  a 
probe.  On  the  7th  of  May  the  patient,  quitted  the 
hospital  perfectly  satisfied,  and  could  contain  her 
urine  for  more  than  two  hours.  M.  Deyber  termi¬ 
nates  the  ease  with  this  observation  :  “  1  have  since 
learned  that  she  could  contain  her  urine  for  a  still 
longer  time.” 

The  second  is  reported  by  Dr.  Malagodi,  of  Bo¬ 
logna  ;  it  is  as  follows  : — 

Case  2. — Marie  Reggiani,  22  years  of  age,  had 


been  affected,  since  her  first  accouchement,  which 
was  very  tedious,  with  a  vesico-vaginal  fistula, 
through  which  the  finger  might  be  easily  passed 
into  the  bladder.  After#  having  employed,  for 
eight  months,  all  the  means  suggested  by  art,  she 
went  to  Bologna  to  place  herself  under  the  care  of 
Dr.  Malagodi,  who  subjected  her,  on  the  28t.h  of 
August,  1828,  to  the  following  operation : — Assisted 
by  Drs.  Montebugnoli  and  Rosospini,  Dr.  Mala¬ 
godi  placed  the  patient  in  the  position  adopted  for 
the  operation  for  stone.  He  introduced  the  index 
finger  of  the  right-hand,  covered  with  leather,  into 
the  fistulous  opening,  bent  the  last  phalanges  in 
the  shape  of  a  hook,  and  drew  down  as  much  as 
possible  the  left  callous  edge  of  this  opening  to¬ 
wards  the  orifice  of  the  vagina.  He  then  took, 
with  the  opposite  hand,  a  straight  bistoury,  and 
cut  upon  his  finger,  by  a  semi-lunar  incision,  the 
edge  which  he  had  seized.  He  repeated  the  same 
operation  on  the  opposite  side,  changing  his  hand, 
that  is  to  say,  introducing  the  left  index  finger, 
and  operating  with  his  right-hand.  The  edges  of 
the  fistula  being  thus  refreshed,  the  next  point 
was  to  bring  them  together  and  maintain  them  in 
contact.  Three  ligatures,  each  having  at  their  ex¬ 
tremity  a  very  curved  and  small  needle,  and  a  stem 
to  which  the  needles  might  be  fixed  or  loosened  at 
pleasure,  were  the  instruments  employed  for  this 
part  of  the  operation.  M.  Malagodi  introduced 
the  right  index  finger  into  the  refreshed  opening, 
so  that  the  back  of  the  hand  was  directed  towards 
the  body  of  the  patient,  the  thumb  being  below 
and  the  little  finger  above,  and  brought  the  left 
lip  of  the  vesico-vaginal  opening  into  view.  Then 
taking  in  the  left-hand  a  needle  fixed  on  its  sterp, 
he  thrust  it  through  this  lip  near  the  posterior 
angle  of  the  wound,  making  it  penetrate  from  be¬ 
hind  forwards.  After  this  first  needle,  he  passed 
a  second  in  the  same  manner,  and  then  a  third  at 
equal  distances ;  having  repeated  the  same  opera¬ 
tion  on  the  opposite  side,  he  tied  the  ligatures  two 
and  two,  and  was  able  thus  to  bring  the  whole 
length  of  the  edges  of  the  wound  into  immediate 
contact.  The  patient  was  again  placed  in  bed, 
with  a  recommendation  to  lie  on  her  back.  A 
catheter  was  left  in  the  bladder,  and  a  vessel  placed 
beneath  to  receive  the  urine,  which  escaped  freely 
as  soon  as  conveyed  into  the  bladder  by  the  ureters. 
During  the  whole  of  the  second  day  the  urine  pass¬ 
ed  by  the  catheter,  and  not  a  drop  by  the  wound ; 
but  on  the  next  day  the  small  piece  of  charpie 
which  had  been  introduced  into  the  vagina  was 
found  saturated  with  this  fluid.  On  the  fourth 
day  the  patient  was  again  placed  in  the  position 
for  operation.  Dr.  Malagodi  perceived  that  the 
two  posterior  points  of  suture  were  maintained; 
he  removed  them  and  found  the  union  perfect  in 
that  part.  The  anterior  point,  on  the  contrary, 
had  torn  through  the  left  lip  of  the  wound,  and 
consequently  nearly  a  third  of  the  original  opening 
was  not  cicatrized.  Although  cauterization  by  the 
nitrate  of  silver  had  produced  no  advantage  when 
the  fistulous  opening  allowed  the  passage  of  the 
finger,  there  was  reason  to  hope  that  the  same 
means  would  prove  more  efficacious,  now  that  the 
opening  had  been  reduced  to  the  diameter  of  an 
ordinary  catheter.  M.  Malagodi  then  had  re¬ 
course  to  cauterization,  and  at  the  end  of  about 
three  weeks  he  obtained  a  sensible  improvement. 
The  catheter  was  left  constantly  in  the  bladder. 
The  employment  of  the  caustic  was  continued  for 
a  few  weeks  longer,  and  the  patient  was  completely 
cured  towards  the  commencement  of  January.” 

M.  Jeanselme  objects  to  the  above  cases,  inas¬ 
much  as  nothing  is  said  as  to  the  seat  of  the 
fistulae;  nor  are  we  told  {in  this  latter  case)  how 
long  it  was  after  the  urine  had  ceased  to  pass  by 
this  abnormal  opening,  before  the  cure  was  pro¬ 
claimed. 

The  third  case  occurred  under  Professor  Roux,  in 
the  Hospital  of  La  Chariti,  and  is  thus  related  : — 


The  operation,  in  this  case,  was  performed  on  the 
21st  of  J uk,  1829;  it  was  long,  lasting,  accord¬ 
ing  to  M.^ibatier,  rather  more  than  tivo  hours. 
Immediately  afterwards  the  patient  was  carried 
to  bed.  The  mattress  on  which  she  lay  had  been 
doubled  up,  so  that  the  pelvis  alone  rested  on  its 
extremity;  the  thighs  and  legs  were  flexed  and 
sustained  by  cushions.  A  gum-elastic  catheter 
was  introduced  by  the  urethra  and  left  in  the 
bladder.  “  About  an  hour  after  being  put  to  bed, 
the  patient  had  a  slight  shivering  fit,  followed  by 
heat  and  moderate  perspiration.  Towards  night 
the  skin  regained  its  normal  heat ;  no  pain  in  the 
abdomen,  tongue  moist,  pulse  natural.  The  urine 
continued  to  escape  into  the  vessel  placed  beneath, 
the  catheter ;  it  was  strongly  coloured  with  red 
from  the  blood.”  (Infusion  of  flowers  of  the  lime- 
tree  ;  linseed-tea;  dieted.) 

On  the  22nd,  the  patient  dozed  for  some  hours 
in  the  night;  the  urine  had  escaped  by  the  cathe¬ 
ter  in  sufficient  quantity  to  fill  a  spitting-basin ; 
it  is  still  of  a  deep  red  colour.  The  presence  of  the 
catheter  appears  to  cause  no  uneasiness  to  the  pa¬ 
tient;  but  when  a  slight  movement  is  given  to  the 
instrument,  a  rather  sharp  pain  is  caused  in  the 
canal  of  the  urethra.  The  patient  complains  some¬ 
what  of  the  fatiguing  position  in  which  she  is  kept. 
No  pain  is  felt  in  the  abdomen,  which  is  even  in¬ 
sensible  to  pressure.  Iu  the  course  of  the  day 
the  urine  contained  in  the  bladder  was  drawn  off 
with  a  small  syringe;  but  this  means  has  not  been 
adopted  since,  the  liquid  escaping  easily  by  the 
catheter.  At  night,  the  same  state,  the  urine  is 
constantly  dropping;  it  is  clearer  than  before. 
The  patient  drinks  freely.  At  her  desire,  lemonade 
was  allowed  her.  a 

23rd,  The  urinary  secretion  is  increased,  no  doubt 
from  the  patient  drinking  more  freely  than  before. 
Some  broth  was  given  her  occasioaallv.  The  ex¬ 
ternal  parts  of  generation  are  somewhat  tumefied. 
The  patient  experiences  no  pain  but  that  resulting 
from  the  uneasy  position  in  which  she  is  obliged  to 
keep. 

24th,  Same  state;  the  urine  passes  easily  by  the 
catheter,  sometimes  clear,  and  at  others  mixed  with 
blood.  The  tongue  i9  white,  but  not  dry.  No . 
pain  in  the  head,  chest,  or  abdomen;  but  gre»| 
sensibility  of  the  urethra  iu  the  course  of  the  day".™ 

25th.  The  patient  is  composed ;  she  drinks  fre¬ 
quently;  at  a  quarter  to  five  in  the  evening  she 
was  suddenly  seized  with  a  shivering  fit,  and  con¬ 
vulsive  trembling  of  the  limbs;  her  face  lost  its 
rosy  colour;  the  lips  became  blue;  the  teeth  chat¬ 
tered  ;  there  was  difficulty  of  speaking;  the  pulse 
was  hard,  small,  and  frequent ;  extreme  uneasiness ; 
the  drinks  which  were  taken  some  time  before  were 
all  rejected.  In  half  an  hour’s  time  reaction  took 
place ;  great  heat  of  skin,  redness  of  the  face,  bril¬ 
liant  eyes,  pulse  accelerated  and  full ;  soon  after, 
copious  perspiration.  At  ten  in  the  evening  the 
composure  is  re-established ;  the  urine  continues 
to  escape;  she  was  somewhat  disturbed  in  the 
night.  The  25th,  the  fourth  day  from  the  opera¬ 
tion,  the  patient  is  depressed,  and  complains  of  a 
general  lassitude.  The  needles  were  withdrawn  a3 
well  as  the  catheter,  on  the  presence  of  which  these 
symptoms  were  thought  to  depend.  The  patient 
was  put  into  another  bed.  Some  time  after,  a  sil¬ 
ver  catheter  was  introduced  into  the  bladder,  and 
the  urine  escaped  in  a  stream.  (Lemonade,  ic c.) 
Still  some  hours  after  the  visit,  a  new  access  of 
fever,  as  violent  as  the  first,  suddenly  supervened. 
The  purple  face  announced  a  momentary  conges¬ 
tion  about  the  head,  and  some  obstruction  to  the 
course  of  the  venous  blood.  Respiration  frequent ; 
insupportable  sensation  of  cold  all  over  the  body, 
with  general  tremblings  of  the  trunk  and  limbs; 
cerebral  functions  undisturbed.  In  half  an  hour, 
heat  and  perspiration  manifested  themselves ;  an 
uneasy  sensation  over  the  whole  body  succeeded 
this  access ;  no  organ  appeared  affected.  Towards 


the  close  of  the  day,  a  third  access,  as  intense  as 
the  preceding,  took  place.  From  this  period,  the 
intermissions  ceased ;  the  fever  became  constant, 
with  irregular  and  sharp  exacerbations.  She  passed 
a  bad  night ;  the  urine  still  passed  by  the  catheter, 
'but  in  small  quantity,  and  tinged  with  blood. 

26th.  The  sudden  and  unfavourable  change  in 
the  general  state  of  the  patient,  the  great  alteration 
in  her  features  during  the  paroxysms,  the  momen¬ 
tary  suspension  of  the  urine,  the  weak  state  of  the 
patient  since  the  previous  evening,  all  show  the 
supervention  of  some  very  grave  affection,  announc¬ 
ing  itself  with  the  characters  of  remifepnt  fever. 
A  fourth  exacerbation  took  place  some  time  before 
the  morning  visit,  and  was  still  continuing  when 
she  was  seen.  The  following  mixture  was  then 
prescribed:  aq.  tilise,  3iij.;  syr.  papav.  ^i.;  qui- 
nin.  sulph.,  gr.xii. ;  aq.  aurant.,ji.  A  tablespoou- 
ful  to  be  given  every  hour.  In  the  course  of  the 
day,  a  fifth  febrile  paroxysm  took  place,  and  a 
sixth  towards  five  o’clock  in  the  evening.  This 
time  the  patient  had  vomitings  of  bilious  matter, 
mixed  with  the  drinks  she  had  taken  a  short  time 
before;  still  there  was  no  pain  in  the  abdomen, 
which  was  insensible  to  pressure.  The  patient  had 
the  catheter  passed  frequently  during  the  day  and 
night ;  clots  of  blood  frequently  appeared  at  the 
orifice  of  the  vagina,  and  the  catheter  merely  gave 
passage  to  a  small  quantity  of  bloody  urine.  The 
pulse,  in  the  interval  of  these  irregular  paroxysms, 
counted  from  110  to  120  in  the  minute  ;  the  res¬ 
piration  was  frequent,  the  inspirations  being  very 
short;  no  pain  in  the  chest.  The  night  was  dis¬ 
turbed,  and  the  patient  only  occasionally  yielded 
to  a  kind  of  drowsiness  which  seemed  most  fre¬ 
quently  to  be  caused  by  a  momentary  cerebral  con¬ 
gestion  ;  for  almost  always  at  these  times  the  face 
was  more  or  less  deeply  flushed. 

27th.  At  a  quarter  to  seven  in  the  morning,  a 
seventh  paroxysm,  as  long  and  intense  as  the  pre¬ 
ceding,  terminated  by  profuse  perspiration.  Dur- 
ing  this  period  the  features  have  become  greatly 
contracted;  clots  of  blood  have  again  escaped  by 
the  vulva.  The  catheter  has  been  several  times 
introduced,  sometimes  without  result,  and  some¬ 
times  withdrawing  a  small  quantity  of  urine.  At 
five  in  the  evening,  a  prolonged  shivering  fit;  re¬ 
newed  congestion  about  the  face  and  head;  pulse 
quick,  small,  and  thready;  general  tremor  of  the 
limbs  and  trunk.  After  three-quarters  of  an  hour, 
the  paroxysm  began  to  decline ;  the  great  heat 
succeeding  to  the  shivering  has  disappeared;  there 
is , general  perspiration.  There  now  seemed  to  be 
no  doubt  as  to  the  necessity  of  employing  the  most 
active  treatment;  and  three  boluses,  each  contain¬ 
ing  eight  grains  of  sulphate  of  quinine,  were  im- 

•pdiately  prepared ;  in  case  the  first  bolus  should 
eate  vomiting,  a  lavement  containing  iwenty-four 
grains  of  the  same  substance  was  held  in  readiness. 
The  first  two  pills  were  administered  at  an  interval 
of  three  hours ;  the  third  was  given  two  hours  and 
three-quarters  after  the  second;  some  time  after 
vomiting  supervened;  the  nurse  administered  the 
lavement,  which  was  retained.  The  catheter  was 
passed  several  times  without  withdrawing  a  drop 
of  urine. 

28th.  About  eight  o’clock  in  the  morninsr,  she 
had  a  paroxysm  much  shorter  and  weaker  than 
the  previous  ones.  The  patient  now  complained 
of  acute  pain  above  the  epigastric  region,  directing 
her  hand  to  a  point  corresponding  to  the  loweT 
part  of  the  left  breast.  The  respiration  continued 
frequent ;  the  anterior  part  of  the  chest  resounded 
well ;  but  the  difficulty  of  raising  the  patient,  and 
the  fear  of  exposing  her  to  the  fatigues  of  auscul¬ 
tation. and  percussion,  prevented  this  mode  of  ex¬ 
ploration  being  adopted  on  the  posterior  part  of 
the  thorax.  (24-  grains  of  sulphate  of  quinine  were 
again  prescribed  in  six  pills ;  an  aromatic  infusion 
anddemulcentdrinks.)  The  catheter,  when  passed 
into  the  bladder,  gave  issue  this  time  to  two  or 
three  spoonfuls  of  urine.  In  the  course  of  the  day, 
pain  began  to  be  perceived  in  the  right  side  of  the 
cnest ;  the  intensity  of  this  pain  rapidly  increased, 
me  patient  expectorated  a  thick  viscous  and  yel- 
The  re3P‘ratio»  was  accelerated, 
fulS  in  a  minute);  pulse  frequent, 

the  left  ,bUt  mOTC  comPressihle.  On 

nosition  is  impossible  from  the 

position  of  the  patient,  and  her  crying  out  wlien- 


ever  an  attempt  is  made  to  raise  her ;  but  on  the 
right,  there  is  dulness  on  percussion,  and  crepitant 
rale  very  perceptible  on  the  side,  but  even  more 
so  on  approaching  th&posterior  part.  Bleeding  in 
this  case  being  contra-indicated  by  reason  of  the 
general  state  of  the  patient,  counter-irritants  were 
adopted,  but  without  success.  At  night,  she  had 
had  no  sew  paroxysm  ;  in  fact, none  other  returned. 
The  patient  complained  that  she  could  not  breathe ; 
she  could  not  even  swallow  a  mouthful  of  fluid 
without  the  pain  in  the  side  being  increased.  The 
urine  ceased  to  escape  by  the  catheter.  Involun¬ 
tary  discharge  of  faeces.  The  pulsations  are  about 
160  in  a  minute.  Still,  in  spite  of  the  pains  which 
she  experiences,  the  patient  has  a  continual  ten¬ 
dency  to  fall  into  a  state  of  drowsiness,  from  which 
however  she  is  easily  aroused.  From  time  to  time 
the  functions  of  the  brain  become  disturbed;  but 
the  delirium  is  merely  transient.  Sinapisms  were 
applied,  and  blisters  to  the  legs,  but  without  ef¬ 
fect;  the  abdomen  is  still  soft  and  insensible  to 
pressure,  but  the  dyspnoea  is  increased. 

29th.  The  state  of  the  patient  is  quite  hopeless. 
Still,  as  each  movement  on  inspiration  causes  acute 
pain  in  the  right  side,  a  large  blister  was  applied 
over  this  part.  But  all  was  useless,  and  the  un 
fortunate  patient  expired  on  the  31st  of  July,  at 
two  o’clock  in  the  morning, 

The  following  are  some  of  the  details  of  the  post¬ 
mortem  examination : — 

“  The  genito-uriuary  apparatus  was  removed 
with  care,  the  rectum  separated  from  the  vagina, 
and  the  posterior  wall  of  this  latter  incised  along 
its  whole  extent.  In  this  preparation  the  commu¬ 
nication  between  the  bladder  and  vagina  was  per 
ceptible.  Ulceration  and  mortification  of  the  edges 
of  this  opening  had  greatly  enlarged  its  extent ; 
it  was  found,  in  fact,  to  be  rather  more  than  two 
inches.  The  edges  were  thickened,  irregularly 
ulcerated,  softened,  blackish,  and  impregnated 
with  a  sanious  and  foetid  matter.  In  the  interior 
of  the  bladder  were  found  blackish  collections  of 
mucus,  mixed  with  some  decomposed  clots  of  blood, 
but  no  pus  was  discovered  there.  The  mucus  had 


her  own  home.  At  this  period  the  urine  escaped 
involuntarily,  and  especially  at  night,  from  the 
bladder,  which  did  not  completely  recover  its  func¬ 
tions  till  towards  the  end  of  the  fifth  month  after 
the  operation.” 

This  case  M.  Jeanselme  considers  as  not  suf¬ 
ficiently  substantiated,  either  with  respect  to  the 
extent  of  the  opening,  or  its  distance  above  the 
neck  of  the  bladder,  to  entitle  it  to  be  considered 
as  a  case  of  fistula  of  the  fundus  of  this  organ. 
He  also  considers  that  the  readiness  with  which 
the  cure  took  place  is  a  proof  that  the  perfora¬ 
tion  was  limited,  and  especially  that  it  was  seated 
about  the  neck  of  the  bladder. 

d.  Uniting  methods. — Process  of  M.  Lalle- 
mand. — Among  several  recorded  cases  of  treat¬ 
ment  by  this  means,  the  following  is  the  only  suc¬ 
cessful  one,  and  presents  so  much  interest  that  we 
will  give  the  details  to  our  readers. 

Case. — “  Vesico-vaginal  fistula  of  more  than 
an  inch  in  length  and  four  lines  in  ividth,  com¬ 
pletely  cured  after  existing  txco  years  by  a  sin¬ 
gle  application  off  he  son  de-erig-ne  of  M.  Lalle- 
mand. — Franqoise  Fepon,  from  the  neighbourhood 
of  Aix,  in  Savoy,  fair,  strong,  of  a  very  marked 
sanguineous  temperament,  and  of  robust  health, 
became  enceinte  at  the  age  of  twenty-two.  She 
was  exceedingly  well  during  her  pregnancy,  but 
had  a  bad  labour.  Dwelling  in  the  country,  she 
was  attended  by  a  midwife,  who  left  the  head  of 
the  child  fixed  in  the  pelvis  for  four-and-twenty 
hours  beforecallingin  a  surgeon,  and  he  was  obliged 
to  deliver  by  means  of  the  forceps  ;  the  child  was 
dead.  Immediately  after  the  accouchement,  the 
urine  escaped  by  the  vagina,  which  must  be  attri¬ 
buted  to  perforation  of  the  bladder  by  the  for¬ 
ceps,  and  not  to  the  pressure  exercised  by  the 
child’s  head ;  for  in  the  latter  case,  which  is  the 
most  common,  the  fistula  does  not  show  itself  till 
the  separation  of  the  eschars.  From  this  period, 
the  whole  of  the  urine  has  continued  to  pass  by 
the  vagina,  whatever  position  the  patient  assumed, 
and  the  desire  of  passing  water  is  no  longer  felt- 
After  two  years  of  varied  but  equally  unsuccessful 


treatment,  this  patient  came  to  Montpellier,  and 


a  blackish  grey  tint,  without  very  apparent  red¬ 
ness.  The  uterus,  which  had  not  returned  to  its  I  entered  the  Hopital  Saint-Eloi,  on  the  14th  of 
normal  size,  was  soft ;  the  opening  of  its  neck  was  April,  1833.  Her  embonpoint  was  still  remark- 
gaping,  its  interior  of  a  livid  red.  The  tubes,  which  able,  her  complexion  good;  her  functions  con- 
were  bathed  in  the  pus  effused  into  the  cavity  of  tinued  to  be  exercised  with  the  most  perfect 
tlm  pelvis,  were  red  on  their  exterior  throughout  regularity,  in  spite  of  the  torments  inseparable 
their  whole  extent.”  from  the  malady  under  which  she  laboured,  as  well 

The  following  case  occurred  in  the  practice  of  as  the  action  of  the  various  remedies  efnployed  for 
Mr.  Coley  in  this  country : — “  A  married  woman,  its  cure.  She  was  calm,  full  of  confidence,  and 


49 


years  of  age,  was  attacked  four  months  ago 
with  a  large  vesico-vaginal  fistula,  nearly  trans¬ 
versely  situated  above  the  neck  of  the  bladder. 
For  the  purpose  of  operating  on  her,  the  patient 
was  placed  upon  an  elevated  table,  in  the  same 
position  as  for  lithotomy ;  a  large  sound  was  intro 
dueed  into  the  urethra,  and  the  wrinkles  of  the 
vagina  being  effaced  by  assistants,  so  as  to  bring 
the  fistula  plainly  into  view,  the  surgeon,  then,  by 
means  of  a  bistoury,  refreshed  the  two  edges  of 
the  fistula,  and  immediately  passed  two  ligatures 
by  means  of  small  curved  needles  held  in  a  suit¬ 
able  positipn  with  a  peculiar  kind  of  pincers,  the 
branches  of  which  might  be  closed  at  will  by  a  spe¬ 
cies  of  ring.  Immediately  after  traversing  the 
parts,  the  needles  were  removed,  and  the  ligatures 
pulled  together,  so  as  to  hold  the  Ups  of  the  fistula 
in  contact.  The  large  sound  was  then  withdrawn 
and  replaced  by  a  silver  catheter,  by  which  the 
urine  passed  and  ceased  entirely  to  escape  through 
the  fistula.  This  catheter  was  left  in  the  bladder, 
and  the  patient  put  to  bed,  being  placed  on  the 
side  opposite  to  the  fistula ;  and  although,  during 
the  night,  the  patient  had  changed  her  position5, 
and  the  catheter  had  escaped  from  the  bladder, 
the  urine  still  passed  out  of  the  natural  opening! 
On  the  fourth  day,  the  suture  points  were  divided, 
and  the  threads  withdrawn,  and  the  reunion  of  the 
lips  of  the  wound  appeared  quite  perfect.  Still  to 
assure  himself  still  more,  Mr.  Coley  stopped  up  the 
extremity  of  the  catheter  for  a  quarter  of  an  hour, 
and  when  he  removed  the  obstacle  which  opposed 
the  passage  of  the  urine,  he  perceived  it  escape  in 
a  stream  while  none  passed  by  the  fistula.  On  the 
eighth  day,  the  cure  appeared  still  more  perfect,  and 
the  use  of  the  catheter  was  discontinued.  On  the 
sixteenth  day,  the  patient  travelled  seven  miles  to 


willing  to  undergo  anything  with  a  view  of  re¬ 
lief.  She  was  ordered  baths,  the  parts  were 
shaved,  and  after  some  days  repose,  an  examina¬ 
tion  of  the  fistula  was  made,  so  as  to  determine 
as  exactly  as  possible  its  extent,  its  form,  its  direc¬ 
tion,  and  its  distance  from  the  meatus  urinarius . 
This  was  easily  done  by  means  of  a  speculum,  a 
curved  probe,  and  a  female  catheter ;  but,  to  be 
more  certain,  a  mould  of  the  fistula  was  taken  la 
the  vagina.  This  showed  that  the  anterior  edge 
of  this  unnatural  opening  was  one  inch  and 
four  lines  from  the  external  opening  of  the 
urethra ;  that  it  was  of  a  curved  form  with  the 
concavity  directed  forwards;  that  its  direction  was 
almost  transverse,  and  that  its  great  diameter  was 
at  least  an  inch  in  extent,  and  the  antero-posterior 
about  four  lines. — On  the  23rd  of  April,  after  in¬ 
troducing  a  sound  into  the  bladder  so  as  to  depress 
the  vesico-vaginal  partition,  and  passing  a  speculum 
into  the  vagina,  the  fistula  was  cauterized  for  the 
first  time  with  a  stick  of  nitrate  of  silver.  Imme¬ 
diately  afterwards,  several  injections  into  the  blad¬ 
der  were  performed.  The  patient  experienced  no 
paiu  nor  even  smarting. — On  the  27th,  a  second 
cauterization,  similar  to  the  first,  followed  by 
acute  smarting  pain  in  the  edges  of  the  fistula. — 
29th,  the  menses  appeared. — 2nd  of  May,  a  third 
cauterization,  followed  by  smarting  more  acute  and 
more  prolonged. — 8th.  Fourth  cauterization,  accom¬ 
panied  and  followed  by  considerable  pain.  Appe¬ 
tite  impaired,  (baths;  lemonade). — 13th.  Fifth; 
cauterization,  accompanied  and  followed  by  lan¬ 
cinating  pains. — 14th.  Loss  of  appetite ;  symptoms 
of  gastric  derangement.  (24  grains  of  ipecacuanha.) 
— 15.  Escape  of  pu9  and  mucus  from  the  vagina; 
the  edges  of  the  fistula  are  tumefied,  red,  and  bleed 
on  the  least  touch ;  the  urine  is  mixed  with  blood; 
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parts,  so  as  to  produce  a  lively  re-action.  These 
means,  continued  for  five  weeks,  were  followed 
by  complete  success,  the  skin,  which  became 
white  from  the  action  of  the  creosote,  desquamat¬ 
ed;  the  lice  completely  disappeared,  as  well  as 
the  pimples  and  vesicles ;  the  ulcers  became 
covered  over  with  a  very  delicate,  it  is  true,  but 
still  a  normal  epidermis;  the  appetite  and  sleep 
returned,  as  well  as  the  strength.  Cold  astrin¬ 
gent  baths  were  employed  afterwards  with  ad¬ 
vantage,  for  the  purpose  of  strengthening  the 
skin,  which  appeared  very  relaxed. 

Although  this  disease  appeared  rather  local 
than  dependent  on  a  general  state  of  cachexy, 
it  is  still  interesting  to  find  the  creosote  succeed 
where  a  variety  of  other  energetic  agents  had 
failed;  it  might  perhaps  be  advisable  to  employ 
it  in  some  other  impetiginous  and  herpetic 
ulcers. 

Croup  cured  by  cold  fomentations.  By  Dr. 
Moos ,  of  Vienna.— Case.— An  infant,  four 
yearsof  age,  was  taken  with  croup;  immediately 
after,  four  large  leeches  were  applied  on  the 
fore-part  of  the  larynx,  and  hot  drinks  were 
ordered,  with  half  a  grain  of  calomel  every  hour 
and  an  emulsion.  The  disease  having  pro¬ 
gressed,  four  more  leeches  were  applied ;  but 
the  infant  soon  fell  into  a  state  of  anemia,  the 
respiration  became  more  disturbed,  and  the 
stools  were  greenish.  Four  grains  of  sulphate 
of  copper  were  prescribed  in  two  ounces  of 
water,  a  table-spoonful  to  be  taken  every  half- 
hour.  Each  dose  produced  vomiting  ;  thirty- 
six  hours  after  the  commencement  of  the  dis¬ 
ease,  the  danger  had  become  extreme,  and  it 
was  decided  onperformingtracheotomy.  Whilst 
preparations  were  making  for  this  operation, 
cold  fomentations  were  applied  to  the  head  and 
neck,  which  were  changed  every  three  minutes, 
and  the  little  patient  was  made  to  drink  cold 
water.  Three  hours  after,  the  child  was  more 
calm,  the  respiration  less  difficult,  the  cough 
not  so  frequent,  the  crowing  sound  less  sharp, 
and  the  suffocation  less  imminent.  The  treat¬ 
ment  was  continued ;  cold  effusions  were  used 
every  half-hour  for  two  minutes  each  time. 
Fifteen  hours  after,  the  infant  was  declared  out 
of  danger.  The  symptoms  gradually  diminish¬ 
ed,  and  completely  disappeared  the  fifth  day  of 
the  disease  ;  there  was  merely  a  slight  hoarse¬ 
ness  left,  which  did  not  cease  till  the  end  of  fif¬ 
teen  days. 

This  is  a  good  example  of  the  cure  of  a  des¬ 
perate  case  of  croup  by  a  means,  which,  though 
long  known,  has  perhaps  been  too  much  neg¬ 
lected. 

Experiments  as  to  the  effect  of  galvanism 
in  organic  disease  of  the  eye.  By  Dr.  Neu¬ 
mann.—  Case  1. — Aug.  Patz,  of  Gollub,  ten 
years  of  age,  had  been  affected  for  an  un¬ 
certain  period  in  the  right  eye,  with  perfect 
adhesion  of  the  iris  to  the  crystalline  lens 
which  was  opaque;  a  strong  solution  of  extract 
of  belladonna,  when  dropped  into  the  eye,  dilat¬ 
ed  the  pupil  scarcely  to  the  size  of  a  pins’ -head, 
and  exhibited  ihe  lens  under  the  form  of  a 
yellow  cretaceous  body  apparently  covered  witli 
irregular  elevations.  The  cornea ,  on  the  con¬ 
trary,  was  sound  and  nowhere  adherent  to  the 
iris  ;  the  sclerotica  and  other  parts  of  the  eye 
were  also  in  a  healthy  state.  The  patient  could 
not  distinguish  day  from  night.  The  left  eye 
was  affected  with  the  same  disease,  but  he 
could  still  distinguish  very  large  objects  with  it. 
A  variety  of  means  bad  been  employed  without 
benefit.  The  right  eye  only  was  subjected  to 
galvanism;  for  this  purpose,  two  plates,  each 
two  inches  square,  were  used,  the  one  of  zinc 
and  the  other  copper,  which  were  placed  in 
a  glass  bowl,  and  covered  with  sulphuric 
acid  greatly  diluted  with  water.  From  the  zinc 
plate  an  iron  wire  was  passed  into  the  mouth 
of  the  patient,  and  another  v’ire  from  the  cop¬ 


per  plate  was  adjusted  upon  a  cataract  needle, 
and  carried  along  a  glass  tube  so  as  to  isolate 
it  from  the  hands  of  the  operator  ;  the  point 
of  the  needle  was  then  passed  through  the 
cornea  into  the  centre  of  the  crystalline  lens. 
The  patient  experienced  considerable  pain,  and 
endeavoured  at  first  to  turn  the  eye  upwards ; 
but  the  organ  soon  became  quiet,  and  the  gal¬ 
vanic  current  was  allowed  to  act  upon  it  for 
nearly  a  minute;  after  which  bubbles  of  gas 
mixed  with  a  greenish  humour  v'ere  distinctly 
seen  to  escape  from  the  interior  of  the  crystal¬ 
line  lens ,  which  at  the  same  time  shifted  to  the 
bottom  of  the  eye,  and  left  in  its  place  merely  a 
blackish  green  mass,  similar  to  what  is  seen  in 
eyes  affected  with  glaucoma.  As  the  pains 
became  very  strong,  the  needle  w'as  withdrawn! ; 
during  two  days  the  inflammatory  re-action 
was  combated  with  cold  fomentations  and 
laxative  medicines.  On  the  fourth  day  the  in¬ 
flammation  had  disappeared,  and  there  was  no 
trace  of  the  wound  in  the  cornea;  the  pupil  was 
as  contracted  as  before  the  operation,  but  left 
visible  the  greenish  mass  mentioned  above,  and 
more  deeply  a  little  of  the  yellow  crystalline 
lens.  The  blindness  was  complete.  It  is  proba¬ 
ble  that  besides  the  cataract ,  the  eye  was  also 
affected  with  glaucoma. 

Case.  2.— Barbara  Schmuhi,  thirty  years 
of  age,  was  operated  on  for  cataract  in  both 
eyes.  The  right  eye  recovered  its  sight;  but 
the  patient  could  scarcely  distinguish  day  from 
night  with  the  left ;  she  therefore  consulted  M. 
Neumann,  who  dropt  a  solution  of  belladonna 
into  the  left  eye ;  the  pupil  dilated  a  little  and 
assumed  a  semi-elliptica'  and  semi-angulous 
form.  At  the  bottom  were  perceived  frag¬ 
ments  of  the  cataract  adherent  to  the  uvea,  and 
resembling  portions  of  mineral.  The  left  eye 
was  subjected  to  galvanism  ;  for  this  purpose, 
a  pile  was  made  with  two  plates  of  copper  and 
two  of  zinc,  each  two  inches  in  diameter;  a 
piece  of  flannel  was  placed  betwreen  the  two 
pairs,  and  they  were  then  moistened  with  sul¬ 
phuric  acid  greatly  diluted.  Two  wires  pass¬ 
ed  from  the  two  poles ;  that  from  the  copper 
was  placed  in  the  mouth  of  the  patient,  and  that 
from  the  zinc  brought  into  communication  with 
the  crystalline  lens  by  means  of  a  similar  pro¬ 
cess  to  that  described  in  the  first  case.  The 
pile  had  scarcely  been  in  action  a  minute  before 
the  debris  of  the  cataract  became  separated, 
and  left  a  black  zone  between  them  ;  but  as 
the  patient  began  to  complain  of  headache,  the 
operation  was  discontinued.  Leeches,  purga¬ 
tives,  and  cold  fermentations  to  the  forehead, 
allayed  the  cerebral  irritation  which  manifested 
itself  immediately  after  the  employment  of  the 
galvanism.  On  the  fifth  day  the  eye  was 
uncovered,  and  the  patient  could  perceive, 
through  the  zone ,  objects  of  small  dimensions, 
as  the  fingers,  and  returned  home  sufficiently 
satisfied  with  her  state  without  undergoing  a 
second  operation. 

Case  3.— Melle  Resalie  de  Msezkiewicz,  of 
Samplawa,  almost  completely  lost  her  sight  at 
the  age  of  four  years  from  small-pox ;  she  is 
twenty-two  years  of  age,  and  has  applied  to 
many  physicians,  who  have  employeda  variety 
of  means  without  success.  M.  Neumann  himself 
had  been  previously  consulted  by  her,  and  had 
considered  her  incurable  ;  but  he  was  not  then 
acquainted  with  the  employment  of  galvanism 
upon  the  eyes.  The  following  was  the  state 
presented  by  the  patient ;  the  right  globe  was 
so  large  that  it  could  scarcely  be  covered  by  the 
eyelids ;  the  vessels  of  the  conjunctiva  were 
considerably  dilated,  and  extended  transversely 
in  large  branches  over  the  cornea  from  one 
angle  of  the  eye  to  the  other.  The  cornea  could 
not  be  distinguished  from  the  sclerotica ,  and 
the  whole  anterior  segment  of  the  globe  pre¬ 
sented  the  appearance  of  a  deep  blue  bladder, 


streaked  with  white,  especially  at  that  part  where 
the  transparent  cornea  should  have  existed ;  thus 
there  existed  a  species  of  staphyloma  of  the 
cornea,  with  increase  of  size  of  the  whole  globe 
of  the  eye.  The  patient  could  still  distinguish 
day  from  night  with  this  eye,  as  well  as  recog¬ 
nise  the  outline  of  very  large  bodies  ;  this  con¬ 
tinuance  of  susceptibility  of  light  was  owing  to 
a  small  portion  of  the  cornea,  about  the  size  of  a 
pin’s-head,  which  remained  transparent.  The 
left  eye  was  less  voluminous  than  the  right,  but 
similarly  affected ;  the  cornea  was  even  more 
opaque,  and  the  blindness,  so  complete,  that  the 
most  vivid  light  was  not  perceptible.  A  pile  of 
three  pairs  was  employed ;  one  of  the  wires  was 
placed  in  the  mouth  and  the  other  lightly  touch¬ 
ed  the  cornea.  The  tears  became  secreted  in 
great  quantity,  and  fell  over  the  cheek;  bubbles 
of  gas  became  formed  around  the  wire,  causing 
a  true  froth.  The  vessels  of  the  globe  appeared 
more  full  of  blood,  and  pain  wasproduced.  The 
operation  -was  immediately  discontinued.  This 
experiment  was  repeated  once  and  often  twice 
a  day  for  a  month ;  the  right  globe  became  con¬ 
siderably  lessened  in  size,  and  could  with  facility 
be  covered  by  the  lids;  the  white  streaks  of  the 
cornea  became  sensibly  clearer,  and  some  com¬ 
pletely  disappeared ;  the  sight  became  re¬ 
established  to  that  degree,  that  small  objects 
could  be  distinguished,  and  the  patient  was  even 
able  to  sew  and  thread  her  needle.  The  spots 
of  the  left  eye  are  much  clearer,  and  the  per¬ 
ception  of  light,  which  was  quite  gone,  is  now 
so  much  returned,  that  the  patient  can  see  the 
flame  of  a  candle.  The  treatment  is  still  con¬ 
tinued. 

These  cases  are  followed  by  some  remarks  : 
1st.  The  employment  of  galvanism  in  organic 
diseases  of  the  eye  requires  great  precautions. 
We  must  be  perfectly  assured  that  the  electric 
current  is  thoroughly  established  before  applying 
it.  2nd.  The  pile  should  be  most  carefully  at¬ 
tended  to  and  placed  in  action  some  minutes 
before  applying  it  to  the  patient.  3rd.  Adhe¬ 
sions  of  the  cataract  with  the  iris  and  opacities 
of  the  cornea  are  the  affections  in  which  gal¬ 
vanism  is  most  frequently  indicated.  4th.  The 
action  of  galvanism  is  so  much  more  efficacious 
as  it  i3  better  borne.  '  5th.  Immediately  that 
pain  in  the  eye  supervenes,  we  must  discontinue 
the  operation,  so  as  not  to  occasion  inflammation. 
6th.  With  a  couple  of  plates  of  two  inches  in 
diameter,  the  current  is  perfectly  sensible  ; 
with  two  couples  it  is  stronger,  but  is  still  borne 
by  almost  all  patients ;  it  is  not  so  with  a  pile  of 
threecouples,  which  easily  excites  inflammation. 
—  Gaz.  Med. 


BURNT  RHUBARB  IN  Dl ARRHCEA. 

To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir  —Since  the  publication  of  my  letter  on  the 
exhibition  of  burnt  rhubarb  in  cases  of  diarrhoea, 
which  appeared  in  the  ‘  Medical  Times’  of  the  3rd 
January,  I  have  received  letters  from  several  prac¬ 
titioners,  some  requesting  to  know  the  proper  mode 
of  preparing  the  burnt  rhubarb,  and  others  com¬ 
plaining  tha°t  the  exhibition  of  it,  as  prepared  by 
them,  in  the  diarrhoea  of  infants  has  failed.  As 
the  latter  part  of  my  correspondents  have  been 
candid  enough  to  state  the  manner  they  have  re¬ 
spectively  adopted  in  preparing  the  medicine,  I  do 
not  wonder  that  no  advantage  has  been  derived 
from  its  use.  One  gentleman  very  gravely  assures 
me  that  he  “  burnt  some  of  the  pulvis  rhei  upon  a 
shovel,  and  it  had  no  effect;”  that  he  “  tried  an¬ 
other  lot,  which  also  failed.”  Another  tells  me 
that  he  first  baked  some  in  an  oven,  and  then 
dropped  some  on  a  red-hot  poker ;  and  a  third  as¬ 
serts  that  he  employed  a  frying-pan  in  preparing 
these  successive  quantities  of  the  pulvis  rhei,  all  of 
which  failed.  I  have  no  doubt  of  the  failure,  and 
therefore  to  prevent  any  similar  loss  of  time  and 
disappointment  in  future,  I  beg  your  permission  to 
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state,  through  the  ‘  Medical  Times/  for  the  infor¬ 
mation  of  all  who  may  be  interested  in  the  inquiry , 
that  I  have  never  used  the  powder.  I  «mploy  the 
root,  and  I  cause  it  to  undergo  precisely  the  same 
course  as  thatadoptedin  making  charcoal.  When 
the  root  is  thoroughly  carbonised,  it  should  be 
powdered  as  finely  as  possible,  and  kept  in  a 
stoppered  bottle  for  use.  Its  astringent  antiseptic 
and  tonic  properties  will  not  fail  to  manifest  them¬ 
selves  if  the  root  be  thus  prepared,  and  its  quality 
be  good. — I  am,  Sir,  your  obedient  servant, 

R.  Ayton. 

Soho  Square,  23rd  Feb.,  1842. 


TO  CORRESPONDENTS. 


Dr.  Stevens. — The  case  is  very  extraordinary ,  but 
as  surmised,  not  quite  suited  to  a  medical  jour¬ 
nal.  We  give  our  best  thanks. 

“  A  Student  of  Guy’s”  had  better  put  himself  in 
communication  ivith  the  Secretaries. — G.  B.’s 
alarm  is  groundless.  The  Association  would  be 
of  invaluable  service  to  science. 

A  Correspondent  who  has  done  much  for  practical 
surgical  science,  has  forwarded  to  our  office  a 
Petition  for  the  Amendment  of  the  Anatomy 
Act.  After  stating  the  inadequacy  of  supply, 
and  the  partiality  in  the  distribution  of  bodies — 
the  violation  of  the  law  by  the  having  but  one 
instead  of  three  inspectors — and  dwelling  on  the 
calamitous  consequences  to  medical  science  and 
public  health  arising  from  these  sources,  it  sug¬ 
gests  a  liberal  amendment  in  the  provisions  of 
the  present  act,  and  prays  for  a  committee  of 
inquiry  into  the  causes  of  its  notoriously  bad 
working.  Several  highly  respectable  signatures 
are  attached  to  the  Petition ,  and  concurring  very 
strongly  in  its  prayer,  we  earnestly  trust  that  it 
may  be  most  numerously  signed  before  its  pre¬ 
sentation  to  Parliament.  It  now  lies  for  sig¬ 
nature  at  our  office;  our  country  friends  may 
have  their  names  attached  by  forwarding  us 
their  commands  to  that  effect. 

A.  B.  furnishes  us  ivith  the  account  of  an  inquest, 
held  at  Cambencell,  on  the  body  of  a  respectable 
gardener,  who  was  in  the  habit  of  taking  120  or 
more  of  Morison' s  pills  weekly.  A  surgeon  who 
attended,  swore  that  in  his  opinion  the  pills  had 
been  the  efficient  cause  of  the  death. 

3®.  D. — The  advertisement  crept  in  as  a  book  ad¬ 
vertisement. 

A  Subscriber,  A  Constant  Reader,  Dr.  Bell,  Mr. 
Hay,  Zeno,  Anti-Wakley,  received. 

A  University  Student,  Querist,  X.  Z.,  F.  A.  R., 
not  suited.  Querist,  we  fear,  should  shave  his 
head. 

TFe  have  received  newspapers  and  notes  from  many 
zealous  well-wishers,  who  have  our  best  thanks. 
Our  Pershore  Correspondent  is  especially 
thanked.  * 
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Saturday,  March  5,  1842. 

.  Tidarsi  e  bene,  e  non  fidarse  e  meglio. 

Trust  is  well,  a  sharp  look-out  is  better. 

ITAL.  PROV. 

The  elderly  gentleman  who — so  low  % 
and  so  high  above  the  profession— occupi 
at  one  and  the  same  time  the  antipodes 
medical  distinction,  and  who  recently  a 
sured  the  body  of  surgeons  over  whom  ] 
presides  with  such  paternal  solicitude,  til 
the  meek  and  lowly  Commission  which  w 
sanctioning  their  being  plundered  of  mo 
than  naif  their  just  remuneration,  was  cor 
posed  of  kind-hearted,  well-disposed  gei 
t  emen  m  full  possession  of  his  confidence- 
this  fiee-spoken,  off-handed,  joyous-hear 
td  functionary  has  just  favoured  us  wi 
the  fellow-important  assurance,  that  tl 
motley  bill  prepared  partly  for,  partly  b 


Sir  James  Graham,  will  give  universal 
satisfaction  to  the  medical  community. 

We  wisli  that  Mr.  Guthrie’s  prophecy 
were  one  that  could  prove  true ;  so  unex¬ 
pectedly  fortunate  an  event  would  win  for 
the  president  our  overlooking  his  playing 
lecture  truant  for  another  four  months ; 
but  to  speak  frankly,  we  entertain  no  con¬ 
fidence  in  Mr.  Guthrie’s  gifts  of  prophecy, 
save  in  interpreting  his  vaticinations  on 
the  principle  duly  laid  down  for  under¬ 
standing  the  weather  prophecies  of  Mr. 
Murphy,  or  explaining  the  dreams  of  Kate 
Kearney — we  mean  by  their  contraries. 
We  can  readily  suppose  the  new  bill  to 
please,  if  not  salisfy,  the  older  licentiates  of 
the  College  of  Physicians,  with  a  certain 
number  of  immediately  interested  General 
Practitioners  ;  but  any  other  class  of  medi¬ 
cal  men,  unanimous  in  its  favour,  we  sus¬ 
pect  it  would  be  a  work  of  some  difficulty 
to  discover;  nay,  we  have  something  more 
than  a  suspicion  that  when  the  bill  comes 
in  integro  before  the  close  scrutiny  of  Mr. 
Guthrie  himself — prophet  of  peace  as  he  is 
— his  content  will  not  be  of  a  more  ecstatic 
character  than  that  already  manifested  by 
the  principal  orb  of  another  solar  system. 
This  half  belief  is  a  whole  hope;  for  the 
profession’s  interests  and  the  president’s 
causes  of  self-complacency  run  very  nearly 
in  opposite  directions. 

Precluded  from  entering  on  details  which 
as  yet  can  no  more  be  honestly  published 
than  certainly  known,  we-  propose  making 
a  few  remarks  on  a  circumstance  about 
which  no  secresyis  expected,  or  has  been 
made  —  Sir  James  Graham’s  intended 
omission  of  any  penal  enactments  against 
unqualified  practitioners. 

We  know  that  Sir  James  Graham,  and 
those  whom  he  consulted,  thought  the  evil 
of  unqualified  medical  practice  was  best 
left  to  the  repression  of  enlightened  opi¬ 
nion.  We  believe  this  to  be  a  most  mis¬ 
chievous  delusion,  to  which  hecatombs  of 
lives  are  annually  sacrificed.  Human 
nature,  looked  on  in  the  mass,  has  little  of 
that  cold  philosophy,  that  logical  enlight¬ 
ened  judgment,  which  Sir  James  and  his 
friends  so  liberally  attribute  to  it.  It  is  full 
of  extravagant  hopes,  fanciful  superstitions, 
ready  faith,  curbless  imagination,  which 
break  out  of  us,  even  amid  our  business 
speculations,  but  hold  supreme  command 
on  the  bed  of  sickness.  The  cultivated 
and  refined  are  as  much  under  their  influ¬ 
ence  as  the  unpolished  and  the  ignorant. 
How  many  of  our  strongest  minds  have  we 
seen  yielding  up  in  sickness  their  every¬ 
day  convictions,  to  bow  in  weakness  at 
the  shrine  of  empiricism  ?  Mirabeau,  blind¬ 
ly,  obstinately  relying  on  a  youngster’s 
assurances,  died  under  a  malady  any  ex¬ 
perienced  practitioner  would  have  cured; 
and  Fox,  with  an  unbroken  constitution, 
perished  from  giving  up  his  faith  to  the 
piescriptions  of  an  antiquated  medicine 
book.  There  is  nothing,  in  truth,  we  sport 
with  so  freely  as  with  life.  The  hit-or-miss 
practice  of  the  quack,  has  in  it  an  attrac¬ 
tion  of  its  own.  Regular  practitioners 


present  but  a  well-trodden,  often  long  and 
tedious  road  to  health ;  the  empiric  offers 
novel  paths  and  short  cuts,  and  as  few  can 
judge  of  the  relative  worth  of  his  preten¬ 
sions,  few  mind  hazarding  an  unknown 
something  for  such  tempting  advantages. 
As  dying  men — a  Cromwell  for  instance — 
have  believed  that  religion  which  promised 
them  salvation  on  the  cheapest  terms,  so 
will  they  throw  themselves  in  the  arms  of 
that  doctor  who  promises  them  health  on 
the  easiest  conditions.  There  is  attraction 
in  ventures — all  have  some  confidence  in 
their  own  fortune — hopes  are  ever  stronger 
than  fears  when  the  future  is  in  question — 
and  in  the  gambling  market  of  health  there 
is  wanting  that  personal  experience  which 
restrains  extravagant  speculations  else¬ 
where.  A  life  can  be  lost  but  once,  and 
all  former  hazards  have  been  in  favour 
of  its  invulnerability. 

Our  argument  has  forced  us  into  a  some¬ 
what  metaphysic  vein,  but  our  reasons  are 
practical,  their  results  obvious  in  daily 
life  ;  and  if  they  have  the  weight  we  at¬ 
tribute  to  them,  go  far  to  prove  that  a  wise 
statesman,  so  far  from  expecting  to  restrain 
quackery  by  the  agency  of  the  public, 
should  endeavour  to  restrain  the  public  by 
the  agency  of  the  law.  The  tendencies 
of  mankind  are  much  more  in  favour  of  the 
encouragement  than  repression  of  empiri¬ 
cism. 

We  humbly  but  earnestly  suggest  to  the 
profession,  that  an  important  duty  now  awaits 
performance  at  its  hands.  Unqualified 
practice  is  one  of  our  most  practical  griev¬ 
ances.  On  this  subject,  at  least,  there  is 
perfect  unity  of  interests  and  opinions  ;  is 
it  too  much  to  ask  at  this  most  seasonable 
time,  the  other  unity — of  purpose  and  ac¬ 
tion  ?  The  legislature  will  omit  a  remedy 
if  it  can.  Its  indisposition  to  serve  us,  must, 
if  we  are  wise,  be  the  measure  of  our  increas¬ 
ed  activity.  The  less  it  will  do  the  more  re¬ 
mains  for  us.  Let,  then,  a  demonstration 
of  professional  opinion  on  this  subject  be 
at  once  made.  A  public  meeting,  or  a 
general  petition  will  serve  the  purpose. 
It  is  of  vital  importance  that  Sir  James 
Graham  and  Parliament  be  told,  that 
medical  men  will  hold  every  reform  enact¬ 
ment  unsatisfactory  which  leaves  empiri¬ 
cism  unpunished  and  rampant. 

This  is  one  step.  Another  is  to  prepare 
an  “army  list”  of  our  home  destroyers.  We 
know  few  things  more  important  than  our 
having  a  detailed,  well-digested  catalogue 
of  every  unqualified  practitioner,  no  mat¬ 
ter  under  what  name,  or  in  what  character 
he  carries  on  his  career  of  plunder  and 
manslaughter.  The  publication  would  do 
a  world  of  good.  Legislatures  would  be 
taught  by  it  the  fearful  number  of  vampires 
actually  living  on  individual  ruin.  Coro¬ 
ners  would  consult  it  with  advantage  on 
their  inquests — guardians,  if  honest,  would 
be  assisted  by  it  in  their  medical  appoint¬ 
ments — and  to  complete  its  usefulness,  it 
would  secure  the  priceless  advantage  of 
being  at  once  a  warning  for  the  public, 
and  a  safeguard  for  the  profession.  Are 
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the  eschars  are  commencing  to  be  detached; 
everything  shows  the  existence  of  sufficient  inflam¬ 
mation  to  bring  about  immediate  reunion.  From 
the  commencing  separation  of  the  eschars,  this  forms 
the  most  favourable  time  for  the  application  of  the 
aonde-erigne.  There  is  no  fear  of  the  return  of 
menstruation,  it  having  occurred  so  lately ;  but  it 
is  also  necessary  to  guard  against  the  patient  going 
to  stool  during  the  work  of  cicatrization.  (Two 
ounces  of  sulphate  of  soda  to  be  taken  at  night). — 
10th.  Several  copious  stools  in  the  morning.  In 
the  evening,  M.  Lallemand  introduced  a  catheter 
into  the  bladder,  and  separated  the  remains  of  the 
eschar  by  introducing  the  index  and  middle  fin¬ 
gers  into  the  fistula.  A  little  blood  followed ; 
numerous  drops  exuding  from  the  whole  surface 
of  the  lips  of  the  wound.  This  circumstance  was 
considered  favourable.  Immediately  afterwards 
the  sonde-erigne  was  applied,  and  as  soon  as  the 
spring  was  loosened,  the  edges  of  the  fistula  be¬ 
came  closely  drawn  together.  The  instrument, 
being  retaiued  by  the  opposed  action  of  the  cro¬ 
chets  and  the  plate ,  remained  so  firmly  fixed  in  its 
proper  position,  that  it  was  unnecessary  to  employ 
any  auxiliary  means.  During  the  whole  of  the 
operation  the  patient  did  not  utter  the  least  com¬ 
plaint,  and  spoke  only  of  having  experienced  a 
rather  sharp  pricking  when  the  hooks  passed  into 
the  bladder. — The  chest,  head,  and  thighs  are  sup¬ 
ported  by  pillows,  and  the  urine  received  into  a 
flat  vessel.  (Emollient  drinks;  broths). — During 
three  days,  perfect  quietude  ;  on  the  fourth,  pain 
in  the  vagina,  a  kind  of  pinching  in  the  bladder. — 
21st,  fifth  day,  the  instrument  was  withdrawn,  and 
replaced  by  an  ordinary  catheter,  which  gave 
free  passage  to  the  urine.  Not  a  drop  passed  by 
the  vagina. — 22nd.  The  silver  catheter  was  re¬ 
placed  by  a  gum-elastic  one,  less  inconvenient 
to  the  patient. — 23rd.  The  catheter  being  choked 
up,  the  urine  accumulated  in  the  bladder.  After 
considerable  efforts  the  patient  succeeded  in  ex¬ 
pelling  it ;  but  it  passed  between  the  catheter 
and  the  canal ;  none  escaped  by  the  vagina.  Re¬ 
turn  of  menstruation. — The  following  days,  the 
obstruction  of  the  catheter  was  prevented  by 
frequent  injections. — The  8th  of  June,  the  patient 
withdrew  the  catheter,  and  walked  about  for  three 
.hours  ;  after  which,  feeling  a  great  desire  to  pass 
water,  she  resisted  it  until  she  reached  the  closet, 
which  was  at  the  other  end  of  the  ward,  and  saw 
with  surprise  her  urine  gush  out  horizontally  for 
a  distance  of  more  than  two  feet.  Her  joy  was  so 
great  as  for  the  instant  almost  to  deprive  her  of 
reason. 

From  this  time  she  performed  the  rude  labours 
of  the  house,  without,  for  two  months,  passing  a 
drop  of  urine  by  the  vagina.  Before  she  left  the 
hospital  a  new  impression  of  the  parts  was  taken, 
and,  on  a  level  with  the  cicatrix,  a  transverse, 
almost  thread-like,  projection  was  perceived,  from 
five  to  six  lines  in  length,  very  similar  to  the  raphe 
of  the  scrotum. — A  year  afterwards,  when  jour- 
neying  towards  Aix,  I  was  enabled  to  assure  my¬ 
self  that  the  cure  had  been  thoroughly  accom¬ 
plished. 

This  is  a  case  which  appears  to  embrace  all  the 
requisite  conditions,  and  which  gives  to  the  pro¬ 
cess  of  M.  Lallemand  a  distinguished  rank  among 
the  modes  of  treatment  in  vesico-vaginal  fistulas. 
“  But,”  says  M.  Jeanseime,  “is  it  conclusive  ?  M. 
Lallemand  does  not  say  that  the  fistula  was 
seated  at  the  fundus  of  the  bladder;  he  merely 
says  that  the  anterior  edge  of  the  fistula  was 
situated  within  an  inch  and  four  lines  of  the  mea¬ 
tus  urinarius,  and  this  distance  would  scarcely 
place  it  within  the  fundus.”  He  also  adds,  that 
In  other  decided  cases  of  fistula  at  the  fundus  of 
the  bladder,  this  instrument  appears  constantly 
to  have  failed. 


Dr.  Lemann,  F.R.C.P.L.,  the  candidate  for 
the  librarianship  of  the  Linnaean  Society  (vacant 
by  the  death  of  Professor  Don),  has  been  re¬ 
jected,  and  the  former  assistant,  Mr.  Kippest, 
appointed. 

Professor  M.  Muller,  of  Gottingen,  died  re¬ 
cently  at  Athens,  of  a  fever  caught  whilst 
exploring  the  remains  of  Delphi. 
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Professor  of  Physiology  in  King-'s  College. 

Gentlemen, — You  will  recollect  that  when  in 
my  last  lecture  I  called  your  attention  to  the 
general  characters  of  the  mucous  membrane,  I 
described  two  kinds— 1.  Simple  Expansions ;  2. 
Involuted — and  I  showed  that  in  the  latter  the 
arrangement  was  such  as  admitted  of  the  greatest 
surface  being  packed  in  the  smallest  space,  but 
that  the  thickness  of  the  membrane  was  of 
course  increased.  The  mucous  membrane  of 
the  intestinal  canal  is  of  this  latter  kind,  and 
this  arrangement  is  found  throughout  the  whole 
of  it,  under  all  circumstances.  By  means  of 
this  the  glands  of  the  intestines  are  formed  as 
well  as  the  villi.  If  a  thin  portion  of  the  mucous 
membrane  of  the  alimentary  canal  be  removed, 
and  examined  with  the  aid  of  the  microscope, 
an  appearance  as  of  tubes  arranged  vertically 
to  the  surface  will  be  presented.  Lieberkuhn  first 
noticed  the  minute  foramina  which  entered  from 
these  tube-like  divisions  on  the  surface  of  the 
mucous  membrane,  constituting  their  mouths, 
and  hence  the  tubes  have  taken  the  name  of 
follicles  of  Lieberkuhn.  These  tubes  are  seen 
occasionally  to  bifurcate.  A  difference  in  form 
exists  in  the  stomach  where  these  tubes  are 
dilated  or  bulged  at  their  base,  and  thus  by  a 
careful  examination  we  may  distinguish  the 
mucous  membrane  of  that  organ  from  that  of  the 
rest  of  the  alimentary  tract.  The  small  foramina 
are  more  distinctly  seen  in  the  large  intestine 
since  there  are  no  villi  in  that  situation. 

Lieberkuhn’s  follicles  have  been  considered  as 
special  glands  eliminating  a  peculiar  secretion. 
Being,  as  I  have  shown  them  to  be,  but  an  invo¬ 
lution  or  replication  of  the  mucous  membrane, 
and  being  covered  like  it  with  scales  of  epithe¬ 
lium,  it  may  be  that  they  are  no  more  than 
other  parts  of  the  surface. 

If  we  look  on  Lieberkuhn’s  follicles  thus,  we 
get  a  much  more  correct  idea  of  the  great  sur¬ 
face  which  is  presented  in  the  intestine  by  them 
and  the  villi,  which  are  essentially  the  same  in 
structure,  the  arrangement  being  reversed.  In¬ 
stead  of  the  folding  taking  place  outwards,  it  is 
in  the  opposite  direction,  towards  the  free  sur¬ 
face  of  the  intestine.  First,  we  find  the  epi¬ 
thelial  scales,  the  homogeneous  membrane,  and 
finally  the  submucous  tissue,  the  constituents 
exactly  similar  to  those  of  the  follicles,  with  the 
same  intent,  to  present  a  larger  surface  in  a 
small  space.  The  villi  are  found  over  all  parts 
of  the  small  intestine,  except  the  commence¬ 
ment,  the  stomach,  where  the  cellular  arrange¬ 
ment  is  found.  This  variation  between  the  cha¬ 
racters  of  these  parts,  serves  to  afford  a  distinc¬ 
tion  between  these  two  parts.  If  the  pyloric 
valve  be  carefully  examined,  it  will  be  found 
that  on  the  side  continuous  and  nearest  to  the 
stomach,  the  cellular  appearance  is  found,  while, 
on  the  other  side  of  the  valve,  it  is  found  gradu¬ 
ally  to  disappear,  and  to  be  supplanted  bv  the 
villous.  These  processes  or  folds  vary  much  in 
different  animals.  In  the  turkey  they  are  broad 
and  flat — in  the  dog  they  are  elongated,  as  well 
as  in  all  carnivora — while  in  man  they  assume 
a  triangular  shape.  The  epithelium  of  the  villi 
is  of  the  columnar  kind.  The  vascular  system 
supplying  these  folds  is  derived  from  the  nu¬ 
merous  vessels  ramifying  on  the  whole  of  the 
intestinal  membrane,  where  numerous  circles  of 
anastomosis  are  seen  everywhere,  and  it  is  be¬ 
tween  these  circles,  formed  by  the  minute  capil¬ 
laries,  that  these  villi  arise,  and  that  tubes  al¬ 
ready  alluded  to  pass  out.  Through  the  centre 
of  each  villus  passes  a  minute  artery,  which 
breaks  up  and  forms  a  net-work  around  the 
apex,  from  this  plexus  minute  veins  arise  and 
pass  off,  and  it  is  probable  that  the  lacteals  arise  ’ 


in  the  same  situation.  A  foreign  physiolo¬ 
gist  has  delineated  a  plexus  of  lacteals  within 
one  of  these  processes.  The  projection  of  the 
villi,  their  rascularity,  the  existence  of  lacteals, 
which  become  tumid  during  chylification  from 
their  absorption  of  the  fluid  nutriment  brought 
in  contact  with  them ;  all  these  circumstances 
have  shown  that  these  are  the  analogues  of  the 
roots  of  plants,  the  spongioles  to  which  they  are 
similar  in  action,  form,  and  use.  They  are  the 
true  absorbing  organs  of  the  alimentary  canal. 

The  term  “  villous  membrane”  is  a  term 
which  is  very  often  used  indiscriminately  and 
erroneously,  as  synonimous  with  “ mucous  mem¬ 
brane  •”  it  should  only  be  applied  to  that  small 
intestine,  for  the  villi  exist  nowhere  else. 

In  the  intestines  we  meet  with  glands  of 
three  kinds,  eliminating  peculiar  secretions  : — 

1.  Those  termed  Brunner’s  Glands,  found 
in  the  upper  part  of  the  intestines,  and  first 
described  by  Brunn,  and  from  a  corruption  of 
whose  name  they  derive  their  present  title,  an. 
alteration  arising  from  the  latinizing  his  cog¬ 
nomen  in  the  older  works  on  anatomy.  This 
anatomist  published  his  work  in  1686  on  these 
secreting  organs,  which  he  considered  and 
described  as  a  u  Second  Pancreas.”  His  de¬ 
lineation  of  them  was  very  exact,  but  seem3  to 
have  been  overlooked  and  forgotten  by  subse¬ 
quent  anatomists,  and  the  name  by  which  he 
designated  them  is  by  no  means  an  incorrect 
one.  The  name  of  these  is  often  used  carelessly, 
and  applied  to  the  solitary  glands,  which  are 
distinct  from  these  altogether. 

A  very  proper  name  for  Brunner’s  glands 
would  be  duodenal  glands,  since  they  are 
always  found  in  connexion  with  that  part, 
and  their  presence  may  be  used  to  mark  the 
division  of  that  portion  of  the  intestine  from 
the  rest,  as  well  as  to  assign  limits  to  it.  Let 
me  here  digress  for  a  moment  to  mention  the 
best  method  of  dissecting  for  these  glands.  If 
the  duodenum  be  opened,  and  the  mucous 
membrane  examined  on  its  free  surface,  these 
glands  are  not  very  readily  seen,  but  if  the  in¬ 
testine  so  opened  be  pinned  down  with  its 
mucous  membrane  downwards,  and  the  dissec¬ 
tion  be  commenced  on  the  serous  surface,  with, 
a  little  care  the  external  membranes  may  be 
removed  till  these  glands  are  laid  bare  and 
made  easy  of  examination.  They  are  seen  as  mi¬ 
nute  whitish  bodies  scattered  over  the  whole 
surface,  most  numerous  near  the  pyloric  extre¬ 
mity  of  the  duodenum.  If  the  examination  be 
more  minute,  they  will  give  the  idea  of  a  sali¬ 
vary  gland  resolved  into  acini,  the  terminal 
radicles  of  which  terminate  in  ducts  passing 
out  between  the  tubules  of  the  mucous  mem¬ 
brane,  or  it  is  possible  that  they  become  con¬ 
tinuous  with  them.  The  development  of 
Brunner’s  glands  is  varied:  in  the  horse 
they  are  much  larger  than  in  the  human  sub¬ 
ject,  but  in  the  latter  the  greatest  variation  is 
met  with ;  in  one  individual  they  are  found  to 
render  the  membrane  excessively  thick,  while 
in  another,  they  are  even  indistinct ;  but  I 
think  that  I  may  say,  that  as  far  as  my  own 
observation  has  been  carried,  these  glands  are 
less  developed  in  aged  persons,  a  circumstance 
for  which  I  am  totally  unable  to  assign  any 
cause. 

2.  The  Solitary  Glands  are,  as  their 
name  expresses,  insolated,  and  by  this  pecu¬ 
liarity  are  distinguished  from  the  following  class. 
They  exist  throughout  the  whole  of  the  intesti¬ 
nal  tract.  They  form  a  series  of  elevations, 
and  upon  their  surface  in  the  small  intestine  are 
villi.  They  are  of  considerable  size,  and  may  be 
easily  seen  to  be  distinct  from  those  already  de¬ 
scribed  ;  when  cut  into,  they  are  found  to  contain 
a  cavity  terminating  at  the  surface  of  the  nra- 
cous  membrane  in  a  sharp  point;  whether  there 
is  an  opening  here  has  been  doubted  ;  I  do  not 
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doubt  it,  however;  they  are  very  abundant  Ih  thS1 
c cecum  (especially  in  the  hog);  and  in  the  vermi¬ 
form  appendix  ot  the  human  subject.  r 

3.  The  Agminate  Glands  are  so  called 
from  their  being  collected  together ;  they  resent 
hie  a  collection  of  the  secon'd  Jfind  forming  a 
patch.  If  a  small  intestine  be;s,lit  up  alongtbe 
point  ofattachment  of  the  mesentery, they  will  be 
seen  at  the  opposite  side  of  the  bowel  most  plenti¬ 
fully  (for  they  seem  to  have  a  singular  prefer¬ 
ence  to  that  situation),  and  may  be  observed  to 
resemble  slight  excoriations  of  the  surface,  and 
have  been  mistaken  for  such ;  they  vary  in  num¬ 
ber  from  seventeen  to  thirty-two,  and  their  size 
and  shape  is  different  in  different  parts.  In 
the  ileum  they  are  nearly  round,  with  a  diame¬ 
ter  of  a.  quarter  of  an  inch;  but  as  we  proceed 
downwards  in  the  examination,  we  find  an  oval 
form  assumed,  and  near  the  ccecum  the  oval 
has  a  long  diameter  of  four  or  five  inches,  its 
short  one  remaining  half  [an  inch.  They  were 
noticed  by  Pechlin,  but  Peyer  more  particularly 
described  them,  and  hence  they  now  bear  his 
name.  In  my  first  lecture  I  mentioned  that 
one  of  the  earliest  Fellows  of  the  College,  Grew, 
has  the  most  legitimate  claims  to  the  discovery  of 
these  bodies;  they  present  the  appearance  of 
papillae,  arranged  in  folds  or  cups  of  mucous 
membrane,  resembling  the  calyciform  papillae 
on  the  posterior  part  of  the  tongue ;  the  central 
body  is  a  cyst,  which  projects  on  the  surface 
of  the  canal,  from  between  the  folds  of  its  lining. 
Its  secretion  is  poured  out  into  its  cavity,  buthow 
it  is  educed  is  not  well-known ;  Henle  supposed 
that  many  of  the  glands  in  their  elementary  por¬ 
tions  consist  of  vesicles  which  burst  at  certain 
periods,  and  of  these  he  affirms  the  same.  I  am 
unable  to  state  positively,  but  am  disposed  to 
think,  that  there  are  to  these  as  well  as  to  the 
solitary  glands,  distinct  openings.  The  ques¬ 
tion  here  arises,  what  are  the  use  of  these 
glands  of  Peyer?  It  is  unknown  ;  they  are 
constantly  present  (which  would  seem  to  argue 
in  favour  of  their  being  of  importance)  in  man 
and  the  whole  of  the  mammifera ;  in  the  rab¬ 
bit  they  are  well  seen,  for  in  that  animal 
they  are  very  distinct  and  extremely  regu¬ 
lar.  In  some  mammifera  they  are  much  deve¬ 
loped,  (ex.,  dog).  They  are  found  chiefly  in 
the  lower  part  of  the  bowel  where  the  food  has 
become  faecal,  and  their  office  is  perhaps  partly 
to  secrete  the  peculiar  odoriferous  matter  of 
faeces,  and  partly  probably  to  perform  some 
other  object. 

The  facts  I  have  laid  before  you,  have  been 
admirably  applied  to  the  investigation  of  dis¬ 
ease  by  a  German  named  Bohm,  and  his  ob¬ 
servations  show  that  progress  in  pathology  and 
knowledge  of  disease  must  be  made  by  minute 
examination  of  the  morbid  structures,  or  the 
parts  subject  to  their  lesion.  He  has  examined 
a  great  number  of  the  intestines  of  patients  who 
had  died  from  cholera,  and  the  result  of  his  ob¬ 
servations  are  most  interesting.  He  found,  first, 
that  the  rice-water  dejections  contained  a  verv 
large  quantity  of  epithelial  columnar  scales,  fre¬ 
quently  in  large  flakes,  and  on  directing  his 
attention  to  the  mucous  membrane  itself,  he 
found  that  the  surface  was  striptof  its  epithelium, 
in  some  parts  completely,  just  as  that  of  the 
skin  is  removed  by  the  irritation  off  a  blister. 
The  villi  were  more  or  less  stript  (and  he  gives  a 
delineation  ofone  in  this  state);  theysubsequently 
become  elongated,  the  basement  is  become  af¬ 
fected,  and  finally  is  destroyed,  having  been 
broken  up  into  minute  fibres.  The  follicles  of 
Jneberkuhn,  being  a  portion, aswe  haveseen,  of 
the  mucous  surface,  suffer  in  the  same  manner. 

‘Reference  to  these  facts,  it  is  remarkable 
that  these  changes  take  place  even  in  patients 
who  have  been  ill  fora  very  short  period.  Bohm 
mentions,  that  some  of  the  subjects  of  his  obser¬ 
vation?  only  complained  in  the  morning,  but 


•.•CeSC^lead  at  noon,  but  that  even  in  these  the 
'  changes  had  taken  place. 


Here  again  we  must  be  struck  with  the  ana¬ 
logy  between  the  affections  of  the  external  .and 
internal  membranes.  We  know  how  great  is  the 
collapse  when  any  considerable  portions  of  the 
epidermic  covering  of  the  skin  is  removed  by 
blisters,  or  otherwise;  and  it  appears  from  these 
researches  I  have  mentioned,  that  an  analogous 
lesion  of  the  intestinal  membrane  occurs  in 
cholera.  The  capsules  of  the  solitary  and  Peyer’s 
glands  are  removed,  the  submucous  tissue  be¬ 
comes  thickened  and  infiltrated. 

Brunner’s  glands  are  very  rarely  the  subject 
of  disease  compared  with  either  of  the  others, 
and  indeed  I  have  never  seen  a  true  case  of 
disease  of  Brunner’s  glands.  M  riters  often 
speak  in  a  very  loose  way,  and  describe  mor¬ 
bid  states  of  these  glands  when  in  reality  they 
are  unaffected. 

The  solitary  glands,  and  those  of  Peyer,  are 
frequently  diseased,  and  generally  together,  as 
in  typhus  and  phthisis  pulmonalis.  The  for¬ 
mer  of  these  seems  to  induce  a  special  and  pe¬ 
culiar  tendency  to  disease  in  these  glands,  fol¬ 
lowed  by  ulceration,  a  fact  first  noticed  by  Sir 
John  Pringle.  It  forms  one  of  the  most  fearful 
complications  of  that  fatal  malady,  and  may 
perhaps  be  considered  the  analogue  of  the  pe- 
techiae  and  ulcerations  of  the  skin. 

In  phthisis,  as  it  is  a  constitutional  disease* 
a  similar  derangement  is  produced  by  the  deve¬ 
lopment  of  tubercular  matter  in  the  agminated 
and  solitary  glands,  which  become  inflamed  and 
ulcerate;  but  it  is  singular  and  worthy  of  remark, 
that  this  is  confined  to  the  glands,  as  the  mem¬ 
brane  between  them  remains  healthy  in  the 
greater  number  of  cases.  Hence  we  find  the 
ulcers  assume  the  form  and  size  of  the  glands 
affected. 

The  Innervation  of  the  Intestine. — The  ali¬ 
mentary  canal  is  supplied  with  nerves  from 
the  sympathetic  or  organic  system,  named  by 
Bichat  the  system  of  organic  life,  as  if  totally 
distinct  from  the  cerebro-spinal;  it  has  been  the 
subjectof  a  vast  deal  of  vague  hypothesis,  and  it 
has  been  treated  of  as  if  the  intestine  had  a  kind  of 
automatic  power,  while  its  connection  with  the 
cerebro-spinal  system  is  almost  wholly  lost 
sight  of.  This  mistake,  for  such  I  am  confident 
it  is,  has  been  much,  promoted  by  the  state¬ 
ment  of  high  anatomical  authority,  that  these 
nerves  contained  peculiar  and  distinct  fibres, 
an  idea  emanating  from  Retzius,  to  which  Renac 
and  Muller  have  since  lent  their  names.  I 
have  carefully  looked  for  these  peculiar  fibres, 
but  have  never  been  able  to  see  them,  and  am 
confident  that  they  do  not  exist.  If  subjected 
to  the  highest  powers  of  the  microscope,  there 
is  no  difference  discoverable  between  these  and 
the  nerves  of  animal  life,  unless  it  be  in  the 
variation  of  the  mode  of  connexion  with  the 
central  organs.  If  a  ganglion  of  each  be  simi¬ 


larly  examined,  the  only  variation,  is,  that 
in  those  of  the  sympathetic  system,  the  fibres 
are  fewer  in  number,  and  are  bound  together 
bv  a  very  dense  neurilemma,  formed  of  fibres 
of  cellular  tissue,  which  are  rounded  and  trans¬ 
parent.  This  tissue  is  I  believe  the  source  of 
error  I  have  j  ust  alluded  to.  I  have  referred  to 
these  facts  for  the  purpose  of  explaining  the 
movements  of  the  bowels,  which  is  really  de¬ 
pendent  upon  the  cerebro-spinal  system. 

Yallentin  has  stated,  that  if  the  roots  of  the 
spinal  nerves  connected  with  the  splanchnic  or 
lumbar  nerves  be  irritated,  the  peristaltic  move¬ 
ment  is  evidently,increased  in  the  part  supplied 
by  these  ;  they  are  derived  from  the  dorsal  and 
lumbar  spinal  nerves,  and  seem  to  exert  a  reflex 
action ;  for  example,  ifan  animal  recently  killedbe 
opened  and  the  intestines  be  exposed  to  the  stimu¬ 
lus  of  the  air,  the  peristaltic  action  becomes  rapid ; 
a  drastic  purgative  excites  this  action  in  the  same 


manner.  Their  ordinary  action  is  to  convey 
the  stimulus  of  contained  matter  to  the  spinal 
cord,  and  by  a  reflected  impression  to  excite  the 
contraction  of  the  muscuiar  coats;  and  hence, 
in  cases  of  paraplegia,  we  often  find  considera¬ 
ble  derangements  of  the  state  of  the  alimentary 
canal  from  paralysis  of  the  muscular  coat,  allow¬ 
ing  of  inflations  by  gas,  or  dilatations  by  solid 
matters. 

The  time  allotted  for  the  lecture,  gentlemen, 
being  expired,  I  must  in  conclusion  return  you 
my  thanks  for  the  attention  with  which  you  have 
honoured  me;  my  object  has  been  to  mingle  in¬ 
terest  with  improvement,  and  I  can  only  regret 
that  the  limits  of  this  course  do  not  allow  me  to 
pursue  this  subject  in  a  manner  commensurate 
with  the  magnitude  of  its  interests. 


EXTRACTS  FROM  FOREIGN  JOURNALS. 


On  Puncture  of  the  Thorax.  By  Dr.  Skoda. 
— Case. — A  puncture  was  made  into  the  peri¬ 
cardium,  in  a  servant,  twenty-four  years  of  age, 
affected  with  anasarca,  and  threatened  with 
suffocation  from  effusion  into  the  pleurae  and 
pericardium.  On  the  first  puncture,  which  was 
made  between  the  third  and  fourth  ribs,  merely 
a  few  drops  of  reddish  serosity  escaped  ;  imme¬ 
diately  afterwards,  a  trocar  was  plunged  be¬ 
tween  the  fourth  and  fifth  ribs,  and  a  large  quan¬ 
tity  of  liquid  was  set  free  to  the  great  relief  of  the 
patient ;  she  was  again  able  to  sleep  ;  the  oedema 
of  the  extremities  disappeared,  the  respiration 
became  more  free,  her  strength  and  embonpoint 
gradually  returned.  Four  weeks  after  the 
operation,  a  tumour  was  discovered  beneath  the 
sternum,  which  had  invaded  the  bone  and  soft 
parts,  and  eventually  carried  off  the  patient  in 
a  state  of  extreme  emaciation,  after  the  lapse  of 
a  few  months.  At  the  autopsy,  there  was  found 
extensive  encephaloid  disease,  occupying  the 
mediastinum,  the  sternum,  the  clavicles,  and 
the  glands  ofthe  neck  ;  an  encephaloid  substance 
was  also  found  in  the  heart  and  the  liver. 

Although  the  success  in  this  case  was  merely 
palliative,  it  seems  to  speak  in  favour  of  para¬ 
centesis  of  the  pericardium  in  the  most  hopeless 
cases. 

On  Phthiriasis.  By  Dr.  Jeitteles.  of 
Prague. — Case. — A  countryman,  forty-nine 
years  of  age,  of  a  lymphatic  temperament,  had 
suffered  much  in  his  youth  from  superficial 
ulcers  in  the  extremities  and  fetid  perspiration 
from  the  feet.  Although  he  had  been  rather 
dissolute,  his  health  was  excessively  good  for  a 
great  number  of  years.  For  some  months  past 
he  has  laboured  under  a  disagreeable  itching, 
as  well  as  a  burning  sensation  over  the  whole 
body,  but  especially  the  back,  compelling  him 
continually  to  scratch  himself,  and  even  depriv¬ 
ing  him  of  sleep.  On  closely  examining  him, 
the  whole  skin  was  seen  to  be  covered  with 
scales,  together  with  small  pimples  and  vesicles, 
and  in  their  intervals  a  number  office.  These 
issued  in  large  quantities  from  the  superficial 
ulcers,  which  were  formed  principally  in  those 
parts  of  the  skin  where  there  was  much  fat,  and 
where  the  pustules  became  broken.  The  ulcers 
secreted  a  fluid  having  a  fetid  odour  similar  to 
that  from  the  feet.  With  the  exception  of  the 
anorexia  and  insomnolency,  the  functions  ap¬ 
peared  in  a  natural  state.  A  variety  of  means, 
as  antimonials,  mercurials,  purgatives,  tonics, 
salt-water,  tobacco,  sublimated  baths,  &c., 
having  been  employed  without  success,  the 
author  had  recourse  to  a  solution  of  creosote, 
wiili  which  the  affected  parts  were  bathed 
several  times  a  day,  taking  care  beforehand 
to  apply  cupping-glasses  to  the  different  parts  of 
the  body  which  contained  much  cellular  tissue. 
He  also  ordered,  twice  a  day,  douches  of  hot 
water  impregnated  with  creosote  to  the  diseased 


case?.*  To  say  that  Mr.  Yearsley  knows  no¬ 
thin'?  of  the  action  of  mercury,  and  little  of  the 
action  of  syphilis,  is  but  to  announce  an  obvious 
truth.  He  lias  evidently,  in  his  itch  for  a  new 
theory,  transferred  to  the  remedy  the  effects 
which  necessarily  arise  from  the  "disease ;  and 
we  are  the  more  confirmed  in  this  view  from  Mr. 
Yearsley’s  ungrammatical  admission,  that  “  his 
strictures  are  of  course  not  so  much  directed 
against  the  exhibition  of  the  medicine  as  a 
purgative,  or  an  alterative,  but  when  given 
with  a  view  to  its  specific  effect.’’  The  proof 
he  gives  of  his  view  is,  “  that  after  the  salivary 
glands  have  ceased  to  be  affected,  an  erythematic 
state  of  the  throat  and  fauces  remain,”  which 
causes  the  deafness.  Is  Mr.  Yearsley  ignorant 
that  an  exanthematic  state  precedes  and  accom¬ 
panies  the  mercury,  as  well  as  follows  it? 
Does  lie  know  that  the  best  cure  is  a  gargle 
carefully  used  of  one  of  the  preparations  of  mer¬ 
cury  ? 

“It  would  be  very  amusing' to  follow  Mr. 
Yearsley  in  his  incessant,  endless  employment 
of  catheterism  of  the  Eustachian  passages — his 
“  thousands”  of  instances  of  snipping  enlarged 
tonsils,  (“a  painless  operation”) — his  familiar 
conversation  with  noblemen  and  members  of 
Parliament, fr — his  liberal  self-laudations,  and 
spiteful  insinuations  against  his  rival  aurists  ; — 
but  we  fear  that  we  have  already  given  a  much 
larger  space  than  so  worthless  and  contemptibly 
puffing  a  publication  ought  to  receive,  even 
when  noticed  for  the  purpose  of  a  little  whole¬ 
some  correction.  To  say,  indeed,  that  the  work 
has  been  reviewed  and  praised  by  the  Dispatch, 
and  irrecoverably  condemned  by  us,  is  to  say  all 
that  is  required.  We  cannot  conclude,  how¬ 
ever,  without  acknowledging  that  the  paper, 
printing,  binding,  and  getting  up  of  the  book 
is  in  the  inverse  ratio  of  the  excellence  of  the 
work  itself.  We  should  be  glad  to  be  told  what 
we  could  say  higher  in  praise  of  a  publisher. 


MAXIMS  IN  MEDICINE. 

By  EVERARD  ELTON,  M.R.C.S. 

For  the  ‘  Medical  Times.* 

I- — The  majority  of  the  cases  of  continued 
fever  admitted  into  the  London  hospitals,  may 
he  cured  by  the  simple  means  of  cold  ablutions 
over  the  body  whenever  any  unusual  heat  of 
the  cutaneous  surface  is  apparent,  and  enjoining, 
at  the  same  time,  the  most  complete  and 
thorough  system  of  cleanliness. 

II. — Blisters  are  most  valuable  agents  in  re¬ 
moving  the  epigastric  pain  and  tenderness 
which  occurs  in  the  progress  of  most  fevers ; 
hut  their  beneficial  effect  is  ever  most  apparent 
after  a  judicious  general  or  local  abstraction  of 
blood. 

HI. — In  fevers  you  will  almost  always  find, 
if  you  apply  the  stethoscope,  a  slight  rattle 
arising  from  irritation  in  the  bronchial  tubes  ; 
this  is  best  subdued  and  relieved  by  applving- 
leeches  over  the  part. 

IV. — Many  cases  of  hemiplegia  improve  very 
much  if  the  patient  be  kept  on  moderate  diet 
alone,  and  take  no  medicine  5  and  I  have  no 
doubt  but  that  many  remedies  which  have  been 
boasted  of  in  cases  of  this  disease,  have  acquired 
their  fame  from  the  affection  ceasing  of  its  own 
accord. 

V. — Where  hemiplegia  results  from  cerebral 
congestion  or  disturbance,  appropriate  depletory 
measures  should  be  had  recourse  to  in  combina¬ 
tion  with  low  diet,  but  the  greatest  care  must  be 
taken  not  to  carry  these  remedies  too  far.  I  am 

*  tn  this  singular  table,  bathing  and  cold  ate  classed 
under  different  headings  considered  as  causes. 

+  He  tells  us  (page  5i)  that  he  learnt  from  a  member 
of  the  upper  house,  that  the  use  of  the  percussion  lock 
was  a  great  cause  of  deafness,  and  that  of  twelve  sport¬ 
ing  guests  of  Sir  Robert  Peel,  eight  were  found  deaf  in 
the  left  ear! 
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sure  that,  many  persons  after  hemiplegia,  and 
other  affections  of  a  similar  nature,  are  kept  so 
low  that  they  never  rally  again,  and  nature  is 
deprived  of  the  powers  which  are  necessary  to 
repair  the  injury  that  has  taken  place  in  the 
brain.  Moderation  is  to  be  observed  as  the  best 
guide  in  the  treatment  of  all  such  cases ;  how 
far  it  is  to  be  carried  in  each  individual  instance 
that  presents  itself,  is  a  lesson  that  can  only 
be  learned  by  years  of  long  and  patient  ex¬ 
perience. 

YI. — The  reasons  why  remedies  fail  so  often 
in  effecting  a  restoration  to  perfect  health  after 
an  attack  of  hemiplegia,  are,  that  in  each  and 
every  case  the  cause  of  the  affection  is  differ¬ 
ent.,  whilst  the  symptoms  bear  a  general  and 
close  resemblance  to  each  other.  The  causes 
which  most  frequently  present  themselves  as 
pathological  appearances  after  death,  are  soften¬ 
ing  or  extreme  local  congestion  within  the 
brain,  one  or  more  encysted  tumours,  fungoid, 
or  osseous  growths,  or  effusion  into  a  cavity, 
which,  after  death,  is  found  to  be  collapsed. 

VII.  — In  the  treatment  of  paralysis,  there 
are  few  modern  remedies  whose  virtues  have 
been  more  vaunted  than  strychnine,  yet  there 
is  no  medicine  which  has  been  found  more  fre¬ 
quently  to  fail.  The  majority  of  cases  of  para¬ 
lysis  are  caused  by  chronic  inflammation  of  the 
spinal  marrow  or  its  sheath,  or  pressure  upon  it, 
or  change  of  structure  within  it",  in  all  such 
cases  strychnine,  by  conveying  an  increased 
stimulus  to  the  part,  must  inevitably  do  harm. 
The  cases  in  which  strychnine  is  alone  avail¬ 
able,  are  those  of  local  nervous  torpor;  but  such 
instances  as  these  are,  I  need  scarcely  say,  very 
rare  in  practice,  and  very  inconsiderable  in 
number. 

VIII.  — The  greatest  benefit  in  the  general 
treatment  of  paralysis,  is  to  be  found  in  the 
pursuance  of  sound  and  scientific  antiphlogistic 
measures,  and  if  these  are  persevered  in  with 
wholesome  care  and  cautious  discrimination,  I 
have  no  doubt,,  though  no  benefit  takes  place  for 
some  time  afterwards,  that  ultimately  more  good 
will  be  effected,  and  the  efforts  of  nature  be 
more  efficacious  and  effectual  than  if  such  re¬ 
medies  had  not  been  employed. 

IX.  — If  you  treat  a  case  of  paralysis  by  the 
combined  employment  of  strychnine  and  elec¬ 
tricity,  you  must  be  prepared  to  acquaint  your 
own  mind,  and  that  of  your  patient,  as  to  which 
of  these  two  remedies  he  is  to  impute  his  cure. 
This  question  may  be  simple  to  put,  but  difficult 
to  answer  ;  and  in  all  such  cases,  therefore,  re¬ 
member  that  the  cure  by  strychnine  is  slow, 
gradual,  and  paroxysmal,  whereas  that  by  elec¬ 
tricity  is  rapidly  developed,  and  as  rapidly  com¬ 
pleted. 


ON  THE  ATMOSPHERIC  TREATMENT  OF  THE 
LUNGS- 

By  J.  JEFFREYS,  F.R.S.,  &c. 

In  the  case  of  outward  affections,  the  eye  can 
see  them,  and  the  hand  feel  them,  and  mak'e  a 
direct  application  to  them  of  remedies,  and  can 
watch  the  effect  of  these.  Hence  much  of  effi¬ 
cient  local  treatment  was,  in  their  case,  taught 
by  common  experience,  long  before  it  was  con¬ 
firmed  on  principle  by  the  advancing  science 
of  surgery.  But  in  the  case  of  inward  disease 
the  parts  are  hidden  from  the  cognizance  of  the 
most  instructive  of  our  senses.  In  their  case, 
therefore,  any  practice  founded  on  experience 
alone  is  too  likely  to  be  ill  and  feebly  employed. 
This  appears  to  have  been  the  case  with  respect 
to  the  particular  treatment  to  be  discussed  ;  for 
that  small  portion  of  it  which  experience  has  as 
yet  forced  us  to  adopt,  does  scarcely  amount  to 
a  semblance  of  what,  it  appears  to  me,  must  be 
adjudged  necessary  if  we  bring  the  question 
before  the  tribunal  of  a  sound  pathology. 
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I  proceed  therefore  to  the  endeavour,  upon 
pathological  analogy,  to  establish  the  import¬ 
ance  of  giving  efficient  action,  in  the  treatment 
of  acute  pulmonary  disease,  to  measures  which 
prove  to  be  indespensably  necessary  for  a  suc¬ 
cessful  treatment  of  all  parallel  cases.  The 
skin  of  the  lungs  being  excluded  from  our  sight 
is  an  instance  where,  being  deprived  of  the  most 
discerning  of  our  senses  in  judging’ of  its  state, 
our  treatment  may  have  been  wanting  in  steadi¬ 
ness  and  precision.  Upon  the  skin  of  the  sur¬ 
face,  however,  we  can  look,  and  from  its  con¬ 
ditions  when  inflamed,  from  that  of  the  eye 
especially,  can  infer,  by  what  appears  to  me  a 
most  just  pathological  analogy,  making  due 
allowance  for  difference  of  structure,  what  must 
be  the  condition  of  the  mucous  membrane  of 
the  lungs  when  inflamed  itself,  or  when  irri¬ 
tated,  by  contiguous  inflammation  of  the  pul¬ 
monary  mass  or  of  the  pleura.  When  the  ex¬ 
ternal  cutaneous  membrane  is  irritated,  in  addi¬ 
tion  to  tumescence  and  redness,  we  observe  a 
remarkable  dryness  of  the  surface,  indicating 
a  diminution  of  action  in  the  exhalents.  This 
dryness  of  the  surface  is  so  highly  irritating, 
that,  excepting  in  trifling  cases,  we  do  not  hope 
any  measures  will  effect  a  resolution,  in  which 
unremitted  local  treatment  to  relieve  it  is  neg¬ 
lected.  Hence  in  inflammations  affecting  the 
skin,  uninterrupted  protection  from  the  air  is  as 
necessary  a  part  of  the  treatment  as  any  other 
in  the  antiphlogistic  series.  Here  it  is  of  im¬ 
portance  to  remark,  that  treatment  affecting  the 
temperature ,  and  that  affecting  the  moisture  of 
the  part  being  often  combined  in  our  means, 
would  appear  to  be  too  liable  to  be  involved  to¬ 
gether  in  our  minds ;  whereas  it  is  most  de¬ 
sirable  that  they  should  be  kept  distinct.  Thus, 
in  the  application  of  lotions  and  fomentations, 
we  have  humidity  with  cold  in  the  one  case,  and 
with  warmth  in  the  other.  In  both  cases  we 
have  humidity;  but  its  J  paramount  influence 
is  liable  to  be  obscured  by  that  which  produces 
the  more  immediate  sensation  in  the  part,  the 
cold  or  heat  of  the  application.  Important  in 
the  treatment  of  inflammation  as  is  cold  in  some 
cases,  or  warmth  in  others,  their  importance  is 
much  exceeded  by  that  of  the  humidity.  If,  in 
place  of  a  cold  lotion ,  a  current  of  cold  but  dry 
air  were  directed  against  an  inflamed  part, 
instead  of  affording  any  relief,  it  would,  in 
most  cases,  prove  irritating;  and  still  more 
irritating  would  be  a  blast  of  hot  dry  air ,  sub¬ 
stituted  for  a,  fomentation  of  the  same  tempera¬ 
ture.  Yet,  in  the  one  case,  cold,  or  an  abstrac¬ 
tion  of  heat,  and,  in  the  other,  warmth,  or  a  re¬ 
tention  of  heat,  would  be  as  fairly  applied,  if 
not  to  the  same  extent,  as  if  the  fluid  medium 
were  liquid  instead  of  gaseous.  In  short,  ex¬ 
perience  tells  us  that  no  modification  of  the  tem¬ 
perature  of  an  inflamed  part  will  be  availing 
unless  its  humidity  is  artificially  preserved  ;  and 
this  preservation  of  the  humidity  must  be  un- 
interupted.  Hence,  in  cases  where  liquid  ap¬ 
plications  are  not  incessantly  employed,  the 
humidity  of  the  part  must  still  be  preserved  by 
detaining  on  its  surface  the  perspired  fluid. 
Ointments,  plantain-leaves,  plasters,  and  other 
substances  impermeable  by  air  or  moisture,  act, 
of  course,  chiefly  in  this  manner.  They  may 
be  made  a  menstruum  for  medicinal  applica¬ 
tions;  but  where  the  skin  is  sound,  these  can 
have,  in  comparison  with  the  preservation  of 
the  humidity,  but  little  effect.  If  this  be  neg¬ 
lected,  no  treatment,  how  active  and  judicious 
soever  in  other  respects,  will  save  a  part  from 
destruction  where  the  inflammation  runs  high. 
These  are  facts  with  which  experience  has 
rendered  us  so  familiar,  that  to  dwell  on  them 
may  appear  as  needless  as  to  labour  in  the 
establishment  of  a  self-evident  proposition. 
The  sequel,  however,  will,  I  think,  show,  that 
this  is  by  no  means  the  case  ;  but  that  these 
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practical  truths  must  not^he  carelessly  ap¬ 
pealed  to  by  the  writer,  ariu  in  like  mannei  as¬ 
sented  to  by  the  reader;  they  must  not  merely 
receive  admission  into,  and  then  pass  out  of, 
our  minds ;  but  they  ought,  for  the  purpose  in 
view,  to  hold  a  foremost  position  in  them  for  a 

time.  . 

As  we  proceed  from  a  surface  which,  in 
health,  is  comparatively  dry,  that  is,  in  which 
the  exhalents  and  their  accompanying  nervous 
points  are  at  ease  when  in  a  healthy  state,  with¬ 
out  having  a  watery  medium  interposed  be¬ 
tween  them  and  the  air,  and  do  therefore,  in 
their  ordinary  condition,  supply  no  more  of  the 
perspired  fluid  than  can  be  removed  by  the  air 
at  the  moment  of  its  deposition ;  as  we  turn 
our  attention  from  the  skin,  for  instance,  to  a 
membrane,  the  extreme  vessels  and  nervous 
points  of  which  are  so  delicate  as,  like  some 
aquatic  plants,  to  need  a  fluid  to  support  them  ; 
and  for  this  end  have  their  secretions  so  copious 
as  constantly  to  flow  over  them  in  a  liquid  stra¬ 
tum,  of  which  description  the  tunica  conjunctiva 
of  the  eye  is  a  remarkable  instance,  doubly  pro¬ 
vided  as  it  is  with  secerning  resources  ;  as  we 
direct  our  attention  to  this  membrane,  we  find 
the  foregoing  truth  strongly  set  forth  in  inflam¬ 
matory  affections  of  it,  or  of  the  organs  it  in¬ 
vests.  In  ophthalmitis,  in  most  of  its  acuter 
forms,  although  evaporation  from  the  surface  of 
the  eye  itself  must  be  nearly  arrested  by  the 
firm  closure  of  the  eyelids,  the  drying  of  their 
outer  skin  even,  and  of  the  neighbouring  parts, 
is  insufferable,  and  calls  for  an  abundance  of 
liquid  applications;  and  when  these  are  de¬ 
sisted  from,  of  unctuous.  They  are  indeed, 
next  to  depletion,  one  of  the  most  necessary 
parts  of  the  treatment.  As  to  the  former  case, 
it  is  not  the  warmth  or  cold,  liquid  applications 
are  commonly  the  menstruum  of  conveying, 
which  can  be  considered  as  the  chief  source  of 
comfort;  for  oftentimes  both  of  them  may  be 
employed  on  the  same  day  in  certain  states  of 
the  eye.  Though  to  produce  an  impression  by 
heat,  or  by  cold,  is  indeed  evidently  beneficial, 
it  is  the  moisture  conveying  the  impression 
which  is  of  chief  value ;  for  cold  or  warmth 
could  afford  no  compensation  for  its  absence. 
This  fact  would  be  rendered  manifest  if  a  cur¬ 
rent  of  cold  and  dry,  or  hot  and  dry  air,  were 
conveyed  over  the  eye.  It  would  be  distressing 
if  externally  applied,  and  destructive  if  directed 
into  the  eye. 

If  instead  of  fomenting,  anointing,  and 
covering  up,  an  inflamed  part  should  be  left 
to  the  action  of  the  air,  though  there  should  be  no 
abrasion  of  the  surface,  the  injurious  conse¬ 
quences  which  might  be  expected  are  familiar 
to  every  one.  The  redness,  turgescence,  and 
pain  would  return,  all  indicative  of  a  renewed 
determination  of  blood  towards  it,  which  would 
be  less  easy  to  remove  in  proportion  as  the  irri¬ 
tability  of  the  local  vessels  became  aggravated 
by  their  debility.  If  the  exposure  to  this  ex¬ 
siccating  influence  were  persisted  in,  we  know 
that  in  some  cases  a  destruction  of  the  part,  if 
not  of  the  life  of  the  sufferer,  might  be  the  con¬ 
sequence.  In  fine,  the  physiologist  discerns 
the  functional  characteristic  of  membranes  ex- 
*  posed  to  the  action  of  the  air,  to  be  a  power  of 
exhaling  with  greater  activity  than  they  ab¬ 
sorb  ;  and  he  perceives  in  it  a  wise  provision 
for  maintaining  their  soft  condition  under  its 
drying  action ;  and  for  making  it  the  vehicle 
for  carrying  off  excrementitious  matters  from 
the  blood,  and  with  them  a  portion  of  the 
redundant  animal  heat;  and  such  an  excess  of 
exhalat  on  over  absorption  he  sees  to  be  indis- 
P®nsa^e  f°r  their  healthy  condition.  But  to 
the  observant  pathologist  it  must  surely  be 
plain,  that  when  such  membranes  are  inflamed 
the  state  of  things  is  reversed. 

Exhalation  is  now  a  laborious,  irritating,  and 


ill-performed  duty ;  while  aqueous  absorption 
is  very  soothing  to  the  part.  The  tendency  of 
such  membranes  when  inflamed  to  suffer  by 
exsiccation  on  the  one  hand,  and  the  very 
soothing  effect  of  moist  applications  on  the 
other,  can  be  explained,  I  think,  in  no  other 
way.  To  give  rest,  therefore,  to  the  exhalents 
of  an  inflamed  membrane,  and  to  favour  action 
in  the  absorbents,  are  to  be  considered  im¬ 
portant  indications  in  the  treatment.  If  this 
be  true  of  the  coarser  external  membrane  of 
the  body ,  guarded  as  it  is  so  considerably  by 
the  epidermis  or  scarf-skin,  it  must,  a  fortiori, 
be  truer  of  the  finer  pulmonary  membrane,  of 
the  absorbing  power  of  which  there  can  be  no 
question. 

We  may,  I  conceive,  affirm  thus  much  with¬ 
out  advancing  upon  hypothetical  or  debated 
ground.  Though  it  would  be  interesting  a.nd 
instructive  to  the  mind,  we  need  not  here  in¬ 
volve  ourselves  in  the  question  of  the  capillary 
circulation,  and  the  manner  in  which  it  is  affected 
by  moisture  applied  to  the  surface  of  a  mem¬ 
brane.  We  have  facts  enough,  familiar  to 
every  one,  upon  which  to  rest,  without  under¬ 
taking  the  explanation  of  them.  And  as  we  are 
transferring  our  argument  from  the  cutaneous 
to  the  pulmonary  membrane,  we  may  defer  the 
question  of  cutaneous  absorption,  and  rely  upon 
the  assurance  that  no  physiologist  will  deny  to 
the  pulmonary  membrane  an  abundant  power  of 
absorption ;.  and  if  he  should,  we  may  fall  back 
upon  our  facts  (leaving  to  him  the  onus  of  their 
explanation)  and  rest  upon  them  the  strong  ar¬ 
gument  of  analogy.  Moreover,  we  find  the 
force  of  this  argument  to  augment  as  we  pur¬ 
sue  it. 

Thus,  if  the  exposure  of  an  inflamed  skin,  or 
conjunctiva,  to  a  quiescent  atmosphere  is  so 
irritating,  what  must  be  the  effect  upon  the  mu¬ 
cous  membrane  lining  the  air-tubes,  of  a  current 
of  air  sweeping-  backwards  and  forwards  over 
its  surface  during  the  necessary  process  of 
respiration. 

Furthermore :  to  a  mind  well  informed  in 
physiological  researches,  the  various  facts  must 
here  present  themselves,  which  have  established 
a  close  approximation  of  the  skin  to  mucous 
membranes  in  its  structure  and  functions.  This 
consideration  will  give  to  the  argument  from 
the  skin  the  force  of  that  drawn  from  the  mucous 
lining  of  the  eye,  and  it  renders  the  analogy  in 
the  case  of  the  pulmonary  membrane  too  close 
to  be  resisted. 

We  are  thus  led  on,  by  the  strictest  inferences, 
to  view  this  membrane  in  the  acute  stage  of 
bronchitis,  pulmonitis,  &c.,  as  injected  and  arid; 
and  by  the  sound  of  the  sufferer’s  respiration 
and  the  dryness  of  his  cough,  our  ears  are  in¬ 
formed  that  the  analogy  is  too  correct,  and  that 
the  parts  are  suffering  from  exsiccation  in  the 
same  manner  as  an  inflamed  skin  or  eye  ex¬ 
posed  to  the  air,  but  in  a  degree  as  much  more 
distressing  as  the  pulmonary  membrane  is  more 
delicate,  and  the  change  of  air  over  it  more  fre¬ 
quent.  If  we  pursue  the  inquiry  still  further 
into  the  acute  stages  of  the  above,  and  other 
affections  of  the  lungs,  we  shall  find  that  their 
various  symptoms,  however  distinct  and  pecu¬ 
liar,  have  one  character  in  common,  that  of 
suggesting  to  our  perception,  when  once  di¬ 
rected  to  the  subject,  that  the  pulmonary  mem¬ 
brane  is  suffering  distress  from  the  drying  ac¬ 
tion  of  the  air,  superadded  to  that  of  the  specific 
inflammation  present.  We  shall,  I  think,  find 
this  so  strictly  true,  in  almost  every  instance, 
that  the  obstinate  character  of  some  of  those 
diseases,  and  the  frequent  relapses,  might  cease 
to  surprise  us,  however  otherwise  judicious 
might  be  the  treatment,  so  long  as  the  lungs 
were  not  guarded  thoroughly  and  uninterrupt¬ 
edly  against  the  process  of  exsiccation.  With¬ 
out  such  a  thorough  and  uninterrupted  provi¬ 


sion,  we  might  rather  wonder  that  resolution 
should  ever  take  place  in  acute  affections  of  the 
chest.  With  the  urgency  of  the  case  before  us, 
we  cannot  fail  to  desire  that  the  pulmonary  sur¬ 
faces,  whether  acutely  inflamed  alone,  or  in¬ 
volved  in  inflammation  with  other  parts,  should 
be  as  thoroughly  and  continually  guarded 
against  exsiccation,  and  as  well  supplied  with 
moisture  to  satisfy  the  avidity  of  their  absorbents 
as  if  the  membrane  were  an  exterior  one,  which 
could  be  laid  under  a  poultice  or  bathed  with 
fomentations.  This  view  leads  us  to  inquire, 
first,  whether  the  measure  in  question,  in  a 
really  efficient  form,  is  at  present  in  use ;  and, 
secondly,  if  not  in  use,  whether  the  means  for 
giving  it  such  effectual  operation  are  within, 
our  reach.  With  respect  to  the  former  in¬ 
quiry,  the  instrument  called  the  inhaler  can¬ 
not  have  failed  to  present  itself  to  the  mind 
of  the  reader  who  has  favoured  these  obser¬ 
vations  with  attention,  and  to  have  been  pro¬ 
nounced  by  him,  I  should  think,  altogether 
unequal  to  the  duty  before  us,  however  well 
fitted  some  forms  of  it  may  be  for  the  compara¬ 
tively  trifling  purposes  for  which  it  is  employed. 
Upon  his  turning  from  the  inhaler  to  any  other 
method  lately  recommended  for  making  a  local 
application  of  remedies  to  the  lungs,  in  which- 
the  vapour  of  water  plays  a  part,  it  appears  to 
me  he  must  come  to  the  same  conclusion  with 
respect  to  them,  namely,  that,  although  well 
adapted  for  the  purposes  for  which  they  have 
been  introduced  by  their  able  employers,  they 
do  not  include  in  their  mode  of  action  any  such 
an  object  as  that  before  us. 

Before  passing  on,  however,  to  our  second  in¬ 
quiry,  after  some  method  for  giving  thorough, 
efficiency  to  the  humid  treatment,  it  wili  be 
proper  to  remove  all  doubts  of  the  inefficiency- 
of  any  measures  at  present  in  use.  We  may, 
therefore,  in  the  first  instance,  examine  the- 
different  forms  of  the  inhaler.  These  will  be 
found  to  act  in  three  ways ;  in  one  kind  air  is 
heated  and  rendered  humid,  by  the  air  itself 
being  made  to  rise  up  through  the  body  of  the 
water.  Dr.  Mudge’s  inhaler,  when  acting  ac¬ 
cording  to  its  principles,  is  of  this  kind.  Also 
one  I  have  understood  to  be  Dr.  Ramadge’s^ 
The  drawing  of  the  air  through  the  body  of 
the  water  has  always  appeared  to  me  objection¬ 
able.  The  temperature  of  the  air  is  liable  to 
be  too  hot  at  first,  since,  by  penetrating  the 
water,  it  rises  to  the  full  heat  of  it ;  and  by 
taking  too  much  heat  at  first,  it  cools  the  water 
rapidly.  Also  I  cannot  think  it  desirable  to. 
subject  weak  lungs  to  the  labour  of  inhaling 
against  the  pressure  of  a  column  of  several' 
inches  of  water.  In  another  form  of  the  in¬ 
haler,  a  tube  of  metal  winds,  like  the  worm  of 
a  still,  through  hot  water.  In  this  instrument 
the  air  is  heated,  but  not  moistened,  and  is' 
thereby  brought  to  an  arid  state,  ill  suited,  I 
should  think,  for  almost  any  conditions  of  the- 
lungs. 

In  the  third  kind  of  inhaler  the  air  is  carried 
over  the  surface  of  the  liquid,  which  I  have  al¬ 
ways  considered  the  preferable  plan.  Dr. 
Mudge’s  inhaler,  as  commonly  made,  acts  in. 
this  manner ;  but,  as  the  course  the  air  takes 
is  equal  only  to  the  radius  of  the  circular  ves¬ 
sel,  it  becomes  necessary  to  make  the  apertnre 
very  small,  that  no  more  air  shall  enter  than 
can  be  rendered  warm  and  moist  during  the. 
short  transit. 

To  obviate  this  defect,  I  constructed  for  an 
invalid  friend  six  years  ago  an  inhaler  of  a  very 
simple  kind,  which  appears  to  me  to  give  the 
instrument  whatever  efficiency  it  admits  of.  A 
long  band  of  thin  sheet  tin  or  other  metal  is  coiled 
into  a  volute.  Of  this  one  edge  is  soldered 
against  the  inside  of  the  lid  of  a  saucepan- 
formed  vessel.  When  the  lid  is  put  on,  the 
other  edge  dips  below  the  surface  of  the  water  in 


271 


THE  MEDICAL  TIMES 


■  our  medical  brethren  of  our  opinion?  We 
null  test  them.  Let  us  be  furnished  with 
i  the  complete  list  for  each  of  our  subscribers’ 
districts,  and  the  black  catalogue  of  Eng¬ 
lish  quacks  shall  appear  before  the  world 
..on  their  own  day — the  first  of  April.  Will 
our  friends  bestir  themselves  in  what  is 
strictly  their  own  work  ?  Let  them  do 
their  duty — the  Medical  Times  shall  not 
fail  to  do  its  share  in  supporting  them. 
Let  us  have  a  full  list — for  that  we  want 
but  activity  in  each  of  our  subscribers — and 
no  fear  of  consequences  shall  hinder  us 
from  unkennelling  the  knaves  on  all  Fools’ 
Day. 

But  while  urging  on  the  profession 
the  duty  of  carrying  out,  with  their  own 
hands,  the  measures  of  defence  which  lie 
open  to  them,  we  still  would  strongly 
press  upon  Sir  James  Graham,  and  those 
who  act  with  him,  the  urgent  necessity  for 
legislative  interference.  The  intrusting 
of  lives  to  the  care  of  brutal  ignorance, 
when  cultivated  science,  unemployed, 
awaits  the  important  charge — the  state 
patronage,  at  the  same  time,  of  a  legal 
body  of  qualified  medical  men,  and  of  an 
.  illegal  body  of  non-qualified  men — the 
destruction  of  the  rightful  expectations  of 
the  members  of  a  vitally  useful  and  essen¬ 
tial  profession — the  life-long  miseries  and 
executed  deaths  inflicted  on  hundreds  and 
thousands  of  deserving  subjects  ;  such  is 
"the  anomalous  compound  of  enormous  in¬ 
justice,  impolicy,  and  frightful  social  de¬ 
formity,  unparalleled  in  civilised  Europe, 
which  the  profession  rightly  demands  to 
be  annihilated : 

Hoc  fonte  derivata  clades 

In  patriain,  populumque  fluxit. 

If  Sir  James’s  wish  really  accords  with 
-  ours,  we  tell  him  that  he  can  fall  into 
no  greater  absurdity  than  that  of  hoping 
to  destroy  such  monstrous  abuses  by  the 
agency  of  public  opinion ;  and  that  he 
has  only  to  re-study  the  important  ques¬ 
tion,  to  feel  that  the  only  wise  or  creditable 
policy  that  lies  open  to  him,  is  to  walk  in 
•  the  footsteps  of  Napoleon  when  framing 
his  immortal  code,  and  make  it,  as  far  as 
laws  can  make  it,  impossible  to  gamble 
away  lives  in  the  ruin-strewed  Bourse  of 
Quackery. 


ANIMAL  MAGNETISM. 

To  the  Editor  of  the  *  Medical  Times/ 

Sir, — Much  valuable  time,  considerable  exertion, 
and  great  labour,  together  with  vast  quantities  of 
pens,  ink,  and  paper,  have  been  expended  in  prov¬ 
ing  the  existence  of  mesmerism,  monotonism,  and 
other  such-like  isms;  but,  Sir,  let  me  ask,  cut 
bonol  For  aught  I  know  to  the  contrary,  one 
pretty  girl  may  be  sent  to  sleep  by  the  waving  of 
hands  before  her  brilliant  and  sparkling  black  eyes, 
another  by  playing  with  the  ringlets  of  her  glossy 
hair,  and  a  third  by  the  intenseness  of  a  steady 
stare  full  in  her  lovely  countenance ;  very  pleasing 
occupations  no  doubt  for  the  operator — still  I  again 
say  cui  bono ?  Would  any  of  those  gentlemen, 
think  you,  suffer  their  wives,  daughters,  or  sisters 
to  be  thus  tickled,  smoothed,  brushed,  or  other¬ 
wise  manipulated  into  a  state  of  sleep  ?  I  shrewdly 
suspect  they  would  not.  Believe  me,  I  should  be 
very  loath  to  do  so.  ’Tis  true  the  medical  profes¬ 
sion  ought  to  be  as  sacred  as  the  clerical,  and  so, 


generally  speaking,  it  is  ;  but  in  both  cases  “  the 
treasure  is  in  earthen  vessels,”  and  there  is  a  point 
beyond  which  human  nature  should  not  be 
stretched.  There  were  strange  inuendos  thrown 
out  in  reference  to  the  originators  of  these  catalep¬ 
tic  inventions;  at  least  I  think  I  have  read  some¬ 
thing  of  the  kind.  God  forbid,  however,  that  I 
should,  in  those  our  more  enlightened  days,  encou¬ 
rage  similar  insinuations.  My  object  is  of  a  far 
different  character.  It  is  to  induce  those  who  are 
spending  their  time,  “for  that  which  is  nought,” 
men,  whose  talents  and  ingenuity  are  worthy  of  a 
better  cause,  to  devote  them  to  the  more  legitimate 
objects  connected  with  their  profession.  I  would 
rather  they  would  tell  me  the  best  method  of  al¬ 
leviating  one  of  “  the  thousand  ills  to  which  flesh 
is  heir,”  than  that  of  inducing  sleep  in  a  hundred 
healthy  individuals. 

I  know  I  shall  have  a  host  up  in  arms  against 
me — n’importe — my  cause  is  a  host  in  itself. 

Craving  a  nook  in  your  valuable  columns  for 
these  hints,  I  am,  Sir,  yours  most  obediently, 

Asmodeus. 

21st  February,  1842. 

[Our  worthy  correspondent,  in  the  sprightliness 
of  his  fancy,  has  overlooked  the  fact,  that  the  gen¬ 
tlemen  who  are  devoting  so  much  time,  and  in 
many  cases  so  much  ability,  to  the  eclaircissement 
of  the  mysteries  of  Animal  Magnetism,  are  doing 
so  out  of  a  deep  conviction  that  their  investigations 
promise  to  alleviate  not  one,  but  many  of  “  the  ills 
which  flesh  is  heir  to.”  Mr.  Braid  produces  pa¬ 
tients  in  whom  he  pledges  his  professional  charac¬ 
ter  that  his  experiments  have  effected  the  entire 
removal  of  the  most  obstinate  chronic  rheumatisms, 
or  the  complete  cure  of  congenital  deafness.  The 
other  hint  on  human  frailty  will  not  be  without  its 
worth,  if  it  induces  manipulators  to  feel  the  policy, 
nay,  the  necessity  of  making  their  experiments 
always  before  respectable  witnesses. — Ed.] 


MINERAL  SPRINCS. 


(For  the  ‘  Medical  Times/) 

The  importance  of  mineral  springs  in  a  medical, 
and  even  an  economical  point  of  view,  has  been  of 
late  fully  proved  by  the  numerous  monographies 
(British  and  Foreign)  which  have  appeared  on  that 
subject.  Those  springs,  affording  not  only  relief 
in  diseases  otherwise  incurable,  but  being  a  source 
of  wealth  to  the  inhabitants  of  the  respective  lo¬ 
calities,  have  been  viewed  in  ancient  times  with  a 
sort  of  religious  respect — in  modern  periods  as  ob¬ 
jects  of  much  value  and  importance.  It  was  con¬ 
sequently  a  matter  of  much  anxiety,  as  well  as 
scientific  inquiry,  to  know  why  it  happened  that 
some  of  these  sources  varied  at  times  considerably, 
as  well  in  the  bulk  of  water  they  produce,  as  also  in 
their  temperature,  both  of  which  phenomena  seemed 
hitherto  inexplicable,  and  still  more  irremediable. 
It  is,  for  instance,  matter  of  notoriety,  that  the 
great  earthquake  at  Lisbon  affected  the  sources  of 
Carlsbad  so  considerably,  that  it  was  even  feared 
they  would  altogether  cease  to  flow.  In  this  re¬ 
spect  the  late  discoveries  of  M.  Franqois,  engineer 
at  Bagneres,  in  the  Pyrenees,  are  most  important, 
on  which  M.  Elie  de  Beaumont  has  made  a  detailed 
report  in  one  of  the  last  sittings  of  the  Academie 
des  Sciences  at  Paris. 

M.  Franqois  puts  it  down  as  a  general  law,  that 
mineral  springs  are  the  produce  of  waters,  which, 
after  they  have  penetrated  through  various  strata 
of  rocks  or  soil,  escape  on  the  surface  by  a  sort  of 
artesian  springs.  Following  up  this  argument  in 
a  series  of  experiments,  M.  Franqois  has  succeeded 
in  the  four  years  he  has  officiated  at  Bagneres  to 
treble  the  amount  of  water  which  the  spring 
hitherto  yielded,  and  still  more  to  effect  an  almost 
uniform  temperature  of  these  waters — viz.,  about 
28  degrees  of  Reaumur.  The  whole  secret  of  M. 
F.  is,  that  he  follows  up  the  spring  by  systematic 
excavations  to  the  spot  where  it  comes  out  of  the 
solid  rock;  the  place  in  fine,  where  it  is  such  as 
chemical  and  physical  circumstances,  operating  in 
the  interior  parts  of  the  globe,  have  made  it. 
Afterwards  (M.  Francois  very  justly  observes)  the 
waters  run  through  several  secondary,  or  even 
alluvial  strata,  subject  as  they  are  to  occasional 
rending ;  the  waters  are  liable  to  be  diverted  or 


absorbed  in  various,  more  or  less,  porous  terrains , 
affected  chemically  by  the  different  substances 
which  such  strata  may  contain.  A  portion  of 
them  may,  in  fine,  be  even  swallowed  up  in  cavities 
or  caverns  occasionally  formed,  all  which  now  fully 
explains  the  occasional  change  of  bulk,  and  even  of 
temperature.  M.  Francois  calls  his  new  mode  of 
proceeding  Vammenagement  des  sources  thermales, 
and  the  Academy  and  government  have  been  so 
fully  impressed  with  the  importance  of  his  dis¬ 
covery,  that  it  has  been  proposed  that  especial  sur¬ 
veyors  should  be  appointed  at  the  different  mineral 
sources  of  France  properly  trained  for  this  duty — 
a  matter  which  we  consider  well  worthy  the  at¬ 
tention  of  British  medical  men,  and  others  interested 
in  the  medical  affairs  of  the  country. 

J.  L. 


THE  STUDENTS'  NOTE-BOOK.-FASCICULUS  VI. 

BY  ANATOMICUS. 


Diseases  of  the  Testicle. 

Hydrocele  may  be  diffused  or  encysted,  the 
latter  most  commonly ;  it  affects  young  persons, 
and  one  side  of  the  cord  assumes  an  oval  shape, 
and  is  transparent.  Apply  cold  evaporating  lo¬ 
tions  ;  tapping,  however,  is  to  be  preferred,  after 
which  use  stimulating  injections,  as  port  wine 
and  nitras  argenti,  gr.  x.  ad.  unciam.;  these  do 
not  perform  a  radical  cure,  as  some  suppose,  by 
causing  adhesions,  and  thus  closing  the  sac ; 
but  it  is  effected  by  the  production  of  a  specific 
inflammation  which  destroys  the  serous  charac¬ 
ter  of  the  membrane,  and  it  has  no  longer  the 
power  of  secreting  serum.  In  tapping  for  hy¬ 
drocele,  we  must  always  remember  that  the 
testicle  is  usually  two-thirds  of  the  way  down¬ 
wards,  at  the  posterior  part  of  the  scrotum; 
introduce  the  trocar  and  canula  on  the  fore  part, 
obliquely  upivards,  indeed  almost  perpendicular¬ 
ly,  to  avoid  wounding  the  testicle ;  withdraw  the 
trocar  the  instant  you  believe  the  canula  is 
within  the  tunica  vaginalis,  and  once  having 
the  instrument  in,  take  care  to  keep  it  there  un¬ 
til  the  operation  is  completed,  then  inject,  and 
let  the  injection  remain  in  until  the  patient 
complains  of  the  pain;  he  may  faint  if  port  wine 
and  water  is  used ;  when  drawn  off  it  is  yellow¬ 
ish, owingto  the  albumenhaving  a  strongaffinity 
for  the  colouring  matter ;  other  injections  have 
been  used,  as  different  astringents,  milk,  the 
fluid  itself,  air,  &c. ;  we  should  not  always  inject 
at  once,  as  tapping  alone  may  cure  the  disease. 
After  the  injection  has  all  come  away,  close 
your  opening  by  adhesive  plaister,  and  recom¬ 
mend  the  patient  to  wear  a  suspensory  bandage. 

The  fluid  in  hydrocele  may  be  turbid  and 
uneven,  owing  to  former  attempts  to  cure  the 
complaint,  and  the  testicle  may  be  adherent  to 
the  front,  thus  obscuring  the  diagnosis.  Hy¬ 
drocele  may  be  confounded  with  fungus  hsema- 
todes  or  hydatids ;  in  the  former  there  may 
even  be  real  fluctuation,  but  confined  to  one 
spot ;  to  form  your  diagnosis  bid  him  cough,  and 
at  the  same  time  hold  the  cord.  If  you  sus¬ 
pect  it  to  be  a  hernia,  observe  the  following 
rules,  and  you  will  soon  be  enabled  to  discover 
which  it  is.  In  hernia  the  tumour  is  rather 
elastic,  and  becomes  distended  when  the  per¬ 
son  coughs;  it  also  occurs  suddenly,  either 
from  over  muscular  exertion,  or  from  a  blow. 
In  hernia,  the  swelling  always  begins  on  the 
top  of  the  scrotum,  and  gradually  extends 
downwards.  In  hydrocele,  a  candle  placed  at 
the  opposite  side  of  the  tumour,  will  make  the 
contents  of  the  sac  appear  transparent. 

Lipoma. — There  is  a  difference  of  opinion 
about  this  complaint ;  some  say  it  begins  with 
pain,  while  others  say  it  does  not.  An  abscess 
forms  between  the  testicle  and  skin,  and  the 
substance  of  the  former  projects;  the  projecting 
partis  of  an  oval  form  ;  Mr.  Lawrence  pares  it 
off  to  a  level  with  the  skin,  to  cause  it  to  ad- 
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here  •  Sir  B.  Brodie  sprinkles  hyd.  nit.  oxyd. 
over  it  •  but  Mr.  Lawrence’s  plan  is  the  best. 

Varicocele. — In  varicocele,  the  distended  veins 
feel  like  earth-worms  ;  a  consequence  of  it  some¬ 
times  is  atrophy  of  the  testicle;  it  occurs  most 
commonly  in  the  left,  and  is  frequently  con¬ 
nected  with  diseased  mesenteric  glands,  and 
generally  met  with  in  tall  individuals  ;  a  sus¬ 
pensory  bandage  should  be  worn,  and  the  pa¬ 
tient  treated  on  the  same  plan  as  for  simple 
varicose  veins. 

Testitis  arises  either  from  gonorrhoea  or  in¬ 
juries;  in  the  course  of  the  complaint,  the  testi¬ 
cle  and  epididymis  become  both  involved,  and 
cannot  be  distinguished  one  from  the  other  ;  it 
commences  either  in  the  epididymis,  or  in  the 
body  of  the  testicle.  When  it  arises  from  go¬ 
norrhoea  it  makes  its  first  appearance  as  the  dis¬ 
charge  from  the  urethra  is  disappearing;  if  you 
lift  the  testicle  it  gives  pain,  which  is  felt  in  the 
cord.  Among  the  remedies  which  have  been 
tried,  are  strapping  and  cupping  the  loins. 

Hydatids  or  cysts  are  formed  within  the 
testicle ;  it  affects  young  people,  is  not  attended 
with  pain.  The  disease  begins  at  the  extre¬ 
mity  of  the  epididymis,  where  it  joinsthe  testicle. 
The  spermatic  cord  is  a  little  varicose,  but  not 
hard  ;  the  spermatic  veins  are  large.  This  com¬ 
plaint  is  sometimes  confounded  with  hydrocele  ; 
the  testicle  becomes  very  large ;  there  is  no 
pain  at  the  commencement.  The  testicles  must 
be  removed;  it  is  not  a  dangerous  disease. 

Cancer. — This  is  a  rare  disease ;  it  begins 
in  the  body  of  the  testicle,  with  an  extremely 
hard  swelling  ;  it  feels  like  a  marble  body  with¬ 
in  the  scrotum.  The  testicles  are  tuberculated 
on  the  surface  ;  the  spermatic  cord  is  enlarged ; 
the  tumour  forms  beneath  the  emulgent  artery. 
The  testicles  are  very  little  enlarged ;  the 
loins  often  become  enlarged  and  oedematous; 
the  countenance  is  yellow  and  sunken.  There 
is  a  fixed  redness  in  the  centre  of  the  cheek ; 
this  disease  returns  if  removed.  In  the  course 
of  the  complaint,  an  ulceration  taking  place, 
a  fungus  springs  up.  in  which  it  differs  from 
cancer  attacking  the  breast. 

Fungus  hcematodes  commences  in  the  whole 
body  of  the  testicle,  the  swelling  is  more  glo¬ 
bular  at  first  than  in  hydrocele :  ithas  a  different 
feel  in  some  parts  than  in  others,  although  if 
not  examined  very  carefully  it  may  be  thought 
uniform.  As  it  proceeds,  the  epidydimis  be¬ 
comes  affected,  and  then  the  spermatic  cord. 
This  disease  occurs  in  young  children.  An 
operation  seldom  succeeds ;  there  is  generally 
fungoid  disease  in  other  parts. 

Irritable  Testicle. — In  this  disease  there  is 
intense  pain,  but  the  size  and  appearance  are 
unchanged ;  various  remedies  have  been  tried, 
such  as  preparations  of  iodine,  iron,  and  narco¬ 
tics  ;  division  of  the  nerves  may  be  tried  pre¬ 
vious  to  castration  ;  there  is  a  striking  analogy 
to  irritable  mammae.  Castration  may  as  well 
be  mentioned  under  diseases  of  the  testicle. 

The  patient  is  to  be  laid  on  a  table,  and  an 
incision  is  then  to  be  made  opposite  the  abdo¬ 
minal  ring,  and  continued  some  distance  down 
the  scrotum,  in  order  to  lay  bare  the  spermatic 
cord  and  testicle.  The  spermatic  cord,  thus 
laid  bare,  is  to  be  detached  from  the  surround¬ 
ing  membranous  connexion  ;  and  then,  with 
the  finger  and  thumb,  the  blood-vessels  are  to 
be  separated  from  the  vas  deferens.  A  ligature 
is  next  to  be  passed  between  them  ;  having  se¬ 
cured  the  vessels,  the  cord  must  be  divided 
about  one-quarter  of  an  inch  from  the  ligature. 
The  testicles  are  then  to  be  dissected  out  from 
the  scrotum.  Should  any  vessels  bleed,  secure 
them  ;  unite  the  wound  by  the  first  intention, 
and  support  the  scrotum  by  the  T  bandage. 

Chimney-sweeps '  cancer  occurs  during  pu¬ 
berty  ;  its  progress  is  very  slow ;  it  commences 
at  the  anterior  inferior  part  of  the  scrotum: 


it  is  first  like  a  wart,  and  afterwards  a  dirty 
superficial  ulcer;  the  edges  are  irregular;  you 
will  know  it  has  spread  to  a  neighbouring  part 
of  the  scrotum,  by  the  warty  feel  of  the  part. 


REVIEW. 


Contributions  to  Aural  Surgery.  No.  IV.,  &c. 

By  James  Yearsley,  M.R.C.S.,  &e.  Nisbet 

and  Co. 

Condemned  by  our  duties  as  journalists  to  a 
general  pdrusal  of  the  daily  and  weekly  news¬ 
papers,  we  have  met  with  Mr.  Yearsley ’s 
euphonious  name  so  very  frequently,  in  such 
singular  company,  and  under  such  very  peculiar 
circumstances,  that  we  have  been  suffering  for 
months  under  a  morbid  appetite  for  further  ac¬ 
quaintance  with  the  gentleman.  While  one 
column  of  the  Dispatch  or  Weekly  Chronicle 
has  presented  us  with  an  advertisement  so  ele¬ 
gantly  attractive,  that  we  have  almost  regretted 
our  having  no  aural  malady  which  would  enable 
us  to  add  a  fresh  item  to  Mr.  Yearsley’s  contribu¬ 
tions  to  surgical  science,  we  have  seen,  in  an¬ 
other  part  of  the  journal,  an  editor’s  or  sub¬ 
editor’s  disinterested  notice  to  some  half-dozen 
malades  imaginaires — for  editors  can  create 
ear-patients  as  fast  as  their  friends,  catheter- 
surgeons,  can  kill  them ; — “  that  for  all  aural  dis¬ 
eases  the  best  gentleman  to  consult  is  Mr. 
Yearsley,  who  lives  in  such  a  street,  Piccadilly.” 
A  surgeon  with  such  distinguished  recommen¬ 
dations,  whose  name  is  as  often  before  the  pub¬ 
lic  as  those  celebrities,  Messrs.  Goss  and  Co., 
Mr.  Holloway,  and  Widow  Welch,  and  who, 
rising  one  step  even  above  the  Dispatch,  gets  his 
contributions  into  the  greenhorn-book,  courte¬ 
ously  ’ycleped  the  Medical  Gazette,  such  a 
gentleman,  we  reasoned,  contributing  so  largely 
— out  of  his  pocket — to  medical  science— for  let 
us  frankly  own  that  Mr.  Yearsley  is  a  great 
proficient  in  that  important  part  of  medical 
science — the  knowing  how  to  work  himself  into 
practice, — such  a  one,  we  said,  has  a  fair  right 
to  have  his  fame  made  known  to  every  member 
of  the  profession,  and  is  therefore  peculiarly 
fitted  for  the  pages  of  the  Medical  Times. 

Mr.  Yearsley  commences  his  work  by  telling 
us  that  it  contains  “  his  new  conceptions  of  ear 
disease” — (we  trust  the  author,  when  he  next 
conceives,  will  bring  something  fairer  than  ear 
disease  into  the  world)— and  announces  “  that 
lie  may  claim  for  himself  some  originality  in 
the  views  he  now  inculcates,  for  in  no  author, 
no  record  can  he  find  ascribed  to  the  mucous 
membranes  the  important  part  they  unques- 
tionably/day  in  the  production  of  aural  disease.” 
He  adds  “  that  of  late  years  his  attention  has 
been  much  directed  to  the  mucous  membrane, 
and  the  result  of  his  investigations  has  satisfied 
him  that  a  very  considerable  majority  of  deaf 
persons  have  the  lining  mucous  membrane  in  a 
diseased  state.”  This  important  discovery,  we 
are  carefully  assured,  was  unknown  to  writers 
on  medicine,  or  to  any  aurist,  for  “  all  aurists,” 
except  Mr.  Yearsley,  “directed  their  atten¬ 
tion  too  exclusively  to  the  ear  itself;”  nay, 
“even  the  acute  Kramer,  though  often  ap¬ 
proaching  so  nearly,  as  to  render  it  surprising 
that  he  did  not  arrive  at  a  clearer  comprehension 
of  the  subject,  never  suspected  the  important 
part  played” — the  same  phrase  again — “by 
the  mucous  membrane  in  the  production  of  dis¬ 
ease  !”  The  man  who  discovered  that  “Hamlet 
was  an  important  character  in  the  tragedy” — 
the  man  who  discovered  that  he  had  been 
speaking  prose  all  his  life — the  man  who  dis¬ 
covered  the  other  day  that  there  were  such 
things  sometimes  as  tubercles  in  the  brain  of 
children,  “played  but  unimportant  parts  in  the 
production”  of  discoveries,  compared  with 


Mr.  Yearsley.  He  is  to  them  as  Columbus  to 
the  Rosses  and  Parrys  of  to-day,  and  future 
times  will  commemorate  him  as  the  Harvey, 
the  Hunter  of  aural  surgery.  Mr.  Yearsley 
assures  us,  “that  when  he  commenced  his  investi¬ 
gations  aural  disease  was  a  subject  upon  which 
little  could  be  learned  by  reference  to  the 
opinions  and  practice  of  his  predecessors,  and , 
he  may  say ,  of  his  contemporaries.”  Let  Mr. 
Yearsley  but  continue  his  career  of  discoveries, 
and  no  successor  will  be  exposed  to  the  same 
discouraging  difficulty ;  it  will  be  odd  indeed  if 
he  does  not  see  the  day  to  which  he  says  (page 
5)  he  so  sanguinely  looks  forward,  when,  by 
“his  increasing  successes  ear  disease  will  be  no 
longer  an  opprobrium,  but  add  another  laurel 
to  the  triumphs  of  medicine  !” 

It  is  a  cruel  thing  to  undeceive  Mr.  Yearsley 
in  these  glowing  expectations,  but  we  cannot 
resist  the  temptation  of  telling  him,  that  the 
subject  of  the  mucous  membrane,  and  the  vari¬ 
ous  parts  it  plays,  have  been  touched  on  before 
his  day ;  that  it  was  not  unknown  to  Abernethy 
when  writing  on  the  stomach,  to  any  of  the 
surgeons  who  have  written  on  the  eye,  or  to 
Mr.  Yearsley’s  aural  predecessors  and  contem¬ 
poraries — Schmalz,  of  Dresden,  M.  Itard,  Dr. 
Linke,  M.  Deleau,  Stevenson,  Curtis — in  short, 
any  one  who  has  written  on  the  subject.  As  it 
is,  Ave  content  ourselves  with  suggesting  to  him 
the  advantages  he  may  evidently  derive  from 
consulting  their  Avorks,  and  just  asking  him  the 
question  hoAV  any  man,  Avith  even  one  of  his 
seven  senses  left,  could  knoAv  anything  of  the 
theory  of  acoustics,  or  treat  of  cold,  dyspepsia, 
scrofula,  &c.,  as  causes  of  deafness,  without. 
knoAving  that  the  diseased  conditions  of  the 
mucous  membrane  “unquestionably  play  an 
important  part  in  the  production  of  ear  dis¬ 
ease  ?” 

Mr.  Yearsley,  as  anxious  for  novelty  of  pro¬ 
fessional  theory  as  he  is  Avell  knOAvn  for  novelty 
of  professional  practice,  sustains  his  discovery 
on  the  all-importance  of  the  mucous  mem¬ 
brane,  by  knocking  doAvn  very  unceremoniously 
the  common  belief  that  the  nerves  exercise  some 
little  influence  in  the  phenomena  of  hearing. 
“  He,”  Ave  are  told,  “  does  not  mean  to  proscribe 
nervous  deafness  as  a  nonentity.”  Why? 
“  He  has  himself  written  on  the  causes  of  cases 
unequivocally  deserving  the  name.”  Mark  the 
difference,  however.  “But  I  strongly  aver  that 
my  compeers  have  been  pursuing  a  phantom  un¬ 
der  this  name !”  (page  13.)  Idest;  in  Ids  rivals’ 
hands  nervous  deafness  is  a  phantom — in  his  it 
is  a  reality ;  and  thus  by  making  it  existent  and 
non-existent,  the  writer  conveniently  gains  two 
points — the  proof  of  ignorance  against  his 
rivals — of  superior  tact  and  consistency  (for  he 
has  Avritten  on  nervous  deafness!)  on  the  part 
of  Mr.  Yearsley.  One  Avord  on  this  subject. 
Has  Mr.  Yearsley  never  heard  of  lesions  of  the 
acoustic  nerves  ?'  Are  the  lesions  rare  ?  Are 
the  nerves  not  se\reral  and  complicated?  Is 
there  any  better  name  than  nervous  deafness 
for  their  diseased  effect?  Again.  Is  he  igno¬ 
rant  that  surgeons  haAre  agreed,  for  convenience 
sake,  to  call  the  deafness  which  obtains  in  the 
absence  of  any  disease  of  the  external,  or  middle 
ear,  nervous  deafness,  whether  the  hard  parts  in. 
the  interior  and  their  lining  membrane,  or  the 
auditory  nerve  itself,  be  the  seat  of  disease  ?  If 
he  be  not  ignorant  of  this,  AArliat  impudent  pil¬ 
fering  of  originality  !  If  he  be,  Avhat  senseless, 
ignorant  pretensions  to  surgical  knoAvledge ! 
Another  favourite  novelty  of  this  distinction 
hunter  is,  that  mercury  is  “ten  times”  more 
likely  to  cause  deafness  than  sy^philis,  and  this 
A’ieAV  he  sustains  by  attributing  in  his  table  43 
cases  out  of  1000  to  mercurial  medicines,  and 
none  to  syphilis,  unless  syphilis  happen  to  be  in¬ 
cluded  under  the  head  of  cutaneous  diseases, 
under  Avhicli,  nevertheless,  he  ranks  but  23 
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the  vessel.  Thus  a  capacious  spiral  passage  is 
formed  over  the  water  by  the  coil.  A  free 
opening  is  made  through  the  lid  at  the  central, 
and  another  at  the  peripheral  end  of  the  coil. 
Through  a  tube  attached  to  the  latter  aperture, 
air  is  drawn  with  the  greatest  ease,  and  is  mois¬ 
tened  and  warmed  as  steadily  as  I  think  can 
be  effected  by  an  inhaler.  Such  of  my  invalid 
acquaintances  as  have  tried  it,  have  all  found  it 
to  possess  the  advantages  expected.  I  have  not 
thought  it  worth  while  to  trouble  the  profession 
before  with  an  account  of  it;  but  as  the  sub¬ 
ject  is  before  us,  I  may  recommend  the  con¬ 
struction  to  the  attention  of  physicians  in  the 
habit  of  employing  the  inhaler,  as  that  which,  on 
principle,  should  command  a  steadier  effect 
than  any  other  I  know  of.  Dr.  Harwood,  of 
Hastings,  in  a  work  on  inhalations,  containing 
many  judicious  observations,  has  described  a 
form  of  inhaler,  in  which,  as  in  my  own,  the  air 
is  warmed  and  moistened  by  the  vapour  arising 
from  the  water.  But  without  the  spiral  arrang- 
ment,  or  some  similar  provision,  an  inhaler 
cannot,  I  think,  act  to  the  best  advantage. 
However,  for  the  purpose  before  us,  I  would 
place  no  reliance  on  any  inhaler.  In  such  an 
instrument,  it  is  not  possible  the  temperature  or 
moisture  should  be  under  any  adequate  con¬ 
trol.  It  is  only  necessary  to  contrast  the  small 
differences  of  temperature  between  the  cold,  the 
tepid,  the  warm,  and  the  hot-bath,  with  the 
remarkable  differences  in  their  effects,  and  to 
reflect  how  disappointing  would  be  their  action 
if  they  were  employed  promiscuously,  to  per¬ 
ceive  at  once  the  uncertain  action  of  any  such 
apparatus  as  the  common  inhaler,  however  we 
may  improve  upon  it.  Moreover,  it  requires 
the  co-operation  of  the  patient.  It  cannot  be 
employed  uninterruptedly,  even  when  he  is 
awake,  and  has  to  be  laid  aside  during  sleep. 
For  our  present  purpose,  this  alone  renders  it 
almost  worse  than  useless.  Having  admitted 
the  analogy  between  the  mucous  lining  of  the 
eye  and  of  the  lungs  when  inflamed,  what 
should  we  say  to  carefully  fomenting  an  in¬ 
flamed  eye  at  one  hour,  and  then  forcibly  expos¬ 
ing  the  conjunctiva  to  the  drying  action  of  the 
air  at  the  next?  Yet  such  is  the  course  we 
adopt,  if  we  place  any  reliance  on  the  use  of 
an  inhaler,  in  the  acute  stages  of  pulmonary 
inflammations.  In  a  paper  entitled  ‘  Observa¬ 
tions  on  the  exhibition  of  remedies  in  the  form 
of  vapour  in  pulmonary  diseases,  with  the  de¬ 
scription  of  a  diffuser  for  the  administration  of 
iodine,  chlorine,’  &c.,  Doctor  Corrigan,  of 
Dublin,  justly  comments  on  the  defects  of  the 
inhaler,  even  for  such  purposes,  while  he  de¬ 
scribes  a  neat,  simple,  and  more  efficient  ap¬ 
paratus  for  the  diffusion  of  medicated  vapours 
in  the  air  of  a  patient’s  apartment,  consisting 
of  a  basin  of  water  suspended  over  a  spirit 
lamp,  with  a  flask  inverted  above  the  basin, 
into  which  a  determined  number  of  drops  of 
the  iodinous  or  other  solution  fall  from  the  flask, 
and  are  carried  off  in  the  vapour  rising  from 
the  water,  and  diffused  in  the  apartment.  Allied 
in  its  object  to  this  arrangement  is  the  measure 
proposed  by  Doctor  Williams,  that  of  causing 
medicinal  substances  to  be  suspended  in  the 
air  of  a  chamber,  through  the  solvent  agency 
of  the  vapour  of  water,  into  which  chamber 
the  patient  is  to  enter  at  stated  periods,  remain¬ 
ing  there  a  prescribed  time.  Well  suited  as 
are  either  of  these  plans  for  the  purposes  con¬ 
templated  by  their  able  employers,  it  is  obvious 
they  are  not  calculated  to  embrace  the  treat¬ 
ment  before  our  view.  Moreover  they  involve 
the  skin  in  the  same  atmospheric  treatment  with 
the  lungs.  A  temporary  and  imperfect  action, 
it  is  true,  but  then  it  is  proportionally  made 
quate  for  such  a  treatment  of  the  lungs  as  we 
are  seeking,  i  Indeed  the  affections  for  which 
medicated  vapours  may,  with  good  service,  be 


employed,  are  of  a  more  chronic  kind  than  those 
of  which  I  am  now  treating.  In  the  case  of  these 
it  would  almost  be  desirable  to  keep  medicinal 
applications  to  the  lungs  altogether  out  of  view, 
lest  they  should  occupy^  our  attention  to  the  ex¬ 
clusion  of  an  ageut  of  incomparably  greater  im¬ 
portance  in  acute  disease — an  ,  atmosphere 
brought  to  a  determined  and  unvarying  hy- 
grometric  and  thermometric  condition ,  and 
exercising  its  influence  unremittingly  on  the 
pulmonary  membrane. 

[In  the  pursuit  of  our  plan  of  presenting  our 
readers  every  important  novelty  springing 
up  in  the  medical  wqrld,  we  have  thought  it 
right  to  transfer  from  the  Medical  Gazette  the 
above  well-reasoned  and  extremely  interesting 
paper.] 
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Mons. Saint  Hilaire,  arguing  from  the  principle 
that  all  monstrosities  are  mere  departures  from 
the  fixed  rules  of  nature,  thinks  they  are  ex¬ 
tremely  limited  in  their  varieties,  and  may  be 
classified  under  a  few  heads  which  will  include 
all  future  instances  of  such  deformities.  He 
supports  his  views  by  showing  the  foetus  of  a 
sheep  having  all  the  peculiarities  of  the  ace- 
phalic  deformity  in  the  human  subject. 

M.  Bischoff  distinguishes  antimonial  from  ar¬ 
senical  stains,  by  the  applying  a  solution  of 
chlorine,  which  acts  only  on  the  former.  M. 
Chevalier  uses  a  solution  of  chlorate  of  soda, 
which  leaving  antimonial  spots  untouched  makes 
the  arsenical  disappear  instantly. 

M.  Tavignot  has  applied  the  subcutaneous 
method  to  the  ligature  of  the  arteries;  of  course 
the  situation  of  the  artery,  as  regards  depth, 
nearness  to  nerves,  &e.,  are  questions  which  are 
to  be  considered  before  adopting  this  novel  mode, 
but  in  certain  favourable  cases  M.  Tavignot  is 
much  in  its  favour.  On  the  lower  animals  the 
success  has  been  complete. 


MEDICAL  NEWS. 

Students’  Association. — A  meeting  of 
Medical  Students  was  held  on  Saturday  even¬ 
ing,  the  26th  instant,  at  the  Crown  and  Anchor, 
Strand.  After  much  animated  discussion,  it 
was  resolved  that  a  committee  should  be  formed, 
to  whom  should  be  delegated  the  duty  of  draw¬ 
ing  up  rules  and  taking  the  necessary  steps  to 
call  a  General  Meeting  of  the  Students  of  Lon¬ 
don. 

Railroads. — From  a  suggestion  made  by 
Sir  Sidney  Smith,  it  has  been  recommended  to 
stud  railroad  embankments  with  cuttings  of  the 
balsam  poplar.  Their  ramifying  roots  would 
form  a  compact  matted  mass,  which  would  ef¬ 
fectually  prevent  landslips. 

The  Literary  and  Philosophical  So- 
cietyop  St.  Andrew’s. — The  regular  monthly 
meeting  of  this  Society  was  held  on  the  7th 
February — Major  Playfair,  Y.  P.,  in  the  chair. 
The  following  donations  were  presented  to  the 
Society  by  Sir  David  Brewster: — Colouned 
Drawings  and  Description  of  the  magnificent 
Tussa  Moth,  from  the  East  Indies ;  Engraving 
of  the  Vitrified  Fort  in  the  Kyles  of  Bute;  and 
an  Original  Sketch,  by  C.  Lyell,  Esq.,  of  the 
Geology  of  the  Banks  of  the  Carity,  in  Forfar¬ 
shire,  near  the  Farm  of  West  Balloch. — Major 
Playfair  exhibited  to  the  Society  a  number  of 
very  beautiful  Daguerreotypes,  which  he  had 
executed  since  last  meeting  of  the  Society  by 
the  quick  process  of  M.  Gaudin,  some  of 
them  in  Jive  or  six  seconds.  The  specimens 
were  greatly  admired. — Sir  David  Brewster 
directed  the  attention  of  the  meeting  to  the 
contents  of  a  paper  in  the  Comtes  Rcndus  des 


Seances  de  VInstitut ,  October  1837,  by  MM. 
Trecourt  and  Oberhaeuser,  on  lines  observed  in 
cut  diamonds.  Sir  David  Brewster,  who  had 
long  ago  discovered  lines  in  the  precious  stones 
and  gaseous  cavities  in  diamonds,  more  recently 
observed  streaks  and  bands,  reflecting  different 
degrees  of  light  on  the  ground  and  polished  sur¬ 
face  of  a  diamond  lens;  and  in  communicating* 
this  fact  to  the  British  Association  at  Liverpool 
in  1837,  he  conjectured  that  these  bands  were 
sections  of  veins,  of  different  refractive  power. 
After  a  more  close  investigation  of  the  structure, 
however,  he  found  that,  by  changing  the  direc¬ 
tion  of  the  light,  the  darkest  bands  became  the 
lightest,  thus  indicating  that  they  were  crystal¬ 
lized  faces,  or  terminations  of  the  crystallized 
veins  which  form  a  composite  crystal.  Messrs. 
Trecourt  and  Oberhaeuser  stated  that  the  lines 
in  the  diamond  are  small  prismatic  canals ,  or 
interstices  left  during  crystallization ;  but  these 
statements  are  not  in  opposition  to  the  facts  ob¬ 
served  by  Sir  D.  Brewster,  who  describes  systems 
of  bands  reflecting  different  degrees  of  light, 
and  not  systems  of  lines.  According  to  the  two 
distinguished  opticians  above  named,  the  lines 
in  question  injure  the  lenses,  because  ground- 
off  particles  lodge  themselves  in  the  orifices  of 
the  canals,  and  afterwards  come  out  and  pro¬ 
duce  scratches  which  destroy  the  polish.  Now 
this  could  not  be  the  case  in  the  diamond  lens 
examined  by  Sir  D.  Brewster,  because  it  gave 
three  images ,  which  scratches  never  could 
occasion.  These  fales  images  he  conceived  to 
be  produced  by  systems  of  faces  differently  in¬ 
clined  to  the  general  surface  of  the  lens. — Pro¬ 
fessor  Tennant  read  a  learned  paper  on  the 
climate  of  the  Holy  Land  and  Egypt,  and  he 
drew  the  conclusion  that  the  climate  of  Pales¬ 
tine  has  not  undergone  any  material  change. — 
Sir  David  Brewster  read  part  of  a  letter  by 
Professor  Encke  of  Berlin,  on  the  expected  re¬ 
turn  of  the  cometof  that  period. — [Encke' s  Comet.) 
As  every  return  of  this  comet  has  been  observed 
since  1819,  Professor  Encke  was  desirous  of 
having  his  ephemeris  of  its  position  conveyed 
to  the  Cape  of  Good  Hope,  where  it  may  be 
well  observed  during  the  end  of  April,  the 
whole  of  May,  and  probably  also  of  June.  The 
following  are  its  elements  : — ■ 


Epoch  1842,  April  12,  0  b.  Berlin  mean  time. 


Mean  anomaly 

35fl 

l  d.  58  m.  34.3 

8. 

Sidereal  daily  motion 

1070.61433  s. 

Angle  of  excentricitv 

57 

»  39 

„  13.8  „ 
*> 

Longitude  of  peri¬ 

|  Mean 

helion  .... 

157 

„  30 

„  4.7  „  1 

[Equinox 

Long,  of  ascending 

[*of  April 

node  .... 

334 

„39 

„  1.8,  J 

1 12,1842. 

Inclination  of  orbit 

13 

„  24 

„  24.8  ,, 

Professor  Encke  is  of  opinion  that  the  differ¬ 
ences  between  observation  and  calculation  iu 
1838,  were  owing  to  the  incorrectness  of  the 
received  mass  of  the  planet  Mercury,  which 
he  now  assumes  to  be  — 1—  or  a-12ths  of  that 


486.57.* 


of  Lagrange;  and  by  taking  the  mass  of  Jupi¬ 
ter  at— _L_  as  determined  by  Mr.  Airy,  and  con¬ 


firmed  by  Bessel,  he  obtained  the  following 
remarkable  relations  between  the  densities  of 
he  planets : 


Viercury 

fenus 

Sarth 

liars 

Mean 


Density. 
1.12 
.  0.92 
1.00 
.  0.95 


1.00 


Sun 

Jupiter 

Saturn 

Uranus 

Mean 


Density 

0.25 

0.24 

0.14 

0.24 

0.2175 


‘‘Consequently,”  says  Professor  Encke,  “ the 
Solar  System  appears  to  be  composed  of  two 
sets  of  bodies  ivhose  densities  are  either  nearly 
=1  or  =1,  and  which  are  separated  by  the  in¬ 
terval  between  Mars  and  Jupiter ,  where  there 
exists  no  large  planet ,  but  only  the  four  small 
ones." — Sir  David  Brewster  laid  before  the 
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Society  the  following  letter  addressed  to  him 
bythe'Rev.  Dr.  ^arquharson,of  Alford,  F.R.S., 
and  Honorary  Member  of  this  Society,  in  rela¬ 
tion  to  a  meteorological  register  accompanying 
it.  Sir  David  considered  the  views  given  by 
Dr.  Farquharson  relative  to  the  influence  of  the 
risible  horizon  as  entirely  original  and  hiarhly 
important.— “My  dear  Sir, — You  did  methefa- 
vour  to  indicate  the  two  hours  of  the  day  at 
which  the  mean  temperat  ure  of  this  place  would 
probably  occur,  and  for  the  last  year  I  have 
adhered  to  your  indication  of  8J  h.  a.m.  and 
8  h.  p.m.  instead  of  9g  h.  a.m.  and  83  h.  p.m. 
The  result  having  well  answered  your  antici¬ 
pations,  I  cannot  deny  myself  the  satisfaction 
of  putting  you  in  possession  of  the  inclosed  copy 
of  the  mean  results  of  the  register  of  the  ther¬ 
mometer  here  for  1841. — The  mean  results  of 
the  morning  hour  indicated  by  the  observations 
at  Leith,  came  always  out  higher  than  those  of 
the  evening  hour  indicated  by  the  same  obser¬ 
vations,  often  by  about,  one  degree,  and  some¬ 
times  a  great  deal  more.  You  will  perceive 
that  the  results  of  the  two  hours  you  named  to 
me,  differ  from  each  other  only  by  about  l-13th 
of  a  degree. — It  would  seem  to  me  that  the 
difference  between  this  place  and  Leith,  in  re¬ 
gard  to  the  hours  of  mean  temperature,  is  de¬ 
pendent  on  the  varying  elevation  of  the  visible 
horizon  at  this  place.  Alford  is  in  the  bottom 
of  a  rale  of  about  10  miles  in  length  from  E. 
to  AY.,  surrounded  on  all  sides,  excepting  the 
S.,  by  high  bills,  and  is  much  nearer  the  west 
end  of  the  vale  than  the  east ;  so  that,  while  the 
visible  horizon  at  the  west  quarter  all  round  1 
from  S.W.  to  AY.  and  N.  is  about  4^  deg.  above 
the  true,  the  visible  horizon  on  the  east  quar¬ 
ter  is  only  about  1  }2  deg.  above  the  true.  At 
Alford,  therefore,  much  more  of  the  power  of 
the  evening  sun  is  cut  off  than  at  Leith,  in  the 
middle  of  the  extended  vale  of  the  Forth  ;  and 
hence  the  depression  of  temperatureat8£  h.  p.m. 
— This  view  of  the  case  seems  confirmed  by 
another  incident  that  belongs  to  this  place.  You 
will  perceive  in  the  table  I  now  send  you,  that 
the  temperatures  at  8|  h.  a.m.  are  lower  than 
those  of  8  h.  p.m.,  for  the  months  of  October, 
November,  December.  January,  February.  This 
seems  to  me  to  be  owing  to  a  rising  ground  of 
considerable  extent  a  little  tothe  S.ETof  Alford, 
the  ridge  of  which  forms  angles  of  6  deg.  and  7 
deg.  with  the  true  horizon,  and  interceps  the 
morning  sun  in  winter,  but  not  in  summer. 
The  comparative  inferiority  of  temperature  of 
the  morning  hours  in  winter  has  prevailed,  with 
few  exceptions,  during  the  nine  years  I  have 
kept  those  registers. — I  did  not  advert  to  these 
circums:ances  till  aftpr  I  received  your  sug¬ 
gestion  to  change  the  hours  of  observation  ; 
and  I  know  you  will  excuse  me  for  making 
them  known  to  you.  You  first  taught  us  to 
make  a  proper  estimate  of  the  value  of  the 
observations  that  may  be  made  by  the  ther¬ 
mometer,  aud  are  entitled  to  be  put  in  posses¬ 
sion  of  such  notices,  derived  from  experience, 
as  best  qualified  to  turn  them  to  proper  account. 

I  am,  my  dear  Sir,  yours  very  truly, — James 
Farquharson.— Alford,  4th  January,  1842. 
— To  Sir  David  Brewster,  &c.  efcc.  &c. 


NAVAL. 

Appointments. — Surgeon  T.  W.  Reid  to  the  Im¬ 
placable  4  Assistant-Surgeon  C.  G.  Campbell  to  j 
the  Scyiia  ;  J.  AV.  Mutlard  to  the,  Minden  ;  I!. 
Anderson  to  the  Implacable  ;  A.  L.  Erskine  to  the 
Alfred  ;  G.  Piercy  to  the  Ringdove;  T.  Brown  to 
tne  St.  \  ir.cent ;  G.  M.  Isabell  to  the  Implacable, 
army. 

8t'.i  Regiment  of  Light  Dragoons — Assistant- 
Surgeon  Isidore  Anthony  Blake,  from  the  8th  Foot 
to  he  Assistant-Surgeon  vine  Gatilter. 

Hospital  Staff.— Assistant-Surgeon  T.  C. 

G  a  id  ter,  MO„  from  the  8th  Light  Dragoons,  to  ! 
be  stair  Surgeon  of  the  second  class.  1 


ADVERTISEMENTS. 

J'isfc  Published,  Second  Edition,  price  One  Shilling, 

A  LIST  of  2,000  MICROSCOPIC  OBJECTS, 

with  Remarks,  &e.,  &c.  By  Andrew  Pritchard. 

Also,  price  30s., 

A  History  of  INFUSORIA,  Living  and  Fossil, 

with  500  Coloured  Enprrnviuys  of  Animalcules. 

Also,  price  7s.  6d., 

A  List  of  all  the  PATENTS  for  Inventions  in  the 

Arts,  Manufactures,  Agriculture,  &c.,  &c. 

WliTTTAKRH  nnd  C(*«,  Are -Marin- Lane  ;  P»UTCH\RD,  62,  Fleet-street 

OPTICAL  INSTRUMENTS  Manufactured  at 

62,  Fleet  Street,  London.  By  Mil.  Andrew  Pritchard. 
ACHROMATIC  MICROSCOPES. — The  Microscope  has,  by  the 
recent  application  of  achromatic  lenses,  become  a  standard  instru¬ 
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COURSE  OF  CLINICAL  LECTURES  ON 

PNEUMONIA. 

Delivered  in  the  Hospital  of  La  Charite,  |hy  Professor  CHOMEL. 

LECTURE  IX. 

Signs  famished  by  Percussion,  Inspection,  and 

Mensuration  of  the  Thorax,  and  by  the  applica¬ 
tion  of  the  hand. 

1 .  Percussion. — Before  proceeding  to  the  signs 
furnished  by  percussion  in  pneumonia,  I  will  enu¬ 
merate  some  general  details  which  ought  al¬ 
ways  to  be  present  to  the  attention  of  the 
practitioner  who  wishes  to  obtain  any  exact 
results  from  this  kind  of  exploration.  The  sono¬ 
rousness  of  the  thorax  in  the  normal  state  varies 
in  some  of  its  regions ;  thus  the  sonorousness 
of  the  costal  region  is  much  greater  than  that 
obtained  by  percussing  the  region  corresponding 
to  the  costal  tuberosities  and  the  scapulae.  To 
judge  of  the  state  of  the  latter  region,  therefore, 
we  must  always  take  care  to  separate  the  scapulte. 
We  should  also  remember  that  the  side  towards 
which  we  are  placed,  while  exploring  the  state  of 
the  patient,  is  rather  less  sonorous  than  the  oppo¬ 
site  one,  a  phenomenon  which  seems  to  arise,  ac¬ 
cording  to  M.  Piorry,  from  the  presence  of  the 
deep-seated  bodies  of  the  vertebrae  in  the  direction 
of  the  finger  with  which  we  are  percussing.  With  a 
view  of  avoiding  this  cause  of  error,  we  should 
operate  successively  on  each  side  of  the  patient. 
To  ascertain  well  the  extent  of  the  obscurity  of 
sound  in  a  lung,  we  should  be  careful,  according  to 
the  advice  of  Avenbrugger,  to  order  the  patient 
tb  draw  in  his  breath  and  retain  it  some  time 
before  expiring  it.  The  chest  should  be  percussed 
in  each  of  these  different  periods.  Supposing  the 
lung  to  be  impermeable,  the  air  not  being  able  to 
penetrate  in  a  larger  quantity  during  inspiration, 
the  sound  will  be  the  same  both  before  and  after 
expiration;  this  cannot  take  place  in  a  sound  lung. 
Before  judging  by  percussion  of  the  state  of  any 
organ,  we  must  also  discover  that  of  the  organs 
surrounding  it,  and  which,  in  the  case  of  the  lung, 
are  the  heart,  and  especially  the  spleen  and  the 
liver.  M.  Louis  tells  us  of  an  experienced  physi¬ 
cian  who  pronounced  the  right  lung  to  be  in  a  state  of 
hepatization  in  a  patient  labouring  under  typhoid 
fever  with  a  tympanitic  state  of  the  abdomen, 
because  percussion  of  the  right  side  of  the  chest 
gave  a  much  duller  sound  than  naturally.  At  the 
autopsy  the  lung  was  found  in  a  sound  state,  but 
the  liver  was  pressed  upwards  by  the  large  intes¬ 
tine,  which  was  enormously  distended  with  gas. 
{Louis,  Recherches  sur  la  Gastro-enterite.)  On 
the  other  hand,  the  spleen  sometimes  acquires  a 
considerable  size,  but  without  passing  beyond  the 
edge  of  the  false  ribs.  M.  Reynaud  lias  also  seen 
the  left  lobe  of  the  liver  become  so  enlarged  as  to 
cause  a  dulness  on  the  left  side,  which  might  have 
been  taken  for  that  of  effusion  or  of  hepatization. 

.  Percussion  of  the  thorax  enables  us  to  discover 
in  the  course  of  pneumonia  two  orders  of  phenome¬ 
na  the  one  being  related  to  the  degree  of  sonorous¬ 
ness  olt  he  region  of  this  body,  the  other  to  its 
egree  ol  resistance.  M.  Piorry  has  dwelt  in  a 
particular  manner  upon  this  second  order  of  phe¬ 


nomena.  In  the  first  stage  of  pneumonia  there  is  a 
little  dulness  and  no  resistance;  in  hepatization, 
the  dulness  is  greater  and  the  sensation  of  resis¬ 
tance  very  marked.  This  dulness  and  resistance 
to  the  fingers  are  invariably  fixed  in  the  diseased 
region,  and  do  not  shift  in  the  various  positions 
given  to  the  patient.  This  character  distinguishes 
pneumonia  from  pleurisy  with  free  effusion ;  in 
this  latter  case,  the  dulness  becomes  displaced 
with  the  effusion.  M.  Piorry  was,  I  believe,  the 
first  to  make  known  the  advantages  to  be  derived 
from  light  or  forcible  percussion  in  judging  of  the 
state  of  the  superficial  or  deep  layers  of  the  lung. 
According  to  this  author,  light  percussion  prac¬ 
ticed  on  a  plessimetre  well  applied,  enables  us  to 
judge  of  the  state  of  the  most  superficial  layers  of 
the  lung.  Percussion,  more  forcibly  applied,  will 
discover  to  us  the  condition  of  these  organs  at  a 
greater  depth,  or  will  reveal  to  us  the  presence  of 
parts  of  greater  or  less  density,  situated  beneath 
a  layer  of  pulmonary  tissue  cf  variable  thickness. 
With  considerable  practice,  he  adds,  we  may 
judge,  by  the  degree  of  force  which  is  required  to 
obtain  this  dull  sound  from  an  organ  deeply  si¬ 
tuated,  of  the  thickness  of  the  portion  of  lung 
through  which  this  sound  is  obtained.  Laennec*, 
Dance,  and  most  authors  affirm,  that  this  dulness 
does  not  arise  till  after  the  crepitant  rale.  M. 
Piorry  asserts  the  contrary ;  and  according  to  him, 
in  the  majority  of  recent  pneumonias,  the  dulness 
precedes  the  crepitant  rale. — This  contradiction 
between  such  distinguished  observers  is  merely  ap¬ 
parent  ;  for  Laennec  and  Dance  have  spoken  only 
of  well-marked  dulness,  whilst  M.  Piorry,  whose 
tact  in  percussion  is  so  well  acknowledged,  refers 
to  the  most  early  indications  of  this  phenomenon. 

2.  Inspection  of  the  thorax. — 1st.  Do  the  move¬ 
ments  of  dilatation  and  of  contraction  of  the  tho¬ 
rax,  on  the  side  affected  with  pneumonia,  remain  in¬ 
tact,  or  are  they  diminished  or  entirely  absent  ? 
Laennec  states  that  he  has  never  been  able  to  as¬ 
certain  a  manifest  and  constant  inequality  in  the 
movements  of  the  two  sides  of  the  thorax,  except 
in  the  case  of  very  abundant  empyema,  or  of  mal¬ 
formation  of  the  chest ;  he  has,  on  the  other  hand, 
several  times  assured  himself  that  the  dilatation  of 
the  thorax  is  perfectly  equal  in  phthisical  patients, 
whose  lungs  are  very  unequally  filled  with  tuber¬ 
cles,  and  also  in  those  affected  with  peri-pneumo¬ 
nia,  or  pleurisy  on  one  side  only.  On  the  other 
hand,  many  authors  have  ascertained  that  when  the 
lung  becomes  impermeable  to  the  air,  the  region 
corresponding  to  the  lesion  does  not  dilate  at  all, 
or  else  dilates  less  than  that  of  the  opposite  side, 
so  that  we  may  often  recognise  by  this  inspection 
alone  the  seat  of  the  pneumonia.  Under  this 
view  then,  we  must  distinguish  two  orders  of 
movements  of  the  thorax,  namely,  movements 
of  the  entire  chest  and  partial  movements. — The  en¬ 
tire  movements  do  not  appear  to  be  lessened  by  the 
presence  of  inflammation  in  one  lung;  they  are 
often  augmented,  whilst  the  partial  movements 
are  much  weaker.  Still  some  authors,  M.  Piorry 
in  particular,  affirm  that  the  mobility  of  the  ribs 
in  the  points  corresponding  to  the  seat  of  the  pneu¬ 
monia  remains  unaffected  in  a  great  number  of 
subjects  labouring  under  this  disease.  This  point 
of  diagnosis  requires  further  researches  to  render 
it  of  much  importance.  Respiration  is  often  costal 
or  diaphragmatic;  the  inspection  of  the  thorax 
will  enable  us  to  discover  this  deviation,  a  point 
which  may  be  of  utility  in  some  cases. 

2nd.  Some  peculiar  beatings  of  the  thoracic 
parietes  have  been  sometimes  noticed  in  the  course 
of  pneumonia ;  Laennec  attributed  them  to  the 
transmission  of  the  pulsations  of  the  heart  through 
the  medium  of  the  hepatized  lung.  But  Dr.  Graves, 
who  observed  these  puisations  over  the  whole  an¬ 
terior  part  of  the  right  side  of  the  thorax,  in  a  man 
whose  chest  was  very  large,  and  finding  that  at 
most  of  these  points  the  beating  was  as  strong  as  that 


of  the  heart  itself,  is  disposed  to  reject  the  opinion 
of  those  authors  who  explain  the  pulsations  by  sup¬ 
posing  the  compression  of  the  lung  by  the  heart ; 
for  if  such  were  the  cause  of  this  phenomenon,  the 
pulsation  would  be  proportionally  weaker  as  the 
distance,  at  which  it  was  perceived,  was  greater 
from  the  point  in  immediate  contact  with  the 
heart.  Now,  the  Professor  affirms  that  the  pulsa¬ 
tion  was  equally  strong  in  the  points  most  distant 
as  in  those  nearest  to  the  heart. — “  The  pul¬ 
monary  tissue  in  our  patient,”  he  says,  “  was  not 
solidified,  as  there  was  neither  bronchial  respira¬ 
tion  nor  bronchophony;  but  it  was  gorged  with 
blood,  being  in  a  state  called  engorgement.  In  this, 
state  of  softening  and  engorgement  in  which  the 
lung  is  almost  demi-liquid,  it  is  easy  to  conceive 
how  this  organ,  being  connected  with  the  heart 
by  vessels  of  large  calibre,  may  give  pulsations 
equal  iu  force  to  those  of  an  aneurism.  The  brain, 
beats  in  a  remarkable  manner  with  each  pulsation 
of  the  heart.  Cerebriform  and  fungoid  tumours, 
on  the  surface  of  the  trunk  and  limbs,  sometimes 
present,  for  the  same  reason,  pulsations  so  strong 
and  manifest,  that  they  have  sometimes  been 
taken  for  aneurisms.  When  the  lung  is  solidified 
by  the  progress  of  the  inflammation,  we  may 
perceive  as  well  as  hear  the  pulsations  of  the 
heart  over  a  large  surface ;  this  exists  also 
in  cases  of  tuberculous  induration;  but,  in  ei¬ 
ther  case,  one  could  never  mistake  the  pulsa¬ 
tion  given  to  the  thoracic  parietes  from  these 
causes  fo?  the  beating  of  an  aneurism  situated 
within  the  thoracic  cavity.  When  this  pulsation 
peculiar  to  inflammation  of  the  lung  exists,  it  an¬ 
nounces  a  grave  affection ;  for  then  the  heart  is 
violently  excited,  audit  is  difficult  to  bring  it  back 
to  its  normal  degree  of  action.  In  some  cases  of 
this  kind,  the  action  of  the  heart  is  so  intense  as 
to  give  rise  to  pulsations  not  only  in  the  inflamed 
lung,  but  also  in  the  superficial  veins  of  the  extre¬ 
mities,  a  circumstance  which  proves  the  truth  of 
the  explanation  which  I  have  given  as  to  the  thora¬ 
cic  pulsations.  I  have  seen,  in  company  with  Drs. 
Collis  and  Sir  P.  Crampton,  a  patient  affected 
with  pneumonia,  in  whom  the  action  of  the  heart 
was  very  energetic;  in  the  whole  of  the  veins  in. 
the  back  of  the  hand,  a  distinct  pulsation  was 
observed  corresponding  to  each  stroke  of  the  left 
ventricle.” 

3.  Mensuration  of  the  thorax. — Do  the  thoracic 
parietes  in  relation  with  a  lung  in  a  state  of  acute 
inflammation  undergo  a  similar  dilatation  to  that 
which  is  so  frequently  observed  in  pleuritic  effu¬ 
sion  ?  To  answer  this  question,  we  should  require 
a  number  of  carefully  selected  facts,  but  these  are 
at  present  wanting.  We  shall  merely  say  that 
M.  Woillez,  who  has  in  a  particular  manner  given, 
himself  to  researches  of  this  kind,  did  not  discover 
this  dilatation  in  two  cases  of  acute  pneumonia, 
the  only  cases  to  which  he  directed  his  attention 
in  this  respect. — Daring  the  whole  duration  of 
the  disease,  there  was  not  the  least  change,  says 
this  author,  in  the  outer  configuration  of  the 
chest. 

It  is,  however,  different  with  individuals  who 
have  been  previously  affected  with  pleuro-pneumo- 
nia.  In  cases  of  this  kind  we  often  meet  with 
partial  retraction  of  the  affected  side.  This  retrac¬ 
tion,  which  is  sensible  both  on  inspection  and 
mensuration,  and  which,  I  believe,  has  not  hitherto 
been  described  nor  even  pointed  out,  is  probably 
owing  to  the  re-absorption  of  the  slight  pleuritic 
effusion  which  most  frequently  accompanies  pneu¬ 
monia. 

4.  Application  of  the  hand  upon  the  thorax. — 
On  speaking  in  a  state  of  health,  the  voice  resounds 
within  the  chest  and  produces  in  the  parietes  of 
this  cavity  a  slight  trembling,  which  may  be  easily 
perceived  on  the  application  of  the  hand. — Now, 
this  trembling,  which  ceases  entirely  in  that  part 
of  the  thoracic  wall  corresponding  to  a  pleuritic 
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effusion  is,  according  to  various  authors,  preserved 

and  perhaps  even  exaggerated  m  cases  of  pneumo¬ 
nia.  M.  Andral  however  thinks  otherwise,  and 
affirms  that  this  vibration  is  completely  absent, 
when  the  lung  becomes  impermeable  either  in  the 
case  of  pneumonia  or  of  pleuritic  effusion.  I 
regret  my  inability  to  clear  up  this  point  of  differ¬ 
ence  not  having  found  in  my  observations  any 
precise  data  on  this  subject.  I  shall  merely  say 
that,  according  to  M.  Fillion,  Petit,  the  physician 
of  the  Hotel  Dieu,  frequently  employed  the  fol¬ 
lowing  means  to  discover  which  was  the  affected 
portion  of  the  lung.  “  The  hand  is  to  be  care¬ 
fully  applied  upon  the  chest,  and  the  patient  de¬ 
sired  at  the  same  time  to  speak  loudly.  The 
observer  will  then  perceive  a  kind  of  crepitation, 
or  very  marked  trembling  in  the  sound  portion  of 
the  lung,  a  sensation  which  he  will  not  discover  in 
the  affected  part.”  Lastly,  where  a  purulent 
cavity  exists,  we  may  discover  by  the  hand  a 
trcmulousness  which  is  confined  within  certain 
limits,  and  which  may  be  compared  to  that  expe¬ 
rienced  on  applying  it  upon  the  chest  of  a  man 
who  speaks  with  a  bass-voice. 

With  respect  to  artificial  compression  upwards' 
of  the  abdominal  viscera,  this  means  might  be,  ac¬ 
cording  to  Bichat,  of  some  utility  in  distinguishing 
pneumonia  from  pleurisy;  the  pain  would  be  very 
acute  in  the  first  case,  and  but  very  little  marked 
in  the  second. 

LOCAL  FUNCTIONAL  SIGNS  OF  ACUTE 
PNEUMONIA. 

1.  Pain. — Pleuro-pneumonia  in  adults  isalmost 
constantly  accompanied  by  pain  of  a  more  or  less 
acute  character.  In  .seventy  cases  observed  in 
1838,  it  was  not  absent  in  one,  and  it  existed  in 
twenty -four  out  of  twenty-six  patients  seen  by  M. 
Bouillaud.  Thus  pain  was  absent  in  but  two  cases 
out  of  ninety-six.  Sometimes  it  is  pleuritic,  acute, 
increased  on  cough,  inspiration,  pressure,  percus¬ 
sion,  decubitus  on  the  affected  side,  and  sudden 
changes  of  position.  At  other  times  it  is  obscure , 
and  nearly  equal  during  inspiration  and  expiration ; 
there  is  a  vague  feeling  of  constriction,  of  general 
uneasiness,  and  of  heat,  as  well  as  a  sensation  of 
heaviness,  which  is  doubtless  owing  to  the  increased 
weight  of  the  lung.  At  other  times,  again,  there 
as  absolutely  no  pain  at  all.  It  is  then  with  rea¬ 
son  that  the  ancients  said  of  pneumonia. — “  Affert 
plus  periculi  quam  doloris.”  It  may  appear  sur¬ 
prising  that  so  little  pain  is  developed  in  inflam¬ 
mation  of  the  lung,  since  this  organ  receives  so 
many  nervous  filaments  from  the  great  sympathe¬ 
tic,  and  from  the  eighth  pair.  The  pain  which 
accompanies  pleuro-pneutnonia  is  almost  always 
seated  on  the  affected  side.  Still  it  has  been  met 
with  on  the  opposite  one ;  P.  Frank  pointed  out 
this  anomaly  some  time  since;  it  also  occurred  in 
one  patient  out  of  sixty-eight  who  came  under  my 
care  in  1834.  Most  commonly  it  occupies  the 
mammary  region  ;  but  sometimes  it  is  found  be¬ 
neath  the  false  ribs  (two  cases  of  this  kind  were 
observed  in  1836  out  of  fifty  patients),  under  the 
clavicle,  or  in  other  regions  of  the  chest.  In  seventy 
cases  of  pneumonia  observed  by  M.  Barth,  the  pain 
which  existed  in  each  case  was — lateral,  without 
any  precise  indication  in  thirty-two  instances;  it 
occupied  the  mammary  region  in  thirty-three;  the 
central  region  in  two  (in  one  of  these  cases  the 
pneumonia  was  double);  it  was  seated  in  the 
shoulder  in  two,  and  in  the  arm-pit  in  one. 

When  the  pneumonia  is  double,  the  pain  usually 
occupies  but  one  side,  sometimes  however  it  is  felt 
on  both  sides  at  the  same  time;  and,  according 
to  Leroux,  when  the  patients  have  had  several 
peri-pneumonias,  the  pain  is  almost  always  seated 
in  that  part  where  it  was  manifested  in  the  preced¬ 
ing  attacks.  Some  authors  admit  that  the  acute 
pain,  called  pleuritic,  corresponds  to  those  cases  so 
frequent  in  the  adult,  in  which  pneumonia  is  com¬ 
plicated  with  pleurisy,  and  that  pneumonia,  when 
free  from  this  complication,  gives  rise  to  an  obtuse 
pain  only ;  others  again  are  of  a  different  opinion. 
To  give  a  satisfactory  solution  to  this  difficulty,  it 
would  be  necessary  to  collect  the  details  of  a  consi¬ 
derable  number  of  fatal  cases  of  pneumonia,  in  which 
especial  attention  should  have  been  directed  to  this 
symptom,  not  only  as  to  its  existence,  but  also  to 
various  characters.  But  in  the  absence  of  a 
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collection  of  observations  of  this  nature,  we  shall 
abstain  from  all  conclusion.  Pain  is  in  general 
one  of  the  first  symptoms  of  pneumonia,  sometimes 
even  it  precedes  by  some  days  its  development. 
In  general,  it  is  more  acute  at  the  commencement 
of  the  disease  than  during  the  following  days, 
and  disappears  some  time  before  its  termination. 
Sometimes,  however,  it  continues  during  the  whole 
course  of  the  affection,  and  even  after  resolution ; 
it  may  also  disappear  and  reappear  at  various  in¬ 
tervals.  Pain,  when  acute,  modifies  certain  symp¬ 
toms  of  the  pneumonia  ;  it  checks  the  cough  and 
expectoration;  it  renders  the  respiration  irregular 
and  unequal,  the  inspiration  imperfect,  the  respi¬ 
ratory  bruit  extremely  feeble,  and  crepitation  as 
well  as  bronchial  respiration  very  obscure. 

2.  Dyspnoea. — Dyspnoea  almost  always  exists  in 
pneumonia  ;  in  fact,  in  125  cases  seen  in  the  Hotel- 
Dleu,  in  1838  and  1839,  it  existed  with  greater  or 
less  intensity  in  three  instances,  was  weak  in  two, 
and  three  only  were  perfectly  free  from  it.  The 
importance  which  this  phenomenon  acquires  as  a 
means  of  diagnosis,  and  especially  in  the  prognosis 
and  treatment  of  pneumonia,  induces  us  to  dwell 
upon  the  means  of  ascertaining  its  existence  and 
degrees,  as  well  as  the  modifications  which  it  un¬ 
dergoes.  We  must  not,  in  these  cases,  depend 
upon  the  assertions  of  the  patients ;  for  frequently 
they  affirm  their  freedom  from  all  oppression,  and 
still  their  respiration  is  short  and  frequent.  There 
are  four  means  of  recognising  more  or  less  exactly 
the  degree  of  dyspnoea: — 1st.  Theinspiratory  move¬ 
ments  may  be  counted.  We  know  that  in  the 
sound  state  we  find  nearly  thirty-five  inspirations 
in  the  minute  iu  the  first  year  of  life ;  twenty- 
eight  in  the  second ;  twenty  up  to  puberty,  and 
eighteen  in  the  adult.  N  ow,  this  number  becomes 
greatly  iucreased  in  pneumonia,  and  may  rise  to 
thirty,  forty,  sixty,  and  even  ninety-two,  as  oc¬ 
curred  in  a  patient  under  my  care.  M.  Bouillaud, 
in  twenty-six  cases,  found  that  the  mean  of  the  res¬ 
piratory  movements,  counted  at  the  commence¬ 
ment  of  the  peri-pneumonia,  was  about  thirty- two, 
and  that  it  was  sixteen  at  the  period  of  the  cure. 
2nd.  A  more  medical  as  well  as  more  certain  mode 
than  the  preceding  consists  in  comparing  the  res¬ 
piration  with  the  pulse.  In  a  state  of  health,  and 
in  diseases  seated  elsewhere  than  in  the  respiratory 
apparatus,  we  generally  find  that  the  frequency 
of  the  respiration  as  compared  to  that  of  the  pulse 
is  as  one  to  four  or  five.  Now,  in  pneumonia,  it 
often  presents  the  relation  of  one  to  three,  and-even 
of  one  to  two.  These  remarks  are  confirmed  by 
numerous  observations  which  have  been  recently 
made  by  Dr.  Charles  Hooper;  observations  which 
have  convinced  him  that  the  numerical  relation 
between  the  total  of  respirations  and  of  pulsations 
is  as  one  to  four  andahalf  (except  during  infancy), 
and  this  relation  is  so  constant,  that  any  conside¬ 
rable  variation  is  a  certain  indication  of  disease  or 
of  deformity,  provided  there  be  no  mechanical  ob 
stacle  to  the  descent  of  the  diaphragm,  such  as 
obesity,  pregnancy,  distension  of  the  abdominal 
viscera,  &c.,  which,  by  preventing  the  fulness  of 
the  inspiration,  necessarily  augment  its  frequency. 
When  there  exists  a  disproportionate  increase  in 
the  frequency  of  the  respiratory  movements,  we 
may,  says  this  author,  draw  the  general  conclusion 
that  there  is  some  obstacle  to  the  oxygenation  of 
the  blood,  an  obstacle  arising  first,  from  disorder  of 
the  lung  or  the  air-passages;  secondly,  from  some 
mechanical  obstruction  to  the  respiratory  move¬ 
ments  ;  thirdly,  from  some  defect  of  the  pulmonary 
nerves.  A  third  process  is  that  of  Dr.  Lyons ;  it 
consists  in  causing  the  patient  to  make  a  deep  in¬ 
spiration,  and  to  count  slowly  during  expiration 
with  a  loud  voice  without  redrawing  his  breath  ; 
by  means  of  a  watch  we  then  see  for  how  long  a 
space  of  time  the  person  can  thus  count ;  accord¬ 
ing  to  the  observations  of  the  author,  the  length 
of  this  time  is  always  in  proportion  to  the  sound 
or  diseased  state  of  the  lungs.  Thus,  where  these 
organs  are  sound,  a  person  may,  after  a  deep  inspi¬ 
ration,  count  for  twenty-five,  thirty,  or  even  thirty- 
five  seconds.  In  pneumonia,  this  number  scarcely 
exceeds  nine ;  it  is  often  only  six,  and  even  four. 
Lastly,  in  the  adult  the  alternate  movements  of 
dilatation  and  contraction  of  the  nares,  are  gene¬ 
rally  in  relation  with  the  difficulty  of  the  respira¬ 
tion.  This  relation,  which  is  also  very  marked  in 


the  iufant,  is  much  less  so  in  the  old  man.  Diffi¬ 
culty  of  respiration  presents  several  degrees,  which 
have  been  designated  by  the  names  of  dyspnoea, 
orthopnoea.  and  suffocation.  In  general,  it  is  in 
relation  with  the  degree,  extent,  and  violence  of  the 
inflammation;  and  the  patientmust  be  considered 
in  danger  when  the  respirations  have  reached  fifty 
or  sixty  in  the  minute.  Still  we  must  remember, 
that  in  certain  individuals,  with  a  very  remarkable 
idiosyncrasy,  the  dyspnoea  rapidly  acquires  a  high 
degree  of  intensity  in  the  slightest  affection  of  the 
lungs;  in  others,  on  the  contrary,  the  respiration 
remains  almost  entirely  free,  and  still  the  organs 
of  respiration  may  be  extensively  and  deeply  dis¬ 
eased.  Thus,  there  was  scarcely  any  dyspnoea  in 
an  individual  who  died  the  next  day  with  one  of 
the  lungs  in  a  perfect  state  of  suppuration.  We 
must  also,  to  attach  its  proper  value  to  dyspnoea, 
carefully  ascertain  whether  there  exist  any  other 
lesion  in  the  respiratory  apparatus,  such  as  pleuri¬ 
tic  effusion,  or  an  obliteration  of  a  greater  or  less 
number  of  the  bronchi,  whether  from  some  affec¬ 
tion  of  the  heart,  the  stomach,  the  intestine,  or  the 
liver.  We  must  also  remember  that  the  respiration 
becomes  slow  in  certain  cerebral  affections.  The 
dyspnoea  is  often  much  stronger  during  the  period 
of  engorgement,  than  during  that  of  red  or  grey 
hepatization.  ,  In  the  first  stage,  in  fact,  there  is 
ordinarily  combined  with  the  pneumonia  a  general 
state  of  pulmonary  congestion  similar  to  that  sur¬ 
rounding  a  phlegmonous  abscess ;  now,  this  state 
of  congestion  diminishes  in  proportion  as  the  in¬ 
flammation  approaches  the  stage  of  suppuration. 
We  shall  also  see  that  the  dyspnopa  is  modified  by 
the  age  of  the  patient,  and  the  particular  seat  of 
the  pneumonia. 

3.  Breath  of  the  patient. — This  is  hot  and  burn¬ 
ing.  Iu  the  third  stage  it  sometimes  exhales  a. 
manifest  odour  of  pus.  As  to  the  chemical  modifi¬ 
cations  presented  oy  the  expired  air  in  pneumonia, 
more  positive  experiments  are  yet  required. 

4.  Decubitus. — Decubitus  on  the  side  corre¬ 
sponding  to  the  pneumonia  was  formerly  consi¬ 
dered  as  one  of  the  characteristic  signs  of  this  dis¬ 
ease  ;  but  it  is  now  generally  acknowledged  that 
the  patients  almost  always  lie  upon  the  back; 
scarcely  one  in  fifteen  lies  on  the  affected  side.  It 
would  seem,  from  a  great  number  of  observations 
as  to  decubitus  on  the  sound,  or  on  the  diseased 
side,  that  the  patients  perceive  more  constriction 
in  the  respiration  in  decubitus  on  the  sound  than 
on  the  opposite  side. 

5.  Cough  almost  always  accompanies  pneumo¬ 
nia;  it  generally  offers  nothing  remarkable  in 
its  character ;  its  intensity  and  frequency  are  not 
in  relation  with  the  extent  and  degree  of  the  in¬ 
flammatory  lesion.  When  violent,  it  sometimes 
causes  vomitings  of  mucus  and  even  of  bile,  which 
might  wrongfully  lead  to  the  supposition  of  a  bili¬ 
ous  complication.  Dry  at  the  commencement,  it 
is  soon  accompanied  by  an  expectoration,  the  con¬ 
sideration  of  which  becomes  of  great  importance. 


LECTURES  ON  CHEMISTRY. 

By  JOIN  SCOFFERN,  Esq.,  Lecturer  on  Chemistry  at  tha 
Aldersg-ate  School  of  Medicine# 

Heat. — So  great  is  the  influence  exercised  by 
heat  in  developing  chemical  phenomena,  that  in 
former  times  chemists  were  designated  Fire  Philo¬ 
sophers  ;  and  although  in  the  present  day  we  have 
enlisted  in  the  aid  of  our  science  thousands  of  other 
agents,  it  must  be  confessed  that  heat  is  the  most 
important  and  interesting  of  all. 

Philosophers,  in  their  laudable  endeavours  to 
render  this  subject  more  comprehensible,  have  tried 
to  limit  the  term  heat  to  a  sensation  of  elevated 
temperature,  introducing  the  word  caloric  to  de¬ 
signate  the  cause  of  this  sensation,  whatever  it  may 
be ;  the  necessity,  however,  for  any  such  term 
seems  but  little  apparent,  nor  is  it  in  the  present 
state  of  science  productive  of  that  degree  of  pre¬ 
cision  which  was  contemplated  and  desired. 

By  certain  means,  such,  for  example,  as  friction 
and  percussion,  we  produce  a  sensation  of  tem¬ 
perature,  or,  in  common  language,  heat  is  said  to  be 
evolved  ;  even  in  cases  when  the  sensation  in  ques¬ 
tion  cannot  be  appreciated,  the  same  result  may 
be  proved  to  follow :  as,  for  example,  when  two 


\ 


pieces  of  ice  arc  rubbed  together  they  melt,  proving 
that  heat  must  have  been  evolved,  although  not  to 
an  extent  that  would  render  perceptible  an  eleva¬ 
tion  of  temperature.  It  is  quite  evident,  then, 
that  heat,  speaking  philosophically,  may  be  con¬ 
templated  under  two  points  of  view,  either  as  lay¬ 
ing  dormant  or  latent,  or  as  assuming  an  active  or 
evident  state.  The  terms  latent  heat  and  caloric 
are  synonymous;  the  term  specific  heat  is  fre¬ 
quently  used  in  the  same  sense,  although,  properly 
speaking,  the  latter  expression  bears  reference  to 
the  ratio  existing  between  the  actual  quantities 
of  latent  heat  possessed  by  a  series  of  different 
bodies. 

Seeing  that  we  speak  of  heat  under  two  points 
of  view,  namely,  as  cause  and  effect,  it  would  be 
most  in  accordance  with  the  rules  of  true  philoso¬ 
phy  to  begin  by  describing  the  nature  of  the  cause ; 
but  unfortunately  this  is  impossible,  at  least  in  the 
present  state  of  our  knowledge;  and  whether  this 
latent  heat,  otherwise  called  caloric,  be  actually  a 
peculiar  kind  of  matter,  or  ethereal  vibrations 
larger  than  those  necessary  to  produce  the  sensa¬ 
tion  of  light — or  lastly,  nothing  but  peculiar  in¬ 
testine  motions,  assumed  by  the  particles  of  com¬ 
mon  matter,  philosophers  have  hitherto  been  quite 
unable  to  determine.  The  simple  experiments, 
however,  just  mentioned,  render  obvious  the  pro¬ 
priety  of  regarding  heat  under  this  twofold  view; 
and  by  experiments  hereafter  to  be  shown,  I  shall 
demonstrate  that  ratios  may  be  deduced  between 
the  quantities  of  latent  heat  possessed  by  equal 
quantities  of  different  bodies.  Before  proceeding 
Tardier,  I  must  impress  on  you  the  necessity  of 
'entertaining  just  notions  of  the  difference  existing 
between  quantity  of  heat  and  temperature.  A 
pint  of  boiling  water  and  a  quart  of  boiling  water 
are  both  equally  hot,  that  is  to  say,  they  have  the 
same  temperature,  but  it  is  quite  evident  that  the 
latter  must  possess  twice  as  much  heat  as  the  for¬ 
mer,  furnishing  a  clear  instance  of  the  difference 
alluded  to.  Novv,  seeing  that  different  quantities  of 
the  same  body  may  possess  the  same  temperature, 
the  question  is  natural,  may  not  equal  quantities  of 
different  bodies  of  the  same  temperature  possess 
different  quantities  of  heat  ? 

We  will  take  the  liquid  water  as  our  first  example. 
Every  person  knows  that  it  may  exist  ir  one  of 
three  states  as  regards  the  degree  of  cohesion  ;  it 
may  be  in  the  form  of  ice,  liquid — -water,  or  steam. 
Now,  each  of  these  forms,  or  states  of  water,  may 
be  regarded  (so  far  as  relates  to  the  subject  of  heat) 
as  totally  different  substances,  susceptible,  however, 
of  easy  mutual  conversion.  If  a  given  quantity 
(say  a  pound)  of  ice,  cooled  considerably  below  the 
freezing  point,  (say  to  0)be  conveyed  into  a  warm 
room,  a  thermometer  placed  in  contact  with  it 
will  continue  to  indicate  an  increase  of  tempera¬ 
ture  until  the  mercury  rises  to  32  deg.,  then  the 
mercury  remains  stationary  until  every  particle  of 
ice  is  melted;  when  it  begins  to  rise  again,  and 
continues  doing  so  until  the  water  boils,  finally  re¬ 
maining  stationary  at  212  deg.  Now,  let  us  reason 
on  this  experiment.  When  the  temperature  of  the 
ice  rises  to  32,  what  becomes  of  the  heat  which  is 
absorbed  until  all  the  ice  is  melted?  It  does  not 
contribute  to  produce  temperature,  yet  it  is  ab¬ 
sorbed,  consequently  it  must  exist  in  the  hidden 
or  latent  condition  ;  and  it  is  hence  certain  that  a 
pound  of  water  at  32  deg.,  must  contain  more  heat 
than  a  pound  of  ice  at  the  same  temperature.  A 
certain  quantity  of  heat  appears  necessary  to  the 
very  existence  of  water  in  a  fluid  condition,  and 
hence  may  be  termed  the  specific  heat  of  fluid 
water,  or  heat,  or  caloric  of  fluidity.  The  quantity 
of  heat  thus  rendered  latent,  would  have  raised  the 
temperature  of  an  equal  weight  of  water  by  140 
deg. ;  hence  water  is  said  to  possess  140  deg.  of 
heat,  or  caloric  of  fluidity.  It  appears,  then,  that 
water,  in  changing  from  the  solid  to  the  fluid  state, 
appropriates  a  certain  quantity  of  heat  without 
gaining  in  temperature.  Let  us  now  examine  what 
occurs  during  the  conversion  of  water  from  a  liquid 
to  a  vaporous  state.  - 

Under  the  common  atmospheric  pressure  of 
151bs.  to  a  square  inch,  water  boils  at  a  tempera¬ 
ture  of  212  deg.,  and  the  steam  which  flies  off  pos¬ 
sesses  a  temperature  of  212  deg.  also.  Before  the 
time  of  Dr.  Black,  it  was  imagined  that  equal 
weights  of  water  at  212  deg.,  and  steam  at  212 


deg.,  possessed  equal  quantities  of  heat,  but  he 
proved  that  in  this  respect  there  was  an  enormous 
difference.  By  condensing  steam  in  a  given  quan¬ 
tity  of  cold  water,  and  noticing  the  resulting  eleva¬ 
tion  of  temperature,  Dr.  Black  proved  that  steam 
of  212  deg.  in  being  condensed  into  water  of  212 
deg.,  gave  out  as  much  heat  as  would  raise  the 
temperature  of  an  equal  weight  of  water  by  950 
degrees,  which  had  previously  existed  in  the  vapour 
without  being  sensible  to  a  thermometer. 

Having  determined  that  heat  may  exist  in  an 
insensible  state,  let  us  now  proceed  to  ascertain  the 
specific  heat  of  different  bodies.  Equal  weights  of 
different  substances  of  equal  temperatures  do  not 
contain  equal  quantities  of  heat ;  this  is  an  axiom 
not  only  deducible  from  the  experiments  with  ice, 
water,  and  steam  just  shown,  but  also  from  others 
of  a  different  nature.  If  a  pound  of  water  at  32 
deg.  be  mixed  with  a  pound  of  water  at  170  deg., 
the  calculated  and  the  actual  mean  temperatures 
will  correspond,  being  102  ;  but  if  a  pound  of  ice 
at  32  be  mixed  with  a  pound  of  water  at  172  deg., 
then  the  actual  mean  temperature  will  be  only  32, 
although,  of  course,  the  calculated  mean  tempera¬ 
ture  is  the  same  as  before;  here  it  is  evident  that 
the  water  loses  140  deg.  of  heat,  which  the  ice 
gains,  and  is  converted  into  water,  although  not 
elevated  at  all  in  temperature. 

Instead  of  employing  water  and  ice,  we  may  vary 
the  experiment  by  using  bodies  possessing  altoge¬ 
ther  different  chemical  constitutions.  Supposing 
it  were  required,  for  example,  to  ascertain  the  ratio 
between  the  specific  heat  of  water  and  mercury,  we 
might  proceed  thus  : — A  pound  of  mercury  at  1G0 
deg.  mixed  with  a  pound  of  water  at  40,  affords  a 
real  temperature  of  45  deg. ;  but  a  pound  of  mer¬ 
cury  at  40,  and  a  pound  of  water  at  1G0  deg., 
yields  an  actual  temperature  of  155  deg.  In  the 
first  instance  water  gains  5  degrees  of  temperature, 
whilst  mercury  loses  115 ;  in  the  second  instance 
water  loses  5,  whilst  mercury  gains  115 ;  hence 
the  quantity  of  heat  necessary  to  raise  a  given 
weight  of  water  5  deg.,  raises  an  equal  weight  of 
mercury  115  deg.,  numbers  which  are  in  the  ratio 
of  1  to  23  ;  and  the  specific  heat  of  water  is  said  to 
be  23,  that  of  mercury  being  1.  The  fact  of  sub¬ 
stances  of  equal  temperatures  containing  unequal 
quantities  of  heat,  naturally  led  to  speculations, 
and  the  most  consistent  theory  is  that  of  latent 
heat  by  Dr.  Black.  This  philosopher  imagined  that 
heat  was  a  substance,  susceptible  of  combining  che¬ 
mically  like  any  other,  and  when  so  combined, 
ceasing  to  give  the  sensation  of  temperature,  or  of 
raising  the  thermometric  mercury.  He  further¬ 
more  imagined  that  certain  bodies  had  a  greater 
capacity  than  others  for  this  substance,  that  is  to 
say,  a  greater  power  of  entering  into  chemical  union 
with  it,  and  hence  were  said  to  possess  a  greater 
specific  heat.  According  to  Dr.  Black,  the  pheno¬ 
mena  of  liquifaction  and  vaporization  depended 
upon  the  combination  of  a  substance  with  different 
quantities  of  the  matter  of  heat.  Dr.  Irvine  would 
not  admit  this  explanation ;  he  imagined  that 
liquification  and  evaporation  were  dependent  upon 
some  other  cause,  but  that  heat  was  absorbed  in 
either  case,  because  the  resulting  substance  had  a 
greater  capacity  for  heat  than  the  body  from  which 
it  was  formed.  As  both  of  these  explanations  are 
doubtless  incompetent  to  answertheend  proposed, 
it  would  ba  useless  to  dwell  upon  their  relative 
merits.  Dr.  Black’s,  however,  is  at  least  plausi¬ 
ble,  which  is  more  than  one  can  justly  say  of  the 
other. 

Besides  the  plan  just  mentioned  of  ascertaining 
the  specific  heat  of  bodies,  there  are  others. 
Lavoisier,  for  example,  invented  an  instrument 
which  he  termed  the  Calorimeter ;  its  action,  found¬ 
ed  upon  the  property  possessed  by  ice  of  not  being 
capable  of  acquiring  more  than  32  deg.  of  tempera¬ 
ture.  Bodies  heated  to  an  equal  degree  were 
placed  in  this  calorimeter,  and  all  the  heat  expended 
during  their  cooling  to  a  given  degree,  was  em¬ 
ployed  in  melting  a  known  quantity  of  ice.  It 
was  perceived  that  the  quantity  of  water  thus  pro¬ 
duced  would  be  an  index  of  the  quantity  of  heat 
employed  in  producing  it ;  but  this  is  not  the  case, 
as  a  great  quantity  of  the  ice  melted  solidifies  again 
before  it  can  leave  the  vessel ;  besides  this  objec¬ 
tion  there  are  many  others,  both  of  principle  and 
practice. 


The  fact  that  heat  is  absorbed  during  liquifac¬ 
tion  and  vaporization,  is  taken  advantage  of  in  pro¬ 
ducing  cold  artificially.  As  an  example  of  the  first 
we  may  select  the  well-known  freezing  mixture  of 
snow  and  salt.  Salt  is  a  very  deliquescent  body, 
that  is  to  say,  it  has  a  remarkable  tendency  to 
unite  with  water,  but  it  is  necessary  that  the 
water  be  in  the  liquid  form.  Being  placed  in  con¬ 
tact  with  snow,  it  combines  rapidly  with  the  water 
produced  by  the  latter,  and  of  course  produce* 
cold,  because  water  requires  heat  of  fluidity  to  bring 
it  to  the  liquid  state. 

One  portion  of  ice  or  snow  being  thus  melted 
and  appropriated,  another  portion  goes  through  the 
same  change.  The  production  of  cold  by  evaporat¬ 
ing  lotions  admits  of  as  easy  an  explanation  ;  liquids 
on  becoming  vapours  render  insensible  a  large 
quantity  of  heat,  and  hence  produce  cold. 

The  whole  subject  of  specific  and  latent  heat  is 
a  difficult  one,  and  perhaps  deserves  to  have  a  de¬ 
gree  of  attention  paid  to  it  more  minute  than  is 
possible  in  a  medical  course  of  chemistry.  I  must 
not,  however,  forget  to  tell  you  that  the  specific 
heats  of  the  same  body  differs  at  different  tempera¬ 
tures.  This  was  suggested  as  probable  by  Dr. 
Dalton,  and  proved  by  Petit  and  Dubois. 

It  is  found  that  the  specific  heats  of  bodies  are 
very  intimately  connected  with  their  chemical  and 
molecular  constitution,  although  the  cause  of  this 
connexion  is  still  unknown.  It  is  perhaps  difficult 
to  convey  a  consistent  notion  of  this  fact,  but  it 
may  be  thus  expressed— that  if  we  take  certain 
bodies,  and  divide  a  certain  number  by  the  number 
indicating  their  specific  heats,  we  obtain  a  series  of 
numbers  which  represent  either  the  chemical  equi¬ 
valents  of  those  bodies,  or  stand  in  some  remark¬ 
ably  simple  relation  to  them.  For  lead,  tin,  and 
zinc,  this  number  must  be  3.1 ;  thus  the  number  in¬ 
dicating  the  specific  heat  of  lead  is  0.031,  and 
is  ==  100.0 ;  now  this  is  very  near  the  true 

atomic  weight  of  lead,  the  latter  being  103.6.  Sup¬ 
posing  all  fallacies  could  be  avoided,  the  true  atomic 
number  would  most  probably  be  obtained.  Certain 
other  substances  require  some  different  number  to 
be  fixed;  but  I  have  said  enough  to  impress  on 
you  the  fact,  that  a  certain  connexion  between  the 
specific  heat  and  atomic  weight  of  bodies  actually 
does  exist. 


ON  SYPHILIS. 

By  Dr.  WEATHE11HEAD.  ' 


The  true  Nature  of  the  Disease  defined,  on  which 
are  founded  the  true  Principles  of  its  Treat¬ 
ment,  deduced  from  the  Author's  observation 
and  experience. 

By  the  general  tenor  and  character  of  the  pre¬ 
ceding  observations,  the  reader  has  long  been  pre¬ 
pared  for  the  opinions  the  writer  holds  respecting 
the  true  nature  of  the  venereal,  and  fully  made 
acquainted  with  the  facts  upon  which  they  are 
based ;  namely,  that  the  malady  when  it  has  be¬ 
come  constitutional  by  the  absorption  of  the  virus 
is  confined,  unless  when  improperly  treated,  to 
the  humours  of  the  body,  and  has  no  natural  ten¬ 
dency  to  affect  the  bones. 

Pietro  Mainardi,  though  so  early  a  writer  on  the 
disease  (a  d.  1518),  divides  the  phenomena  origi¬ 
nating  from  the  virus  with  admirable  correctness 
into  three  stages first,  those  proceeding  imme¬ 
diately  from  the  infection  ;  secondly,  those  directly 
consecutive  on  the  absorption  of  the  virus  into  the 
blood  from  the  primary  sore;  and,  lastly,  the 
effects  arising  from  the  efforts  nature  makes  to 
expel  the  poison  from  the  system. 

From  contact  with  the  genitals,  the  virus  is  first 
imbibed  bv  the  cuticle,  and  on  penetrating  to  the 
living  tissue  beneath  it  excites,  by  its  acrid  pro¬ 
perties,  an  increased  determination  of  blood  to 
the  spot;  a  fluid  is  poured  out  in  consequence; 
and  when  the  thin  cuticle  gives  way  from  disten¬ 
sion  or  accidental  abrasion,  a  small  open  sore  i# 
formed — this  we  call  a  chancre. 

From  the  first  commencement  of  this  morbid 
agency  a  peculiar  action  is  established,  by  whi*a 
matter  is  formed  in  the  part  diseased,  possessed  o4 
the  same  property  of  propagating  the  disease  a* 
the  original  infecting  virus,  and  which  continues 
as  long  as  the  sore  reoiaics  unhealed 


As  soon  as  an  ulcer  secreting  virus  is  established, 
the  danger  of  its  being  absorbed  into  the  blood 
commences,  and  its  passage  into  the  system  fre¬ 
quently  is  indicated  by  its  inflaming  one  or  more 
of  the  glands  in  the  groin  through  which  it  passes ; 
these  as  every  one  knows,  are  called  buboes.  It 
not  unusually  happens  for  these  buboes  to  suppu¬ 
rate,  and  the  matter  proceeding  from  them  is  as 
infectious  as  from  a  chancre.  Indeed,  the  author 
often  has  occasion  to  see  the  upper  part  of  the 
thigh  in  the  lower  order  of  prostitutes  covered  with 
chancres,  caused  by  a  filthy  negligence  before  ap¬ 
plying  for  relief. 

Occasion  may  be  here  taken  to  remark  that  these 
chancres  are  not  to  be  confounded  with  sores  about 
the  same  parts,  proceeding  from  a  similar  cause 
(neglect),  but  produced  by  a  different  matter — 
that  of  gonorrhoea.  When  the  gonorrhoeal  dis¬ 
charge  is  allowed  to  lodge  on  the  upper  and  inner 
part  «f  the  thigh  it  raises  au  inflamed  blotch,  which 
does  not  exactly  ulcerate,  but  exudes  an  acrid  hu¬ 
mour.  When  eruptions  of  this  kind  are  unat¬ 
tended  to,  and  at  the  same  time  the  patient  con¬ 
tinues  to  walk  about,  they  rise  more  and  more 
above  the  level  of  the  skin,  and  spread  in  size,  put¬ 
ting  on  a  soft  warty  appearance.  The  same  thing 
often  takes  place,  and  from  the  same  cause,  be- 
tweeu  the  nates,  particularly  in  females.  From 
the  formation  of  the  parts  the  discharge  easily  finds 
its  way  into  this  situation,  and  by  the  friction  oc¬ 
casioned  by  walking  they  frequently  attain  a  con¬ 
siderable  size.  In  this  situation  these  excrescences 
are  called  condylomata;  but  pathologically  they 
do  not  differ  from  the  soft  warts,  or  vegetations, 
as  the  French  name  them,  first  noticed. 

No  sooner  is  the  venereal  virus  absorbed  into 
the  system  than  the  effects  of  the  contamination 
begin  to  show  themselves;  the  complexion  gets  a 
peculiarly  sallow  hue ;  a  general  languor  and  de¬ 
bility  come  over  the  frame,  and  the  mind  partakes 
of  the  same  listlessness  and  inactivity.  In  this 
stage  of  the  disease  severe  muscular  pains  are  often 
felt  in  various  parts,  but  especially  in  the  upper 
extremities ;  by  and  by  blotches  break  out  in 
different  parts  of  the  body,  most  frequently  upon 
the  forehead,  or  the  back,  breast,  and  shoulders  ; 
also  on  the  extremities,  and  oftener,  according 
to  the  author’s  observation,  on  the  lower  than 
npper  limbs.  At  other  times  not  blotches,  but 
pustules,  will  appear  on  the  hairy  scalp,  or  they 
will  show  themselves  all  over  the  face  like  small¬ 
pox;  and  when  the  humours  become  strongly 
tainted  with  the  virus,  these  pustules  break  out  all 
over  the  body,  and  many  of  them  will  end  in  ex¬ 
tensive  ulcerations.  This  is  particularly  apt  to 
happen  in  women  of  the  town,  who,  from  neglect 
and  a  long-continued  course  of  vice,  intemperance, 
and,  eventually,  of  absolute  destitution,  have  their 
blood  vitiated  to  such  a  degree,  and  their  vital 
powers  so  debilitated  in  consequence,  that  even 
blotches  will  ulcerate  similar  to  what  happens  in 
scurvy. 


It  is  a  fact  worthy  both  of  notice  and  reflection 
that  these  blotches  and  pustules  will  often  show 
themselves  even  when  the  cure  is  progressing  ii 
the  most  favourable  manner,  and  the  general  healtl 
daily  improving;  but  when  they  do,  the  appear¬ 
ance  which  the  eruption  pats  on  corresponds  with 
the  improved  condition  of  constitution — they  ar< 
of  a  florid  colour,  and  never  ulcerate.  Indeed,  ir 
oil  cases,  the  character  which  the  blotches  anc 
pustules  assume  affords  au  accurate  criterion  o: 
the  state  of  the  general  health.  In  those  whose 
constitutions  are  (to  use  a  familiar  expression^ 
rotten,  the  blotches  are  numerous,  large,  very  dark- 
coloured,  and  prone  to  run  into  ulceration,  from 
want  of  local  vigour  to  disperse  the  sanguinolent 
enusion,  either  by  insensible  exudation  or  re¬ 
absorption.  The  same  holds  true  of  the  character 
oi  venereal  pustules,— a  remark,  by  the  way,  made 
so  long  ago  as  1499,  by  Peter  Pinctor. 

UHerS  on  t^ie  sur^aceJ  however,  some- 
th?owiaPPf 1  r0m  a  different  cause  ;  the  matter  is 
ani™  Tn  80  rP'°USly  in  Placcs>  that  it  disor- 

ke^&K’XIS1^'  aUh°llgh  the 

thePvene?eSainwr!tbPU!)liC  inStitution  has  the  cure  of 
an  e.x?ens?ve  ^ercury  pursued  on  such 

Royal  Free  Hosn’t°i  orTso  lon»  a  Peri°d,  as  at  the 
e  Hospital.  ln  our  practice,  two  objects 


are  kept  in  view,  according  with  the  developement 
of  the  phenomena  cited  from  Mainardi.  The  first 
is,  to  heal  primary  sore9  as  speedily  as  possible ; 
the  second,  to  assist  nature  in  eliminating  the  virus 
from  the  system. 

This  principle  of  treatment  is  exactly  that  laid 
down  by  one  of  the  first  writers  on  the  disease ; 
the  author  alludes  to  Pinctor,  physician  to  Pope 
Alexander  the  Sixth,  who  advised  the  adoption  of 
those  means  best  fitted  to  help  nature  to  expel, 
sensibly  or  insensibly,  the  poison  to  the  surface  of 
the  body.  It  was  on  this  principle  that  the  use 
of  guaiac,  sarsa,  violent  exercise,  and  other  sudo¬ 
rific  means,  came  to  be  adopted.  Pinctor,  how¬ 
ever,  believed  in  the  efficiency  of  other  crises  be¬ 
sides  that  by  the  surface ;  and  it  is  upon  the  like 
belief  that  our  hospital  practice  in  this  disease  is 
founded.  Our  plan  is,  to  keep  all  the  principal 
emunctories  of  the  system  in  activity  so  as  to  purge 
the  blood  of  the  venereal  virus  ;  at  the  same  time, 
a  generous  diet  is  prescribed,  and  the  general  health 
improved  in  every  possible  way,  so  as  to  re-sup¬ 
ply  material  for  perfectly  pure  blood. 

In.  order  to  attain  this  primary  -object  (namely, 
to  expel  the  virus),  the  remedy  employed  in  the 
Royal  Free  Hospital  consists  of  the  oxy-sulphuret 
of  antimony,  nitrate  of  potass,  and  sublimed  sul¬ 
phur.  The  modus  operandi  may  be  thus  briefly 
explained: — the  antimony  not  only  acts  in  con¬ 
junction  with  the  sulphur  on  the  digestive  system  of 
organs, butentering intimately  into  the  circulation, 
produces  a  determination  to  the  skin.  The  whole 
pathology  of  the  secondary  symptoms  points  out 
how  essential  it  is  to  excite  an  increased  action  of 
this  important  emunctory,  and  thus  to  counteract 
the  tendency  of  the  disease  to  debilitate  the  capil¬ 
lary  vessels.  Hence,  perhaps  the  principle  efficacy 
of  the  decoctions  of  guaiac,  sassafras,  sarsaparilla, 
and  the  like.  Hence,  also,  the  superior  benefit 
accruing  from  every  remedy  when  administered 
during  the  genial  warmth  of  summer,  and  in  a 
pure  air,  to  what  is  observed  to  take  place  during 
the  chilling  damps  of  winter,  when  the  capillaries 
of  the  skin  are  constricted.  The  sulphur  co-operat¬ 
ing  with  the  antimony  acts  in  the  same  beneficial 
way,  and  may  be  regarded  as  its  vehicle,  minutely 
dividing  and  distributing  its  particles  into  every 
tissue  of  the  system ;  whilst  the  nitrate  of  potass 
not  only  promotes  the  secretion  of  mucus,  and 
other  intestinal  juices  throughout  the  alimentary 
canal,  but  it  possesses  powerful  antiseptic  proper¬ 
ties,  and  exerts  a  direct  action  on  the  kidneys. 

Thus,  to  carry  off  the  morbid  virus,  and  purify 
the  humours,  those  three  great  emunctories — the 
skin,  the  kidneys,  and  the  bowels,  are  called  into 
action  ;  and  thus  are  the  indications  of  Nature 
herselt  observed,  when  she  spontaneously  performs 
the  cure. 

W  hat  may  be  the  precise  action  of  the  antimony, 
nitre,  and  sulphurous  acid  into  which  sulphur  is 
converted  by  the  chemico-vital  action  of  the  sys¬ 
tem  in  the  cure  of  the  disease — whether  it  com- 
bines  with,  neutralises,  and  thus  destroys  the  sy¬ 
philitic  virus,  as  by  many  is  supposed  to  be  the 
action  of  mercury  ;  or  whether  by  stimulating  the 
great  emunctories  of  the  body,  and  being  itself  de¬ 
termined  to  those  excreting  organs,  it  simply 
conducts  and  expels  the  virus  from  the  system, 
is  of  minor  importance  so  long  as  the  object  is  ac¬ 
complished.  Speculative  opinions  of  this  kind 
have  no  practical  result.  However,  if  the  author 
may  venture  Ins  own,  it  is  in  favour  of  the  latter, 
in  accordance  with  the  old,  and,  perhaps,  too- 
much-neglected  doctrine  of  the  humoral  pathology. 

It  may  here  be  proper  to  remark  that,  in  the 
administration  of  the  ingredients  above  recited, 
no  pretence  to  novelty  of  practice  is  put  forward  • 
for  they  have  all  been  used  at  different  times,  and 
by  many  individuals,  in  the  treatment  of  the  ve¬ 
nereal.  There  is  undoubted  proof  that  the  re¬ 
medial  powers  of  antimony  had  not  entirely 
escaped  the  observation  of  the  older  writers ;  for 
it  is  strongly  recommended  in  syphilis  by  John 
Macole,  who  was  physician  to  King  James  the 
First,  in  conjunction  with  “  sulphur  auratum.” 
Both  Riverius  and  Wiseman  employed  it :  the 
latter  gave  it  in  combination  with  guaiac.  Ra- 
mazzini  also  speaks  highly  of  it ;  and  Siutelaer, 
in  his  Scourge ,  observes,  p.  88,  “  That  antimony, 
rightly  prepared,  is  a  much  better  and  safer  anti- 


vcnereM  than  mercury.”  Again,  in  p.  273  he 
adds,  “  That  in  antimony  there  is  a  singular  anti- 
venereal  virtue,  which  is  beyond  all  dispute.”  In 
preparing-  it  for  use,  they  boiled  the  sulphuret  of 
antimony  with  crude  tartar  ;  thus  making,  in  fact 
a  potassio- .tartrate.  Antimony  likewise  made  an 
ingredient  in  the  celebrated  Lisbon  Diet  drink. 

The  employment  of  sulphur  externally  in  the 
cure  of  foul  cutaneous  eruptions  was  very  ancient 
for  both  Dioscorides  and  Serapion  mention  it;  and 
it  very  early  made  a  part,  along  with  mercury,  in 
the  ointments  usrxl  for  the  cure  of  the  venereal. 
De  Vigo  is  the  first  whom  I  have  met  with  admi-I 
nistering  it  internally  in  this  disease;  and,  as 
has  been  said,  John  Macole  afterwards  gave’  it 
combined  with  the  pulvis  albus  diaphoreticus  Stibiu 
The  nitras  potassae  was  more  rarely  used  externally  - 
and,  unless  it  be  Amatus  Lusitanus,  I  know  of  no 
other  writer  who  prescribed  it  internally  in  the 
venereal. 

But  the  author  has  no  wish  to  be  misunderstood  * 
he  does  not  intend  to  hold  up  the  above  remedy  as 
a  panacea.  On  the  contrary,  although  so  gene¬ 
rally  useful,  cases  not  unfrequently  presents  them¬ 
selves  in  which  he  accomplishes  the  very  same 
intensions  by  infusions  of  the  bitter  tonics,  com¬ 
bined  with  the  preparations  of  bark  and  the  nitric 
or  muriatic  acid  ;  and  as  has  been  before  observed, 
in  particular  cases,  he  avails  himself  of  the  proper¬ 
ties  of  iodine,  opium,  &c.,  when  not  contra-indi¬ 
cated  by  the  state  of  the  general  health ;  only  he 
never  appeab  to  mercury  in  any  case  except  as  a 
topical  application  to  sores  and  eruptions  ;  a  prac¬ 
tice  which  never  affects  the  general  system,  if  pro¬ 
per  regard  be  had  to  the  nature  of  the  preparation. 

That  the  whole  therapia  of  the  venereal  resolves 
itself  into  little  more  than  attention  to  what  was 
formerly  known  by  the  scholastic  denomination  of 
the  non-naturals,  has  already  been  proved  by  aa 
abundant  variety  of  facts  ;  and  no  precept  is  more 
judicious  for  observance  in  the  cure  of  this  disease 
than  that  given  by  Avicenna  (in  prima  quarti) — 

“  Propterea  solicitudo  medici,”  says  Avicenna, 
speaking  of  a  subject  germane  to  our  own,  “  esse 
debet  circa  corporis  virtutem  integratam,  ex  vital!, 
et  animali,  et,  naturali.”  To  establish  the  fact,  the 
writer  only  needs  refer  to  what  Paul  Jovius  said, 
so  early  in  the  history  of  the  disease,  of  the  cure 
by  exercise  alone,  and  which  has  been  so  often  con¬ 
firmed  since;  or  to  the  simple  treatment  followed 
by  Gaspar  Torella,  whose  prescriptions  were  chiefly 
composed  of  decoctions  of  borage,  bugloss,  fumitory 
hops,  parsley,  endive,  and  such  like  ;  with  an  oc¬ 
casional  aperient  of  the  pulp  of  cassia  fistula  and 
tamarinds.  Outwardly,  they  sometimes  applied 
bear’s  grease,  or  that*of  boars,  bulls,  lions,  leo¬ 
pards,  goats,  geese,  cocks,  &c.  In  short,  it  would 
appear  that,  even  from  the  earliest  times,  any 
thing  would  cure  the  disease  provided  simple  di¬ 
luents  were  taken  to  promote  perspiration,  and 
the  patient’s  general  health  were  renovated  and 
sustained  at  the  same  time. 

It  is  one  of  the  advantages  peculiar  to  the  mode 
of  treatment  pursued  at  the  Royal  Free  Hospital, 
that  the  patient  during  the  cure  cannot  simply 
expose  himself  to  the  open  air  without  danger,  but 
do  so  with  manifest  advantage  to  his  recovery — a 
circumstance  the  very  reverse  of  what  can  be 
ventured  on  when  the  cure  is  performed  by  mer¬ 
cury  and  the  mJre  powerful  sudorifics.  In  taking 
the  powder  described  above,  there  is  not  the  least 
danger  of  catching  cold,  as  the  perspiration  is  not 
sensible,  and  therefore  may  be  checked  without 
risk.  This  is  a  quality  especially  valuable  to  the 
class  of  patients  who  apply  at  the  hospital  for  re¬ 
lief,  as  most  of  them  gain  their  living  in  the  streets 
or  open  air,  exposed  to  every  vicissitude  of  weather; 
as  cabmen,  women  of  the  town,  day-labourers,  and 
such-like  persons. 

Exercise  in  the  open  air,  under  such  treatment, 
is  not  merely  safe,  but  beneficial;  and  every  prac¬ 
titioner  of  the  least  experience  must  have  often 
seen  how  rapidly  venereal  sores  improve  by  * 
change  to  the  purer  air  of  the  country,  even  when 
under  mercurial  treatment.  Except  where  there 
are  open  buboes,  or  phagedcenic  ulcers  on  the 
genitals,  it  is  observed  that  the  out-door  patients 
do  much  better  than  the  inmates  of  the  Hospital, 
particularly  during  summer. 

Next  in  importance  to  air  and  gentle  exercise  is 
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diet.  There  is  no  more  mistaken  principle  to  adopt 
In  the  cure  of  the  venereal  than  that  ot  keeping 
the  patient  low.  The  antiphlogistic  treatment, 
nevertheless,  is  that  pursued  by  the  army  surgeons, 
who  are  anti-mercurialists — they  confine  the 
patient  to  bed,  put  him  on  low  diet,  and  some¬ 
times  even  bleed  him.  Now,  the  author  does  not 
hesitate  to  say  that  his  experience  will  not  justify 
the  propriety  of  any  such  plan,  but  the  contrary. 
However,  as  long  ago  as  1498,  we  find  Natalis 
Montesaurus,  a  physician  at  Verona,  recommend¬ 
ing  the  same  mode  of  treatment ;  and  Ulric  rle 
Hutten  is  very  precise  in  his  dietetic  regulations; 
he  allows  the  patient  a  portion  of  a  fowl  for  din¬ 
ner,  gives  him  no  supper,  and  limits  the  quantity 
of  bread  to  five  ounces ;  his  only  drink  was  the 
decoction  of  guaiacum ;  this  he  kept  up  for  a 
month,  strictly  confining  the  patient  to  a  warm 
room  the  while.  We  thus  see  that  De  Hutten  s 
regimen  and  treatment  were  pretty  much  that 
which  has  been  so  lately  brought  forward  as  some¬ 
thing  quite  new ;  the  modern  practice  consisting, 
generally,  of  rest,  antimonials,  sarsaparilla,  anti¬ 
phlogistic  treatment,  and  low  diet  ;  and  locally,  of 
cleanliness  and  astringent  applications. 

Antiphlogistic  means,  when  confined  to  local 
use,  are  often  absolutely  necessary  ;  but,  as  a  gene¬ 
ral  system  of  regimen,  it  is  not  advisable.  On  the 
aontrary,  the  patient  recovers,  according  to  the 
author’s  experience,  much  more  speedily  by  adopt¬ 
ing  every  means  of  regimen  to  improve  the  general 
health;  such  as  a  wholesome,  plain,  but  generous 
diet,  a  reasonable  allowance  of  wine  or  malt  liquor, 
and  gentle  exercise  in  the  open  air,  when  no  in¬ 
flammatory  action  or  affection  of  a  local  nature 
is  present  to  contra-indicate  it. 

The  subject  of  diet  in  the  venereal  occupied  the 
attention  of  some  of  the  old  writers.  No  maxim 
in  medicine  is  more  just  than  that  of  Nicolas 
Massa,  who  tells  us  that  “  the  constitution  will 
not  bear  low  diet  in  chronic  diseases.’’  In  speak¬ 
ing  of  the  venereal  more  particularly,  he  says, 
that  he  had  cured  many  by  nourishing  diet  alone 
who  had  undergone  repeated  courses  of  mercury 
under  others,  and  had  not  been  cured.  Montuus 
debated  the  question,  “  An  hac  in  lue  inedia  sit  ex 
usu?”  deciding  contrariwise;  and  our  countryman, 
Philip  Barrough,  was  of  the  same  opinion — “  Let 
his  diet  be  good  warme  meats,”  says  Philip  Bar- 
rough  (chap.  34).  In  all  cases  where  there  is 
much  irritability  of  body  (which  mercury  is  so  apt 
to  create),  a  lowering  treatment  ^rill  not  suit,  for 
this  condition  of  frame  never  dissipates  so  readily 
as  by  sustaining  the  system  without  too  much 
stimulating  it,  giving  opium  freely,  if  it  do  not  pe¬ 
culiarly  disagree,  and  getting  the  patient  into  the 
open  air,  thus  refreshing  and  invigorating  his 
bodily  and  mental  senses,  and  assuaging  the  fickle 
and  vexed  state  of  both. 

With  respect  to  the  average  time  requisite  for 
this  purpose,  it  rarely  exceeds  five  or  six  weeks, 
but  often  less  in  ordinary  cases;  and  in  none  has 
the  author  observed  it  to  be  of  longer  duration  than 
what  mercury,  under  the  most  favourable  circum¬ 
stances,  can  accomplish. 

Almost  all  the  old  writers  concur  in  recom¬ 
mending  during  the  cure,  a  cheerful  state  of  mind, 
agreeable  company  and  occupation,  and  the  avoid¬ 
ance  of  whatever  may  create  cares,  fears,  and 
anxieties. 

In  accomplishing  the  evacuation  of  the  virus  in 
the  above  manner,  we  have  no  after-work  to  do 
— no  shock  of  constitution  to  recover  from  in  con¬ 
sequence  of  the  violent  effects  of  the  treatment — 
no  mercury  to  get  out  of  the  system — no  gums  to 
heal — no  teeth  to  refasten  or  replace ;  and,  above 
all,  no  dread  of  the  bones  of  the  nose  or  other  parts 
becoming  affected  at  a  future  period. 


The  office  of  Surgeon  to  the  Royal  South 
London  Dispensary  being  now  vacant,  owing 
to  the  disqualification  of  the  gentleman  elected 
some  time  ago,  the  following  gentlemen  are  now 
candidates Mr.  Taylor,  formerly  a  pupil  of 
Guy’s  Hospital,  and  Mr.  Holt,  who  is  so  favour¬ 
ably  remembered  as  the  late  house-surgeon  at 
the  Westminster  Hospital. 
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LECTURES  ON  MATERIA  MEDICA. 

By  DR.  ROUPKI.L. 

The  able  lecturer  commenced  his  course  by  ad¬ 
verting  to  the  little  interest  generally  felt  bv 
students  in  Materia  Medica,  and  the  small 
hopes  which  he  had  of  exciting  the  same  atten¬ 
tion  as  his  eloquent  precursors,  but  remarked 
that  with  the  slightest  consideration,  the  sub¬ 
ject  of  which  he  intended  to  treat  would  show  it¬ 
self  to  be  one  of  very  great  importance,  and  if 
properly  examined,  would  be  found  highly  in¬ 
teresting,  whether  considered  with  reference  to 
the  plants  themselves  and  their  varied  forms, 
with  reference  to  the  peculiar  principles  they 
contained,  and  upon  which  their  action  in  many 
cases  wholly  depended,  or  with  reference  to  their 
effects  upon  organised  bodies,  and  on  the  ani¬ 
mal  functions.  After  then  alluding  to  the  ex¬ 
tensive  museum  belonging  to  the  College, 
principally  collected  by  Dr.  Burgess,  ar.d  to 
several  rare  and  valuable  specimens  lent  to  him 
by  Mr.  Bullock,  and  other  friends,  amongst 
which,  with  some  singular  alkaloids,  was  a  coil 
of  wire  prepared  from  the  diminutive  proportions 
of  iron  found  in  the  blood,  he  said  he  would 
commence  with  the  vegetable  part  of  materia 
medica,  as  offering  the  most  important  points 
for  consideration. 

Dr.  Burgess’s  collection  was  arranged  ac¬ 
cording  to  the  parts  used  of  the  plants  classi¬ 
fied — thus,  the  root,  where  that  part  was  offici¬ 
nal,  stems,  leaves,  flowers,  and  so  on.  This  was 
the  arrangement  in  his  day. 

Roots. — Among  these  there  were  many  not 
strictly  so  called,  and  that  botanists  would  not 
now  consider  as  such — Ex.  the  rhizome ,  bulb, 
cormus  tuber. 

The  rhizome  was  an  underground  stem  from 
which  true  roots  proceeded,  but  was  not  itself  a 
root — Ex.  acorus  calamus. 

The  bulb  was  a  scaly  body,  the  scales  of  which 
were  really  imbricated  leaves  arranged  round  a 
central  axis  or  stem,  from  the  base  of  which  the 
true  roocs  proceeded  —  Ex.  allium  sativum, 
scilla. 

The  corums  was  not  scaly,  it  was  the  dilated 
base  of  a  stem,  and  different  from  a  bulb  in  other 
particulars — Ex.  colchicum. 

The  tuber  was  well  known,  and  was  evidently 
a  stem,  since  the  buds  or  eyes  were  visible  upon 
it — Ex.  potatoe. 

Theophrastus  regretted  in  his  writings  that 
plants  did  not  possess  alimentary  canals,  mouths, 
and  members  by  which  they  might  he  classified; 
but  it  had  since  been  found  that  there  are  parts 
very  nearly  analogous  to  these,  some  of  which 
he  (Dr.  Roupell)  would  now  mention  in  the 
general  description  of  the  root. 

The  root  consisted  of  two  distinct  parts. 

1.  The  Caudex. 

2.  The  Fibrillje. 

The  caudex  was  the  central  part  of  the  root, 
while  the  fibrillce  were  the  tubular  processes 
sent  off  from  it.  At  the  terminations  of  these 
tubes  were  the  mouths,  or  the  absorbing  organs 
of  the  plant,  the  spongioles,  which  abstracted 
those  principles  from  the  soil  which  were  neces¬ 
sary  for  the  growth  and  nourishment  of  the  plant. 
The  theory  of  the  absorption  of  “  Humus"  had 
been  exploded,  hut  it  was  from  the  soil  that  the 
vegetable  kingdom  derived  its  carbonic  acid, 
before  the  formation  of  leaves,  and  assimilated 
it  to  the  tissue.  The  roots  take  up  various 
salts,  and  other  substances  which  are  found  in 
them,  such  as  sulphuric,  oxalic  acids,  and  oxides. 
Many  of  these  are,  from  their  constant  exist¬ 
ence,  shown  to  he  necessary  to  the  growth  of 
the  plant.  While,  however,  the  spongioles  take 
up  (according  to  De  Candolle)  nearly  all  sub¬ 
stances  presented  to  them  in  a  state  of  solution^ 


they  appear  to  return  those  which  are  noxious  ; 
and  not  only  this,  but  they  are  true  organs  of 
excretion,  depositing  in  the  soil  their  peculiar 
excrementitious  matter,  a  circumstance  eluci¬ 
dating  the  rationale  of  succession  of  crops.  One 
of  these  is  acetic  acid,  which  may  be  sup¬ 
posed  to  be  a  beautiful  provision  to  prepare  food 
for  the  spongioles,  by  reducing  the  various 
solids  to  a  fluid  state,  and  especially  the  alkalies. 
Phosphorus  is  also  found  in  most  soils  which 
are  capable  of  cultivation,  as  well  as  sulphate 
of  magnesia  and  soda,  and  salts  of  lime  ;  and 
here  we  may  discover  another  arrangement  by 
which  the  necessary  principles  are  introduced 
into  the  animal  frame.  The  plant,  as  it  were, 
prepares  the  nutriment  for  the  animal  from  the 
inorganic  kingdom. 

Nitrogen  is  another  substance  which  is  found 
plentifully  in  plants,  in  gluten,  &c.  This  is 
procured  from  the  atmosphere,  by  the  decom¬ 
position  of  ammonia,  resulting  from  the  decay 
of  animal  matter  descending  with  the  rain. 
There  is  a  great  difference  in  the  accumulation, 
of  these  various  substances  during  the  different 
periods  of  the  growth  of  plants.  Starch  which, 
has  been  accumulated  becomes  changed  into 
sugar  or  gum,  and  passes  off  in  a  state  of  solu¬ 
tion  in  the  fluids  of  the  plant.  These  changes 
take  place  more  or  less  rapidly  ;  in  some  cases, 
several  months,  in  others  only  as  many  hours 
are  required  to  complete  them. 

In  Burgess’s  collection  of  roots,  we  find  three 
hundred  and  eighty-four  necimens,  more  than, 
double  the  entire  number  of  plants  that  exist 
in  our  present  list  of  Materia  Medica;  and 
it  is  very  probable,  that  as  our  knowledge  in¬ 
creases,  many  of  these  will  be  removed,  while 
many  that  have  been  cancelled  will  be  brought 
back.  To  this  latter  course  we  may  be  com¬ 
pelled,  it  may  be  by  accident,  by  the  necessity 
for  example  of  substituting  one  drug  for  an¬ 
other,  from  scarcity  or  other  causes,  a  circum¬ 
stance  which  has  happened  in  the  case  of  cin¬ 
chona  bark,  the  exportation  of  which. has  been, 
limited  in  some  provinces  by  law,  in  conse¬ 
quence  of  the  danger  of  the  trees  becoming 
extinct.  Lilacine  may  hence  been  substituted 
for  quinia,  the  alkaloid  of  the  cinchona  bark. 

Dr.  Roupell  then  briefly  alluded  to  a  number 
of  plants  not  contained  in  the  present  list  of  ma¬ 
teria  medica,  the  interest  of  the  description  of 
which  was  much  enhanced  by  the  frequent 
references  to  classic  authors  ana  quotations 
from  their  works.  Among  those  at  present  in 
the  pharmacopoeia,  he  alluded  to  the  rume 
acetosa,  the  acorus  calamus,  the  altha  offici¬ 
nalis,  and  angelica.  The  allium  sativum  (from 
alleo,  to  avoid)  was  recommended  by  Sydenham 
as  an  irritant,  to  be  applied  to  the  soles  of  the 
feet.  It  contains  sulphur,  is  a  stimulant,  and 
assists  digestion,  is  absorbed  by  the  suiface,.  pro¬ 
ducing  phenomena  resembling  those  of  fever. 
The  ancients  imagined  that  it  increased  courage, 
hence  fighting  animals  have  been  fed  upon 
this  plant.  Zenophon  recommended  it  to  his 
soldiers,  and  ordered  it  for  the  horses.  , 

Aconite  was  a  remedy  which  the  ancients 
feared  to  use  from  the  powers  which  they  ascrib¬ 
ed  to  it ;  the  perfection,  however,  of  modern 
pharmacy  allows  us  to  use  it  with  certaintj . 
Although  Theophrastus  thought  its  principle  was 
not  to  be  discovered,  the  chemists  of  late  times 
have  succeeded  in  obtaining  it  in  considerable 
quantities.  This  essential  principle  is  termed 
aeon  in  a  ;  it  is  used  only  in  the  most  minute 
doses,  such  as  the  hundred-and-fiftieth  of  a  grain. 
Orfila  thought  that  the  effects  of  aconite  are 
principally  upon  the  nervous  system  and  brain; 
hut  by  recent  observation  it  would  appear  not 
to  affect  consciousness,  but  chiefly  to  impair  sen¬ 
sation.  It  acts  by  absorption,  and  if  applied 
locally,  produces  tingling  and  numbness,  with- 
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out  increased  vascularity ;  in  this  way  it  is  often 
applied  in  tic-doloreux ;  it  has  been  used  inter¬ 
nally  to  relieve  the  cough  of  phthisis,  and  as  a 
preservative  to  hydrophobia,  and  a  remedy  in 
rheumatism.  Some  interesting  cases  of  poison¬ 
ing  by  this  plant  are  recorded  in  the  ‘  Philoso¬ 
phical  Transactions,’  1733. 


TO  CORRESPONDENTS. 

A  Member  of  the  “  Provincial  Medical  and  Surgi¬ 
cal  Society”  asks  why  the  members  are  not  fur¬ 
nished  with  a  statement  of  the  year’s  expendi¬ 
ture 1  He  declares  that  he  is  the  more  anxious 
on  this  head,  from  the  fact,  that  as  a  member  of 
“  the  Central  Committee  'for  the  Management 
of  the  Benevolent  Fund,”  he  was  prohibited 
since  July,  1840,  to  give  any  relief  to  distressed 
members  in  circumstances  of  the  most  afflicting 
character ;  in  other  words,  to  frustrate' the  best, 
and  as  he  considers,  the  main  object  of  the  Asso¬ 
ciation.  Perhaps  some  gentleman  will  ansicer 
the  very  pertinent  question  of  our  correspondent. 
The  latter  cannot  surely  be  in  earnest  when  'he 
says  that  the  Association  is  begging  from  non¬ 
members  in  shillings  and  half-crowns,  the  aid 
which  their  ordinary  funds  should  supply  in  the 
first  place. 

A  Subscriber. —  The  citrate  of  iron,  (so  called,)  is 
in  fact  an  ammonio-  citrate  of  that  salt,  similar 
to  A  ikin’ s  ammonia-tartrate.  The  mode  of  pre¬ 
paration  has  not  been  published  by  the  venders 
of  the  salt,  but  the  practical  chemist  can  no 
doubt  form  the  triple  salt  of  ammonia  and 
citrate  of  iron,  in  the  manner  usually  adopted 
in  making  similar  chemical  combinations. 

B.  H. — The  present  Charter  of  the  College  of 
Surgeons  was  granted  by  George  III.,  about  42 
years  ago.  The  Parliament  had  refused  to  re¬ 
new  the  powers  of  the  old  Charter  of  George  II. 
which  just  then  expired. 

Mr.  H.’s  paper  is  not  correct  in  many  of  its  con¬ 
clusions.  We  know,  as  is  indeed  well  shown  by 
Segalus,  that  all  fluids  are  absorbed  with  as  near 
as  possible  the  same  facility.  All  that  is  re¬ 
quired  is,  that  the  fluid  should  be  one  which  can 
mix  with  the  blood.  Oil  is  not  such  an  one. 
The  communication  awaits  his  orders. 

Will  Mr.  Wyse  speak  on  the  matter  with  the  sub¬ 
editor  at  the  office  ? 

A  Constant  Reader  wishes  to  learn  the  best  mode 
of  removing  the  cuticle.  That  of  M.  Trousseau. 
Apply  Imen  of  the  size  wanted  in  several  folds 
moistened  with  aqua  ammonia  for  ten  or  fifteen 
minutes,  then  rub  gently  with  the  finger. 

Dr.  Rose’s  communication  will  be  returned  bu 
post.  * 

0r,rCIr-  Le-y’  ■M°rs>  Politicus,  Maevius,  Dr. 
V  °od»  iave  becn  received,  and  are  under  con¬ 
sideration. 

A  Friend  is  wrong.  Peter  H.  Green,  M  B.,  has 
not  touched  the  portals  of  the  College  of  Phy¬ 
sicians  ;  he  objects  on  principle  to  the  character 
oj  the  examinations. 

The  Physiology  of  Animal  Sustenance,  Kan  on 
Wounds,  and  several  other  valuable  papers ,  un¬ 
avoidably  postponed. 

A  Correspondent  tells  us  that  Sir  George  Ballin- 
gall,  M.D.,  was  presented  lately  at  Edinburgh 
with  a  sumptuous  dinner  service. 

0  he  Editor  of  the  Medical  Times  presents  his  com¬ 
pliments  to  his  Medical  Brethren,  and  having 
resolved  to  publish  a  complete  list  of  all  English 
unqualified  Practitioners  on  the  1st  of  Anril 
hbnZw  SOlici[s,  the  dubJ  Qualified  to  furnish 
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,P°°:-La>v  Commissioned™  mst 
assued  a  fresh  series  of  regulations  a 


general  order,  with  such  modifications  and 
additions,”  they  say,  “as  their  experience 
has  suggested  to  them.”  So  modest  a 
prefatory  announcement  prejudices  us 
somewhat  in  the  Commissioners’  favour. 
While  it  tacitly  but  significantly  acknow¬ 
ledges  that  to  be  folly  or  cruelty  in  1842, 
which  they  so  dictatorially  and  arrogantly 
acted  on  as  the  perfection  of  human  wis¬ 
dom  in  1838,  it  unlocks — to  the  imagina¬ 
tion  at  least — a  pleasing  prospect  of  mild- 
ened  government  and  increased  human 
happiness.  But  the  prospect,  we  grieve 
to  say,  is,  for  the  most  part,  but  like  one 
of  those  optic  delusions  which,  it  is  said, 
have  so  often  beguiled  the  sailor  pining 
on  the  trackless  wilds  of  ocean  for  another 
sight  of  land.  In  many  of  the  harsh  re¬ 
gulations  which,  referring  but  to  minor 
matters  of  detail,  were  oppressive  and 
cruel,  rather  from  the  needless  and  gratui¬ 
tous  insults  they  conveyed,  than  from  any 
essential  physical  suffering  they  caused, 
we  notice  a  politic  and  very  praise¬ 
worthy  relaxation  ;  but  in  the  great  princi¬ 
ples  of  the  measure,  against  which  the  op¬ 
position  of  the  public  has  been  mainly 
directed,  we  confess  we  see  little  improve¬ 
ment. 

One  of  these  essential  matters  in  which 
no  substantial  change  for  the  better  has 
been  made,  is  the  one  which  more  espe- 
cially  comes  home  to  us — the  condition 
of  the  Medical  Officers  employed  in  the 
unions.  The  only  regulations  which  have 
lefeience  to  them  m  the  new  °'cneral 
order,  are  the  following  : — 

Dietary  for  the  Sick. 

Provided,  however,  that  the  Medical  Officer 
for  the  workhouse  may  direct  in  writing*  such 
diet  for  any  individual  pauper  as  he'shalfdeem 
necessary,  and  the  Master  shall  obey  such  di¬ 
rection  until  the  next  ordinary  meeting  of  the 
Hoai  cl  oj  Guardians,  when  he  shall  report  the 
same  in  writing  to  the  Guardians.  And  if  the 
Medical  Officer  for  the  workhouse  shall  at  any 
time  certify  that  he  deems  a  temporary  chance 
in  the  diet  essential  to  the  health  of  the  paupers 
m  the  workhouse,  or  of  any  class  or  classes 
theieof,  the  Guardians  shall  cause  a  copy  of 
such  certificate  to  be  entered  on  the  minutes  of 
their  proceedings,  and  shall  he  empowered  (not 
lequired)  forthwith  to  order,  by  a  resolution,  the 
said  diet  to  be  temporarily  chanced  according 
to  the  recommendation  of  the  Medical  Officer 
and  shall  forthwith  transmit  a  copy  of  such 
certificate  and  resolution  to  the  Poor-Law  Com¬ 
missioners. 

Qualifications. 

Art.  64.  No  person  shall  be  a  medical  officer 
tor  the  workhouse  who  shall  not  be  duly  licens¬ 
ed  to  practise  as  a  medical  man. 

Salary . 

Art.  6/.  Ihe  Board  of  Guardians  shall  pav  to 
the  several  officers,  assistants,  and  servants,  ap¬ 
pointed  to  or  holdingany  office  under  this  order 
such  salaries  or  remuneration  as  the  Poor-Law 
Commissioners  shall  from  time  to  time  direct  or 
approve. 

Duties. 

No.].  To  attend  at  the  workhouse  at  the 
times  fixed  by  the  Board  of  Guardians,  and 
a  so  when  sent  for  by  the  master,  matron,  or 
porter  of  the  workhouse,  in  cases  of  sudden  ill¬ 
ness,  accident,  or  other  emergency ;  and  at  all 
such  other  times  as  the  state  of  the  sick  or  insane 


patients  within  the  workhouse  may  render  ne¬ 
cessary. 

No.  2.  To  examine  the  state  of  the  paupers 
on  their  admission  into  the  workhouse;  to  exa¬ 
mine  the  state  of  the  patients  in  the  sick  wards* 
and  also  the  state  of  any  sick  or  insane  pauper 
in  the  other  wards. 

No.  3.  To  give  all  necessary  directions  as  to 
the  diet,  classification,  and  treatment  of  the 
sick  paupers,  and  paupers  of  unsound  mind,  and 
to  report  to  the  Board  of  Guardians  any  pauper 
of  unsound  mind  in  the  workhouse  whom  he 
may  deem  to  be  dangerous. 

No.  4.  To  report  in  writing  to  the  Board  of 
Guardians  any  defect  in  the  diet,  drainage, 
ventilation,  warmth,  or  other  arrangement  of  the 
workhouse,  or  any  excess  in  the  number  of  any 
class  of  inmates,  which  he  may  deem  to  be  detri¬ 
mental  to  the  health  of  the  inmates. 

No.  ,j.  To  give  all  necessary  directions  as  to 
the  diet  of  the  children,  and  to"  vaccinate  such  of 
the  children  as  may  require  vaccination. 

No.  6.  To  make  a  weekly  return  to  the  Board 
of  Guardians  in  a  book,  and  to  insert  therein 
the  date  of  every  attendance,  and  to  make  an 
annual  index  to  the  same,  with  the  names  ar¬ 
ranged  alphabetically,  and  to  deliver  the  same 
when  completed  to  the  Guardians. 

No.  7.  To  enter  in  his  weekly  return  the 
death  of  every  pauper  who  shall  die  in  the  work¬ 
house,  together  with  the  apparent  cause  thereof. 

No.  8.  To  give  to  the  Guardians  when  re¬ 
quired,  any  reasonable  information  respecting 
the  case  of  any  pauper  under  his  care;  to  make 
any  such  written  report,  relative  to  any  sick¬ 
ness  prevalent  among  the  paupers  in  the  work- 
house,  as  the  Board  of  Guardians,  or  the  Poor- 
Law  Commissioners,  may  require  of  him:  and 
to  attend  the  Board  of  Guardians  when  summon¬ 
ed  by  them. 

It  would  be  mere  folly  to  suppose  that 
the  utmost  stretch  of  the  most  lively  ima¬ 
gination  could  extract  a  consideration  from 
this  bundle  of  common-place  rules,  in  the 
least  likely  to  appease  the  deeply-seated, 
long-nurtured  discontent  of  the  working 
pait  of  our  profession.  Nearly  every  im¬ 
portant  quesfton  we  have  been  agitating 
is  passed  over  unnoticed  ;  and  those  touch¬ 
ed  on  are  left  in  precisely  the  same  unsa¬ 
tisfactory  state  in  which  they  stood  before 
the  new  regulations.  Districts  may  be 
still  ten  or  fifteen  square  miles,  too  large 
to  admit  of  the  possibility  of  the  medical 
officer  attending  to  more  than  one -half  the 
number  of  sufferers  who  depend  on  him. 
The  tender  system  may  be  still  worked 
by  mercenary  guardians  with  all  its  pris¬ 
tine  activity — twenty-five  pounds  may  still 
be  the  maximum  remuneration  to  the  me¬ 
dical  gentleman  who,  with  his  skill  and 
time,  1  urnishes  drugs  and  all  the  other  ap¬ 
pliances  of  medicine  to  the  pauper  sick  of 
fourteen  large  parishes — the  whole  body  of 
medical  practitioners  may  be  still  com¬ 
pelled  to  submit  to  the  injustice  of  receiv¬ 
ing  what,  after  the  “  deepest  calculations 
and  computations”  of  Mr.  Guthrie,  is  less 
than  one-half  what  they  are  fairly  entitled 
to  in  short,  the  provision  for  the  medical 
attendance  of  the  poor,  and  the  just  re¬ 
muneration  of  the  medical  man,  is  pre¬ 
cisely  in  the  same  state  in  which  it  was 
before  the  new  regulations  were  issued — 
namely,  the  worst  in  which  the  imagina¬ 
tion  can  well  conceive  it.  So  much  for 
the  kindly  and  honourable  feelings  which  , 
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according  to  Mr.  Guthrie,  are  entertained 
by  the  Poor-Law  Commissioners  towards 
their  medical  officers.  Certainly,  if  ever  a 
poor,  well-meaning  soldier  was  befooled 
by  subtle  diplomatists,  it  was  the  present 
President  of  the  College  of  Surgeons, 
by  “  his  friends”  the  Poor-Law  Commis¬ 
sioners. 

The  regulation  insisting  on  “  licensed 
medical  officers”  may  be  alleged  as  an 
exception  to  the  other  subjects  of  our 
strictures.  We  readily  admit  that  it  is. 
The  improvement,  however,  is  more  ap¬ 
parent  than  real.  The  guardians  had  been 
taught  before  its  emission,  that  they  dared 
not  so  far  fly  in  the  face  of  public  opinion 
as  appoint  a  man  who  was  neither  a  licen¬ 
tiate  of  the  Hall,  nor  a  member  of  the  Col¬ 
lege.  The  Commissioners’  rule  extends 
no  further.  They  announce  this  in  their 
explications : — 

Art.  64.  In  the  interpretation  clause  of  the 
Poor  Law  Amendment"  Act,  (s.  109)  it  is  de¬ 
clared  that  the  word  ‘  Officer’  shall  be  construed 
to  extend  to  any  person  duly  licensed  to  prac¬ 
tise  as  a  medical  man.  The  Commissioners 
have  hitherto  abstained  from  requiring  that 
every  person  appointed  a  medical  officer  under 
their  orders,  should  be  a  member  of  the  Royal 
College  of  Surgeons,  as  well  as  a  licentiate  of 
Apothecaries’  Hall,  for  the  reasons  stated  in 
their  Second  Annual  Report,  p.  23.  The  Com¬ 
missioners,  however,  strongly  recommend  that 
a  preference  should  always  be  given  to  a  person 
possessing  the  double  qualification. 

The  subject  of  vaccination  is  not  once 
referred  to,  save  as  one  of  the  ordinary 
duties  which,  with  attendance  at  midwifery 
cases,  &c.,  are  demanded  from  the  medical 
officer  in  consideration  of  his  twenty-five 
pounds  per  annum.  There  can  be  no 
doubt  now  in  the  minds  of  even  those  who 
expected  the  most  from  the  Commissioners, 
that  we  must  now  look  only  to  Parliament, 
-and  rely  on  it  but  precisely  as  we  are  af¬ 
forded  cause  for  reliance  by  the  character 
of  our  own  exertions. 


ANIMAL  MAGNETISM. 


Mr.  Braid  delivered  two  very  excellent  lec¬ 
tures  on  this  subject  last  week,  one  on  Tuesday 
the  1st  of  March,  at  the  Hanover  Square 
Rooms,  the  other,  the  following  day,  at  the 
London  Tavern. 

The  lecturer  commenced  by  giving  his  au¬ 
dience  a  detailed  explanation  of  the  theory  and 
phenomena  of  animal  magnetism,  and  entered 
fully  into  the  subject,  illustrating  the  paper  by 
physiological  facts,  and  several  interesting 
anecdotes.  He  prefers  the  term  “neuohypno- 
logy,  or  the  rationale  of  nervous  sleep,”  to  that 
of  animal  magnetism,  and  thinks  that  that 
term  is  more  proper,  inasmuch  as  the  effect  is 
produced  through  the  medium  of  the  nervous 
system.  Several  experiments  were  performed 
■after  the  lecture. 

The  first  was  a  young  woman,  whom  Mr. 
Braid  directed  to  look  at  her  own  finger;  in 
two  minutes  the  face  became  flushed,  the 
woman  sighed,  and  the  eyes  closed.  She  was 
then  requested  to  sit  down,  which  she  did;  her 
arms  were  raised  and  also  her  legs ;  ammonia 
was  placed  under  her  nose,  the  galvanic  bat¬ 
tery  applied,  pins  stuck  in  the  forehead  and 
legs,  and  without  the  woman  evincing  the 
slightest  pain.  The  second  experiment  was 


upon  two  deaf  brothers,  one  of  them  was  mag¬ 
netised  by  looking  upwards,  and  in  three 
minutes  the  effect  was  produced.  Mr.  Braid 
extended  both  arms,  which  remained  so  for 
some  time;  he  then  clapped  his  hands,  and  the 
boy  instantly  became  de-mesmerized.  Theex- 
perimentor  stated  that  the  hearing  was  increased 
twelvefold  during  the  time  the  patient  was 
under  the  influence  of  the  magnetising  pro¬ 
cess.  The  elder  brother  was  then  subjected  to 
the  same  process,  and  became  magnetised  in 
about  three  or  four  minutes;  a  percussion  cap 
was  fired  at  his  ear  when  in  this  state,  but  no 
effect  supervened.  It  is  a  singular  thing  that 
the  pulse  in  this  boy  increased  from  84  to  140, 
and  Mr.  Braid  remarked  that  such  was  gene¬ 
rally  the  case. 

The  third  experiment  was  upon  his  own  foot¬ 
man.  In  this  case  he  bandaged  the  man's  eyes, 
and  in  three  minutes  he  was  asleep  ;  he  was 
subjected  to  nearly  the  same  experiments  as 
the  preceding.  Mr.  Braid  then  recovered  him, 
and  directed  the  man  to  turn  his  eyes  to  the 
side ;  in  a  few  minutes  the  eyes  closed,  and  the 
most  curious  effect  was  produced;  the  man 
began  gradually  to  turn  round,  a  circumstance 
by  no  means  uncommon  with  those  who  turn 
the  eyes  to  the  side  (so  the  lecturer  informed 
us). 

The  fourth  experiment  was  upon  a  young 
lady,  whom  Mr.  Duncan  had  been  in  the  habit 
of  experimenting  on.  This  was  a  very  inter¬ 
esting  case ;  after  being  magnetised,  several 
objects  were  placed  before  her  eyes  (which  were 
closed),  and  she  distinctly  named  each  article 
in  succession  ;  she  then  walked  about  the  plat¬ 
form, 'and  knelt  and  arose  at  the  request  of  the 
lecturer. 

The  last  and  concluding  experiment  was 
upon  a  young  woman,  who  after  going  through 
nearly  the  same  operations,  finished  by  sing¬ 
ing  “  Off,  off,  says  the  stranger,”  and  it  really 
seemed  as  if  she  were  about  to  go  off. 

To  the  Editor  of  the  1  Medical  Times.* 

Sir, — I  feel  obliged  by thekindnoteyouhave 
sent  me  stating  your  intention  of  honouring  me 
by  a  report  of  my  lecture.  I  much  regret  you 
could  not  attend  the  converzationi,  but  I  shall  fur- 
nishyou  withabrief  accountofwhattook place  on 
that  occasion.  When  I  had  briefly  explained 
to  those  present  my  theoretical  views,  and  the 
grounds  on  which  I  had  come  to  such  conclu¬ 
sions,  I  expressed  my  intention  to  exhibit  the 
phenomena  on  some  of  the  subjects  Iliad  brought 
with  me;  some  stranger  proposed  that  it  might 
be  still  more  satisfactory  and  convincing  to  all 
present,  were  I  to  operate  on  a  stranger,  to 
which  I  readily  assented,  provided  any  one  pre¬ 
sent  was  willing  to  become  the  subject  of  ex¬ 
periment.  It  was  then  announced  that  a  per¬ 
son  born  deaf  and  dumb  was  present,  and  had 
come  with  the  express  desire  to  be  operated  on, 
and  would  now  come  forward  if  I  chose  to  begin 
with  him.  I  assented,  and  the  patient  came 
forward  accordingly.  He  was  totally  deaf,  was 
never  known  to  have  heard  sound  at  any  time 
in  his  life,  and  was  32  years  of  age.  In  about 
eight  minutes,  I  evinced  to  all  present  the  most 
incontestible  proof  of  hearing  being  restored. 
I  then  operated  on  another  stranger  successfully, 
and  on  a  third,  who  was  one  of  my  subjects; 
the  varied  phenomena  intended,  and  expressed 
as  meant  to  be  exhibited  by  said  patient,  were 
all  demonstrated,  to  the  satisfaction  of  all  pre¬ 
sent.  The  next  operated  on  was  Herbert  Mayo, 
Esq.,  so  well  known  to  the  profession  ;  after¬ 
wards  my  other  subjects  were  operated  on,  exhi¬ 
biting  these  varied  phenomena,  both  mental  and 
corporeal.  As  the  last  experiment  of  the  even¬ 
ing,  eighteen  were  subjected  to  the  operation 
at  once,  and  in  ten  minutes  16  of  the  number 


were  all  in  a  state  of  somnolency,  and  some  in 
the  cataleptiform  state,  with  insensibility  to  pa:n, 
as  tested  both  by  myself  and  Mr.  Mayo.  The 
other  two  did  not  comply  with  my  injunctions. 
For  the  correctness  of  this  statement,  I  beg  to  re¬ 
fer  you  to  Dr.  Billing  and  Mr.  Herbert  Mayo, 
w  ho  tested  the  patients,  and  neither  of  whom  I 
had  had  the  honour  of  knowing  till  that  even¬ 
ing.  I  should  feel  obliged  by  your  recording 
the  fact  now  stated,  in  addition  to  what  your  re¬ 
porter  might  see  or  hear  at  the  public  lecture. 
In  short,  the  whole  of  my  experiments  go  to 
prove,  that  there  is  a  law  of  the  animal  economy 
by  which  a  continued  fixation  of  the  visual  or¬ 
gan,  and  a  constrained  attention  of  the  mind  to 
one  subject,  which  is  not  of  itself  of  an  exciting 
nature;  a  state  of  somnolency  is  induced,  with 
a  peculiar  mobility  of  the  whole  system,  which 
may  be  directed  so  as  to  exhibit  the  whole  or 
greater  part  of  the  mesmeric  phenomena. 

The  remarks  of  your  talented  correspondent," 
Mr.  Barrallier,  relative  to  Mr.  Catlow’s  experi¬ 
ments,  are  quite  in  accordance  with  my  own 
views.  I  had  made  experiments  to  prove  this, 
and  had  come  to  the  same  conclusion  as  Mr. 
Barrallier  before  I  was  aware  of  his  experiments, 
and  have  confirmed  them  many  times  since  on. 
different  subjects.  Mr.  C.’s  cases  on  the  sense 
of  hearing,  touch,  taste,  smelling,  and  muscular 
motion,  were  nothing  beyond  natural  sleep,  at 
any  rate  totally  different  from  mesmeric  sleep, 
unless  in  those  cases  ichere  the  patients  had 
been  repeatedly  operated  on  in  my  way ,  or 
through  the  eye.  After  a  certain  time,  and 
frequency  of  being  operated  on  in  this  way, 
the  brain  has  an  impressibility  stamped  on  it 
wdiich  renders  the  patient  subject  to  be  acted 
on  entirely  through  the  imagination ,  and  this 
is  the  grand  source  of  the  follies  -which  have  mis¬ 
led  Mr.  C.  and  the  animal  magnetisers.  I  feel 
most  confident  of  this,  and  shall  feel  obliged  by 
your  publishing  this  letter  to  record  what  I  be¬ 
lieve  to  be  the  fact. 

On  my  return  home,  I  delivered  a  lecture  at 
Birmingham  on  Thursday  evening,  3rd  inst., 
when  I  exhibited  a  series  of  experiments  which 
were  quite  conclusive  on  the  subject.  I  am  to  de¬ 
liver  another  lecture  in  Manchester  next  Satur¬ 
day  evening,  when  I  shall  exhibit  the  same,  and 
many  more,  illustrative  of  the  imagined  trans¬ 
position  of  the  senses,  and  the  magnetic  power 
of  attraction,  a  report  of  which  shall  be  sent  to 
some  of  our  papers,  which  I  shall  correct  if  any 
mistakes  should  appear  before  I  send  it. 

I  beg  leave  further  to  state,  that  as  I  have 
operated  successfully  on  the  blind,  it  is  evident 
it  is  not  the  optic  nerve  so  much  as  the  ganglio¬ 
nic  or  sympathetic  systems  and  motor  nerves  of 
the  eye,  and  state  of  the  mind,  which  influence 
the  system  in  this  extraordinary  manner. — I 
have  the  honour  to  be,  Sir,  your  much  obliged, 
and  obedient  servant, 

James  Braid. 

3,  St.  Peter’s  Square,  March  7,  1842. 

P.S. — I  may  add,  that  last  night  I  was  called 
to  a  lady  suffering  the  most  agonizing  Tic-Do- 
loroux.  In  five  minutes  by  my  mode  of  induc¬ 
ing  refreshing  sleep,  I  succeeded  in  putting  this 
patient  into  comfortable  sleep,  from  which  she 
did  not  awake  till  Sunday  in  the  morning,  being- 
five  and  a  half  hours,  and  was  then  quite  easy. 
By  what  other  agency,  I  now  ask,  could  such 
an  effort  have  been  induced? 


SLANDERS  IN  THE  LANCET. 


To  the  Editor  of  the  1  Medical  Times.' 

Sir, — Having  long  since  proved  that  Mr.  Wak- 
lev  has  neither  the  honesty  nor  the  courage  to  deal 
fairly  with  an  antagonist,  or  with  those  whose 
opinions  do  not  exactly  coincide  with  his  own  in¬ 
terests,  I  know  that  my  attempt  to  refute  any  un¬ 
just  assertion  in  his  journal  will  be  as  useless  as  to 


284 


THE  MEDICAL  TIMES. 


try  to  instil  into  him  those  principles  which  become 


a  man. 

May  I  therefore  direct  your  attention  to  the  fol¬ 
lowing  et  Notice  to  a  Correspondent”  which  ap¬ 
peared  in  the  Lancet  of  last  week  : — 

“  Guyensis. — We  cannot  insert  such  charges 
against  a  public  officer  on  anonymous  authority. 
We  have  been  informed  that  the  fullest  opportunity 
was  given  on  a  recent  occasion  to  all  the  “ag¬ 
grieved”  lecturers  and  teachers  in  London — honest 
complainants  and  sham  ones,  worthies  and  busy- 
bodies,  alike — to  substantiate  before  a  special  tri¬ 
bunal  any  facts  they  might  possess  in  evidence 
of  the  misconduct  of  the  gentleman  named  by  our 
correspondent;  that  not  one  of  numerous  allega¬ 
tions  which  were  pre-announced,  and  on  which  ac¬ 
count  the  inquiry  was  instituted,  was  established, 
and  that  the  dishonour  which  was  designed  for  the 
accused  all  fell  on  the  other  side.” 

Now,  Sir,  the  above  assertion  is  altogether  false, 
and  must  have  been  made  for  the  purpose  of  pro¬ 
tecting  the  clique  to  which  he  is  allied — Messrs. 
Warburton,  Somerville,  Dix,  &  Co. 

From  what  I  can  at  present  learn,  the  inquiry 
has  hitherto  altogether  referred  to  the  conduct  of 
the  Inspector  touching  the  removal  of  bodies  from 
the  Marylebone  Workhouse,  and  to  the  burial  of 
bodies  in  the  Globe-fields  burial-ground.  Certain 
I  am  of  this,  that  some  who  have  proffered  their 
evidence  regarding  the  unfair  distribution  of  bodies 
have  not  yet  been  examined,  myself  among  the 
rest. 


Mr.  Warburton,  in  his  pretended  inquiries  of 
1834  and  1840,  burked  all  evidence  at  all  inimical 
to  his  own  party  or  private  feelings  ;  therefore  there 
Is  a  long  reckoning  to  come.  The  omission  of  a 
clause  in  the  Anatomy  Act  for  providing  an  equi¬ 
table  distribution  of  bodies  was  a  vile  job,  calcu¬ 
lated  to  ensure  a  monopoly  by  parochial  influence 
in  favour  of  a  few  large  establishments,  and  to 
effect  the  destruction  of  private  schools;  and  with¬ 
out  any  intention  of  egotism  on  my  part,  I  can 
state,  that  many  scores  of  my  past  pupils  can  bear 
me  witness,  that  were  it  not  for  my  exertions  in  re¬ 
presenting  the  state  of  things  to  Lord  Melbourne  in 
the  years  1834  and  1840,  the  name  of  private  medi¬ 
cal  school  would  have  been  by  this  time  obsolete. 

That  the  private  schools  may  be  just  at  the  pre¬ 
sent  moment  better  supplied  than  at  some  former 
times,  ha?^ nothing  to  do  with  past  offences  and  in¬ 
juries  :  we  must  have  the  Anatomy  Bill  so  amended 
as  to  prevent  the  possibility  of  the  recurrence  of 
such  evils. 

I  cannot  say  whether  the  inquiry  just  terminated 

will  be  resumed  again,  or  how  soon ;  be  this  as  it 
may,  truth  shall  eventually  prevail — and  I  will 
tell  Mr.  YVaklev  this  for  his  satisfaction — lie  can¬ 
not  have  all  his  own  way,  nor  can  an  unproved  as¬ 
sertion  (most  foolishly  risked  Qn  his  part)  be  re¬ 
ceived  as  gospel  because  issuing  from  him. — I  am 
Sir,  your  obedient  servant, 


Charlotte  Street 


School  of 


G.  D.  Dermott. 

Medicine,  March  2, 1842. 


THE  STUDENTS’  NOTE -BOOK. —FASCICULUS  VII. 

BY  ANATOMTCUS. 

DISEASES  OP  THE  EYE. 

.  Diases  of  the  Eyelids. —  Ophthalmia  Tars , 
is  merely  a  chronic  inflammation  of  the  lining 
oi  the  eyelids,  or  rather  of  their  margins,  occa~ 
sioning  their  adhesion  together  at  night:  a 
degree  of  soreness  and  itching  in  the  parts,  and 
a  tailing  off  of  the  eyelashes;  this  disease,  il 
neglected,  frequently  becomes  incurable.  It 
is  sometimes  called  psoropthahnia,  from  the 
idea  that  it  arises  from  the  inoculation  of  the 
i  ch  ;  its  seat  appears  to  be  the  meibomian  fol- 
commences,  and  spreads  thence 
textures>  the  conjunctiva,  the 
folnl  X?  r°0tTS  °,f  the  ciIia’  and  the  ’  sur- 
s o n s •  the  p v p'i" *  v.  U  frea«ently  attacks  old  per- 
lids  Instead  oft*' ^  &re  ost’antl  the  edges of  the 
and  have  a  ^ein°  an=ular  becomes  rounded, 
lippitudo  aorr^  aPPeara«ce,  technically  called 

desw9\c  tur  leyeclness*  Sometimes  it 
aestroys  the  tarsus,  but  this  is  rare.  The  mei 

bom, an  glands  or  follicles  pour  out  an  increS 


secretion  of  a  glutinous  character,  which  col¬ 
lecting  during  sleep,  and  becoming  thicker  by 
evaporation,  causes  the  eyelids  to  adhere ;  if 
in  the  morning  these  are  forcibly  separated, 
the  eyelashes  are  torn  out,  a  raw  surface  is  the 
consequence,  small  abscesses  and  ulcers  form, 
which  are  prevented  healing  by  the  continued 
irritation.  The  conjunctiva  of  the  lids,  and 
sometimes  of  the  ball  of  the  eye,  becomes  in¬ 
flamed  and  thickened,  the  tears  flow  over  the 
cheek,  and  from  their  constant  passage  and 
acrid  character  cause  excoriation,  ulceration, 
and  oedema.  When  the  meibomian  glands  are 
obliterated,  it  is  then  that  the  eyelashes  are 
lost;  sometimes  an  eversion  of  the  lower  lid  takes 
place  from  a  contraction  of  the  frequently  ad¬ 
joining  excoriated  skin  of  the  cheek,  or  an  in¬ 
version  from  the  effects  of  previous  inflammation 
on  the  inside.  The  disease  occurs  most  fre¬ 
quently  in  children,  more  especially  in  those  of 
a  strumous  habit,  and  is  generally  the  sequela 
of  previous  inflammation. 

Treatment. — Alteratives,  tonics,  chalybeates, 
and  iodine,  with  occasional  aperients,  should 
be  given  internally,  and  emollient,  refrigerant, 
or  astringent,  applications  may  be  used  topi¬ 
cally.  The  eyelids  ought  to  be  sponged  in  the 
morning,  to  remove  the  inspissated  secretion 
that  has  collected  during  the  night,  and  on  no 
account  allow  them  to  be  forced  open.  Fomen¬ 
tations  may  be  employed  to  relieve  pain,  and 
scarifications  of  the  conjunctiva  of  the  eyelids, 
with  the  application  of  leeches,  may  be  had  re¬ 
course  to ;  the  application  of  the  following  oint- 
ment^  to  the  eyelids  at  night  is  of  essential 
benefit,  in  correcting  the  diseased  state  of  the 
glands,  and  preventing  the  morbid  adhesion  of 
the  eyelids : — 

R.  Ung.  Hvdrarg.  Nitratis,  3i. 

Ung.  Cetacei.  5iij. 

Misce,  fiat  unguent. 

Dupuytren  recommends  the  following  : — 

R.  Zinc.  Sulph.  gr.  xvi. 

Hydrarg.  Binoxidi,  gr.  viij. 

Adipis.  prsep.  ^ij. 

Misce,  et  fiat  unguent. 

When  the  lids  are  much  thickened,  and  the 
tarsus  studded  with  ulcers,  it  is  advisable  to 
extract  the  cilia,  and  rub  the  diseased  surface 
slightly  with  sulph.  cupri  or  nitras  argent  ; 
cleanliness,  the  warm-bath,  and  regulated  diet* 
with  abstinence  from  salted  or  highly-seasoned 
food,  are  of  considerable  benefit. 

Inflammation  of  the  eyelids  is  not  so  dis¬ 
posed  to  involve  the  eyeball  as  the  latter  is  to 
extend  itself  to  the  former.  However,  if  the 
inflammation  of  the  eye  be  restricted  to  its  in¬ 
ternal  textures,  then  the  eyelids  are  not  affected. 

Catarrhal  inflammation  of  the  eyelids.— 
Inis  affects  their  mucous  membrane  and  the 
glands  of  Meibomius,  and  begins  near  the  mar- 
,  .  eyelids,  which  become  sore,  and  are 
affected  with  heat  and  dryness;  if  everted  they 
resemble  a  piece  of  scarlet  velvet.  When  the 
eyelids  are  moved  the  pain  is  severe,  because 
the  inflamed  surface  rubs  against  the  globe  of 
the  eye,  hence  the  patient  keeps  the  eye  shut, 
and  the  lids  motionless.  In  the  beginning  of  the 
attack  the  natural  mucous  secretion  is  suppress¬ 
ed,  and  a  sensation  of  dryness  and  stiffness  is 
experienced;  aftera  time  this  subsides,  because 
the  secretion  of  mucus  recommences,  the 
secretion  of  die  meibomian  glands  is  also 
changed,  which  causes  the  eyelids  to  stick 
together  at  night ;  catarrhal  inflammation  is 
produced  by  atmospheric  causes,  orthe  irritation 
°1  smoke,  or  any  vapour  of  an  irritating  nature. 

Hordeolum  or  stye,  is  a  small  tumour  on 
the  edge  of  the  eyelid,  very  painful,  and  which 
advances  very  slowly  to  suppuration.  It  some¬ 
times  leaves  behind  it  a  small  hard  indolent 
tumour  called  grando;  this  is  compared  to  a 
hailstone  ;  this  must  be  pressed  out,  and  then 


touch  the  lid  with  argent,  nit.  If  any  sloughy 
matter  remain  after  it  is  discharged,  the  dis¬ 
ease  is  apt  to  return  or  degenerate  into  a  hard 
white  chronic  tumour.  Hordeolum  generally 
arises  in  strumous  subjects ;  it  is  frequently- 
induced  by  irregular  living,  late  hours,  a  con¬ 
stipated  state  of  the  bowels,  &c. 

Treatment. — An  emetic  followed  by  a  purga¬ 
tive  forms  the  best  general  treatment.  Cold 
lotions  may  be  applied  to  the  stye,  but  ifit  be  in¬ 
clined  to  suppurate,  the  process  should  be  has¬ 
tened  by  the  employment  of  the  usual  means, 
as  bread  and  water  poultices  enclosed  in  a  mus¬ 
lin  bag,  &c. 

Encysted  tumours  of  the  lids  are  classified 
into  atheromatous,  steatomatous,  and  melece- 
rous.  The  atheromatous  and  melecerous  form 
on  the  upper  eyelid,  at  the  side  towards  the 
temple,  while  the  steatomata  are  seated  in  the 
vicinity  of  one  of  the  eyelids,  or  sometimes  over 
the  lachrymal  sac.  Encysted  tumours  of  eyelids 
are  so  moveable,  that  they  may  be  pushed  above 
the  os  frontis,  a  favourable  situation  for  removing 
them,  or  we  may  evert  the  lid  and  puncture  the 
tumour  through  the  conjunctiva,  where  a  dark 
spot  appears,  and  it  will  give  exit  to  the  tumour ; 
these  tumours  often  contain  hairs  destitute  of 
bulbs. 

Trichiasis  and  Dys trichiasis. — The  former 
of  these  diseases,  inversion  of  the  eyelashes,  a 
not  unfrequent  consequence  of  ophthalmia  tarsi,  is 
a  source  of  great  annoyance,  the  irregular  curve 
of  the  cilia  causing  irritation  of  the  conjunctiva, 
lachrymation,  and  even  inflammation,  with  mud¬ 
diness  of  the  cornea.  Dystrichiasis,  or  misplac¬ 
ing  of  the  eyelashes,  the  irregular  ones  being 
inverted,  will  produce  a  similar  train  of  symp¬ 
toms  ;  when  the  complaint  has  not  existed  for  a 
lengthoftime,  extraction  of  the  inverted  or  mis¬ 
placed  cilia  will  be  sufficient  to  remove  the  irrita¬ 
tion  ;  but  the  operation  requires  to  be  repeated, 
in  some  instances  it  must  be  done  every 
month;  a  radical  cure  may  sometimes  be  effected 
by  touching  the  eyelid  externally,  at  the  part 
where  the  disease  is  situated, just  above  the  tar¬ 
sus,  with  the  actual  cautery,  or  a  mineral  acid,  or 
by  puncturing  the  part  with  a  lancet,  and  insert¬ 
ing  a  small  piece  of  pure  potassa  fusa,  which 
will  cause  an  ulcer,  the  cicatrizing  of  which  will 
induce  contraction,  and  give  a  new  direction  to 
the  inverted  cilia.  Excision  of  the  tarsus,  of 
the  edge  of  the  eyelid,  and  of  the  skin  contain¬ 
ing  the  cilia,  has,  in  extreme  cases,  been  prac¬ 
tised.  and  with  advantage.  The  removal  of  the 
tarsus,  including  of  course  the  meibomian  aper¬ 
tures,  produces  permanent  and  incurable 
lippitudo. 

(To  be  continued.) 

CONSUMPTION  CURED. 

Susan  Eccleeosch,  aged 23,  admitted  Aug.  I, 
married,  and  has  had  two  children  ;  the  elder 
died  when  four  years  of  age  of  consumption;  it 
was  after  her  second  accouchement  I  was  re¬ 
quested  to  visit  her;  she  had  then  been  ill  twelve 
months,  and  had  been  under  various  medical 
men.  She  presented  extraordinary  emaciation ; 
pulse  123;  breathing  60;  animal  heat  110; 
expectoration  of  puriform  matter,  streaked  with 
blood,  about  three-quarters  of  a  pint  daily  ;  ex¬ 
cessive  diarrhoea  and  night-sweats,  with  extreme 
difficulty  of  articulation.  Percussion  and  aus¬ 
cultation  showed  extensive  ulceration  in  the 
right  lung,  which  could  be  also  discovered  by 
the  resonance  of  the  voice  on  placingthe  fingers 
in  the  intercostal  space  between  the  second  and 
third  ribs ;  the  left  side  of  the  chest  gave  indi¬ 
cations  of  tubercular  deposit.  In  this  case  there 
was  a  perfect  absence  of  sonorous  and  sibilous 
rales.  Ordered  chalk  mixture,  with  the  addi¬ 
tion  of  tincture  of  catechu  and  laudanum.  Vesi¬ 
cation  to  the  surface  of  the  abdomen  with  the 
aceturn  cantharidis.  In  three  days  the  exces- 


sive  purgation  ceased,  when  she  inhaled  a  mix¬ 
ture  of  iodine  and  conium  once  a  day,  her 
strength  not  permitting  its  more  frequent,  use ; 
and  she  also  took  a  mixture  composed  of  sul¬ 
phate  of  quinine,  laudanum,  and  infusion  of 
quassia. 

8.  Improved ;  now  feels  some  desire  for  a 
little  nourishment,  and  is  allowed  arrow-root 
and  wine. 

16.  Much  improved  ;  night-sweats  less  ; 
cough  less  troublesome,  and  expectoration  di¬ 
minished.  Takes  her  medicine  regularly. 

•29.  Left  her  bed  for  a  few  hours  for  the  first 
time  ;  appetite  improved.  Takes  broth,  anc 
beer  twice  a  day.  Ordered  a  mutton-chop 
daily.  Cough  less  ;  bowels  regular.  Continues 
hei  mixture.  Pain  in  the  right  hypochondrium 
on  pressure,  but  does  not  extend  to  the  shoulder: 
pain  disappeared  after  the  application  of  a  blis¬ 
ter.  In  the  course  of  the  following  month 
walked  to  the  institution.  The  improvement  in 
this  casecontinues  to  the  present  day  5  scarcely 
any  cough,  appetite  very  good,  tongue  clean, 
and  is  now  able  to  attend  to  her  usual  house¬ 
hold  concerns.  She  still  continues  to  inhale 
and  take  her  mixture,  with  a  small  addition  of 
sulphate  of  iron.  I  brought  several  medical 
friends  to  witness  the  extraordinary  recovery  in 
this  case. — Dr.  T.  Wilson. 


UNQUALIFIED  PRACTITIONERS. 


To  the  Editor  of  the  ‘Medical  Time 

I  have  watched  with  much  interest,  and 
to  be  frank,  some  suspicion,  the  course  of  vour 
journal  since  it  fell  under  its  present  talented  and 
very  spirited  management,  and  you  have  so  falsified 
all  my  fears,  and  realised  all  my  hopes,  that  I  can¬ 
not  prevail  on  myself  to  delay  farther  my  warm 
acknowledgments,  and  the  expression  of  my  most 
lervent  wishes  for  the  success  of,  I  firmly  believe 
the  most  honest  periodical  that  circulates  among 
inedical  body.  Your  last  bold  proposal  to 
brand  with  publicity  every  unqualified  medical 
practitioner,  if  fully  and  prudently  carried  out, 
as  I  have  no  doubt  it  will  be,  will  be  the  °reatest 
and  most  effective  benefit  rendered  to  the ''profes¬ 
sion  during  the  last  twenty  years.  The  profession 
has  long  needed  such  a  journal  as  yours ;  and  if  you 
out  persist  in  your  independent  career,  embodying 
every  new  improvement  that  suggests  itself  to  you 
—and  I  think  I  could  suggest  one  or  two,  much  as 
I  admire  you— there  will  not  be  a  single  medical 
man  who  will  not  patronise  and  support  you. 
Y  islnng  you  so  happy  a  consummation,  and  once 
more  assuring  you  that  I  write  under  the  excite¬ 
ment  of  deeply  felt  gratitude,  I  am,  Sir,  your 
ooliged  and  very  faithful  friend, 

A  Physician 


points  of  view,  as  an  empirical  method,  the 
benefit  of  which  has  been  proved  by  experience, 
without  taking  the  causes  of  the  disease  into 
consideration,  and  as  a  rational  method  based 
at  the  same  time  upon  experience  and  on  a 
consideration  of  the  cause  of  the  deformity. 

I.  Efficacy  of  the  division  of  the  spi¬ 
nal  MUSCLES  CONSIDERED  AS  AN  EMPIRICAL 
method.  rJ  his  may  be  shown  by  anatomical 
researches  or  experiments  upon  the  dead  body, 
as  well  as  by  the  results  of  practice.— Anatomical 
conditions.  In  allcasesof  curvature  of  the  spinal 
column,  we  find  the  sacro-lumbalis,  the  longissi- 
nuts  dorsi ,  and  the  other  muscles  remarkably 
shortened,  being  directed  in  a  straight  line 
between  their  points  of  insertion,  and  formino- 
a  cord-like  projection.  This  condition  is 
sometimes  carried  to  such  an  extent,  that  the 

muscular  fasciculi  arise  from  the  vertebral  co¬ 
lumn  on  its  convex  side  and  pass  along  the 


concave.  This  shortening  is  often  from  a 


[Our  distinguished  correspondent  lias  obliged  us 
with  his  name,  and  added  offers  of  his  services  We 
are  not  untouched  by  such,  we  had  almost  said, 
enthusiastic  kindness— it  proves  at  least  that  our 
■intentions  are  appreciated.  One  word  on  our  black 

,  °ur  w,sh’ m  the  present  list,  is  to  give  all 
dabblers  in  medicine  for  hire,  who  have  not,  cither 

sur?eons>  or  physicians,  diplomas 
rnj  ,.  ,  of  ttie  existmg  legal  examining  bodies. 
IP  .  diploma  may  not,  in  some  instances,  be  a  suf- 

PPPi gl'anjllte<r  for  the  public;  but  that  being 
more  the  fault  of  the  law  than  the  holder,  we  are 
precluded  by  policy,  as  well  as  justice,  from  ques- 
tionmg  the  qualifications  which  regular  medical  au- 
horiDes  have  admitted.  In  a  future  list  it  is  pos¬ 
sible  we  shall  furnish  a  list  of  qualified  men  who 
deserve  to  forfeit  their  diplomas  for  low,  empirical 
and  extra-professional  practices.] 


EXTRACTS  FROM  FOREIGN  JOURNALS. 


academy  of  sciences. 

On  the  division  of  the  spinalmuscles.  By  Dr 
Jules  Guerin.— The  division  of  the  spinal  mus¬ 
cles,  applied  to  the  treatment  of  curvatures  ofthis 
column,  may  be  considered  under  two  different 


thud  to  even  half  of  the  length  of  the  muscle. — 
Experiments  on  the  dead  body.  In  the  dead 
body  the  muscles  appear  but'ltttle  stretched; 
this  seems  to  be  owing  to  the  cessation  of  vital 
contraction,  and  to  the  weight  of  the  body  in  the 
upright  position,  which,  by  increasing  the  cur¬ 
vatures  during  life,  causes  the  two  points  of 
insertion  of  the  muscles  to  be  approximated, 
and  their  fibres  to  be  proportion  ably  relaxed. 
-But  on  suspending  the  subject  by  the  head, 
this  tension  reappears,  and  opposes  aperfect 
straightening  of  the  parts.  On  dividing  the 
lateral  muscles,  the  deviation  and  curvatures 
instantly  diminish,  and  sometimes  even  dis¬ 
appear.  These  results  are  more  decided  in 
proportion  as  the  body  is  fresher,  the  subject 
younger,  and  the  deviation  less  considerable  in 
extent  or  duration.  In  bodies  which  are  much 
decomposed,  the  muscles  have  lost  all  resistance, 
and  in  deviations  of  long  standing,  the  liga¬ 
ments  are  shortened,  and  the  vertebrae  more  or 
less  anchylosed. —  Clinical  results.  The  results 
of  mechanical  treatment  plainly  show  the  agen- 
C.J  °|- the  muscles  in  the  production  of  curvatures 
of  the  spinal  column.  Extension  can  merely 
act  upon  the  muscles  and  other  soft  parts:  if 
the  deformity  originally  depended  on  weakness 
of  the  sides  of  the  vertebrae,  it  would  be  difficult 
to  conceive  whence  the  resistance  to  the  straight¬ 
ening  of  the  column  could  arise,  and  how  this 
sti aightening  could  be  effected  and  especially 
rendered  permanent  by  extension.  Moreover, 
in  pioportion  as  the  muscles  become  elongated 
from  the  tractions  exercised  upon  them,  those 
winch  were  at  first  collapsed  and  weakened,  be¬ 
come  gradually  more  elevated,  and  project  be¬ 
neath  the  skin,  under  the  form  oftenseand  isolated 
coi  ds,  passing-  in  the  direction  of  the  curvature. 

H  hen,  after  some  months  of  this  treatment,  the 
deformity  ceases  to  diminish,  the  division  of 
the  muscles  causes  more  or  less  speedily  a  new 
degree  of  improvement,  and  the  final  result  is 
always  more  rapid  and  more  complete  than 
from  mechanical  treatment  alone, 
ii.  Efficacy  of  the  division  of  the 

SPINAL  MUSCLES,  CONSIDERED  AS  A  PHILO¬ 
SOPHICAL  method.- — To  establish  the  legiti¬ 
macy  of  this  operation  under  this  second  point 
of  view,  we  have  merely  to  recall  to  mind  the 
following  propositions : — 

1st.  That  there  exist  some  deviations  of  the 
spine  depending  on  muscular  retraction.  In 
support  of  this  proposition,  Dr.  Guerin  exhibit¬ 
ed  some  preparations  taken  from  monstrosities 
and  foetuses,  presenting,  on  one  hand,  alterations 
in  the  brain  and  spinal  marrow,  and  on  the 
other  curvatures  of  the  spine,  co-existing 
with  other  articular  deformities,  accompanied 
with  tension  of  the  muscles  of  each  diseased 
articulation ;  another  series  of  congenital  cur¬ 
vatures  of  the  spine,  in  the  living  subject, 
affected  at  the  same  time  with  club-foot. 


wry-neck,  or  strabismus,  and  offering  on  tl 
other  hand  evident  signs  of  true  spasmod 
disease  of  the  muscular  system;  and  lastly, 
third  series  of  curvatures  of  the  spinal  cdlum 
arising  after  birth,  and  supervening  directly  0 
cerebral  or  cerebro-spinal  diseases.  In  thes 
three  groups,  deviations  of  the  spine  offer  th 
same  essential  characters  of  seat,  form,  an 
direction. 

2ndly.  Deviations  of  the  spine  from  muscula, 
1  etc  action,  present  specific  characters  analogou 
to  those  of  club-foot,  wry  neck ,  and  strabismui 
In  each  deviation  from  this  rule,  there  ar 
two  wavs  of  verifying  these  distinctive  charac 
ters.  In  the  living  subject ,  we  may  ascertaii 
the  exact  relation  existing  between  the  seat 
foim,  direction,  and  degree  of  the  deformity 
and  the  seat,  direction,  and  number  of  the  re 
tracted  muscular  fasciculi,  and  the  intensity  0 
their  retraction.  They  present  also  all  the  ap¬ 
pearances  of  retracted  muscles  in  other  parts  0 
the  skeleton;  hard,  fibrous,  and  tense, they  form 
thin  and  isolated  cords  projecting  under  the 
skin.  Although  vital  contraction  and  the  effect 
of  the  weight  in  the  upright  position  of  the  body 
sometimes  mask  the  appearances  of  this  short¬ 
ening  of  the  muscles  ;  still  there  are  many  cases 
in  which  the  characters  of  the  latter  are  pre¬ 
served  in  all  their  original  force.  But  v;e  may 
also  generally  see,  especially  in  the  dead  body , 
that  the  form,  colour,  and  texture  of  the  muscles 
is  evidently  depending  on  the  contracted  fasci¬ 
culi,  similar  to  what  we  observe  in  club-foot, 
wry-neck,  &c.  They  are  reduced  in  size,  re¬ 
tracted,  and  of  a  whitish  yellow  colour ;  their 
fibrous  or  fibro-cellular  character  contrasts 
strongly  with  the  regular  form,  red  colour,  and 
fleshy  consistence  of  the  normal  corresponding 
muscles.  This  transformation  is  sometimes  so 
marked  in  the  longissimus  dorsi,  that  its  apo¬ 
neurotic  portion  is  doubled  in  length  at  the  ex¬ 
pense  of  the  flesh y  part. 

3rdly.  Deviations  from  muscular  retraction 
may  be  distinguished  from  those  produced  by 
other  causes. — This  proposition  already  esta¬ 
blished  by  the  foregoing  facts  is  most  distinctly 
supported  by  the  following  principle : — That 
there  exists  in  all  deformities  a  correlativeness 
of  so  exact  a  nature  beticeen  their  characters 
and  the  causes  producing  them,  that  u-e  can  in 
general,  by  the  deformity ,  diagnosticate  the 
cause,  and  by  the  cause  determine  the  de¬ 
formity. 

4thly.  The  truth  of  this  position  is  borne  out 
in  the  most  positive  manner  both  by  theory  as 
well  as  practice. 

1st.  By  dividing,  on  the  dead  body,  the  re¬ 
tracted  muscles,  we  shall  obtain  the  diminution 
or  the  straightening  of  the  deviation,  and.  the 
more  or  less  complete  removal  of  its  elements — 
inclination,  curvative,  torsion ,  SfC. 

2nd.  In  the  living  subject  we  may  ascertain 
the  characters  of  muscular  retraction  during  the 
operation,  by  the  operation,  and  after  the  opera¬ 
tion. 

During  the  operation  there  is  a  sensible 
change  in  the  texture  of  the  muscles;  they  offer 
a  resistance  to  the  instrument — their  division  is 
clean,  followed  by  a  very  characteristic  fibrous 
crackling,  and  their  divided  ends  become  in¬ 
stantly  retracted.  On  the  contrary,  the  normal 
fleshy  fasciculi  remain  soft,  give'  way  to  the 
bistoury,  and  are  not  so  cleanly  nor  so  readily 
divided. 

By  the  operation  we  see  the  elements  of  the 
deformity  disappear,  some  immediately,  and 
others  more  slowly.  But  the  most  remarkable 
circumstance  in  this  point  of  view  is,  that  often 
after  the  section  of  the  projecting  fasciculi, 
we  see  other  muscles  which  were  passively 
contracted,  and  which  have  not  been  divided, 
project  in  their  turn  under  the  skin,  and  limit 
the  straightening  instantaneously  produced  by 
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e  first  operation.  Their  section  afterwards 
irmits  the  completion  of  the  reduction.  . 
Lastly,  after  the  operation,  the  divided 
uscles  re-unite  with  the  additional  length 
hich  was  requisite.  T heir  exterior  and  phy- 
ological  characters  not  only  re-appear,  but, 
lev  recover  their  normal  texture,  tiom  being 
lin  and  fibrous,  they  become  consistent  and 
eshy  ;  in  a  word,  they  regain  their  muscular 
aaracter.  We  have  ascertained  in  the  dead 
ody  this  return  to  the  normal  state  of  muscles 
ivided  several  months,  and  even  a  year  before. 


HOSP  ITAL  RE  PORTS. 


WESTMINSTER  HOSPITAL. 

Strangulated  inguinal  Hernia  cured  with- 
>ut  operation. — Mary  Acton,  aged  63,  was  ad- 
nitted  on  the  4th  of  jisne,  with  a  strangulated 
nguinal  hernia  on  the  left  side.  She  had  been 
subject  to  hernia  for  eleven  years,  but  had,  until 
within  two  months  of  the  accident,  worn  one 
if  Coles’s  trusses. 

When  admitted,  she  complained  of  great  pain 
in  the  part,  but  had  no  fever  or  sickness.  An 
enema  composed  of 

Mag.  sulph.  §i. 

Ext.  coloc.  comp.  oi. 

Gruel  one  pint, 

was  thrown  up ;  as  this  did  not  produce  the  de¬ 
sired  effect,  she  had  injections  of  beef  tea  every 
hour,  still  no  relief.  She  was  in  a  high  state  of 
fever,  and  the  peritoneum  very  irritable;  exces¬ 
sive  vomiting  and  great  prostration  of  strength. 
She  was  ordered  turpentine  fomentations  to  the 
abdomen ;  these  fomentations  are  made  by  soak¬ 
ing  linen  in  hot  water  and  turpentine,  and  ap¬ 
plying  them  as  hot  as  possible,  and  allowing 
them  to  remain  until  redness  is  produced.  At 
the  same  time  she  had 

Ext.  coloc.  comp.  gr.  iv. 

01.  caryoph.  gtt.  ss.  Fiat  pilula. 

01.  terebinth.  5vi. 

Ol.  ricini.  3vi. 

Liq.  Potassse,  5i. 

Beef  tea,  yxss.  Fiat  injectio. 

This  was  administered,  and  in  a  quarter  of  an 
hourlargemassesofftecalmattercame  away  with 
the  former  injections.  The  intestine  was  then 
returned,  and  she  went  out  cured  on  the  16th. 

Remarks. — It  ought  always  to  be  borne  in 
mind,  that  if  a  hernia  has  been  down  long,  the 
ring  becomes  large,  and  strangulation  takes 
place  slowly.  In  old  persons  the  symptoms  are 
not  so  urgent  as  in  young,  and  it  vTas  on  that 
account  alone  that  the  operation  was  delayed. 
The  reason  that  the  beef  tea  injections  were 
given,  was  because  you  generally  get  harm  from 
drastic  purgatives;  they  irritate  the  intestines, 
increase  the  mischief,  and  seldom  if  ever  afford 
relief ;  it  was  therefore  on  that  account  that  the 
soothing  injections  were  ordered.  The  turpen¬ 
tine  injections  and  fomentations  seldom  fail,  but 
soothing  emollient  ones  are  to  be  preferred. 

Strangidated  femoral  hernia  —  Death. — 
Eliza  Steers,  aged  62,  was  admitted  into  the 
hospital  on  the  25th  of  June,  with  a  strangulated 
femoral  hernia.  She  was  very  much  emaciated, 
and  appeared  to  be  labouring  under  severe  pe¬ 
ritonitis,  occasioned  by  the  strangulation  ;  had 
for  the  last  30  years  worn  a  truss  ;  thinks  that 
the  strangulation  was  occasioned  by  lifting  a 
basket  of  wet  clothes.  On  admission  the  pulse 
was  64,  strong  and  bounding,  abdomen  not 
verv^  tender,  scarcely  any  sickness. 

Was  ordered 

Ext.  coloc.  comp.  gr.  iv. 

every  twohoui's,  and  an  injection  of  gruel  and 
beef  tea  afterwards. 

June  20th.  Aery  much  easier;  the  injections 
have  brought  away  immense  quantities  of  fteces ; 
tumour  smaller,  but  still  great  tension ;  pulse 


low.  small  and  weak,  tongue  dry,  skin  hot  and 
dry.  Ordered  brandy  and  water  for  the  low¬ 
ness. 

Six  o’clock  p.m.  Stercoracious  vomiting,  and 
great  terderness  of  the  abdomen  ;  ordered 
Creosoti.  gr.  ij. 

Sp.  vini.  gall.  yi. 

As  the  symptoms  continued,  was  ordered  an 
injection  of  turpentine  and  castor  oil,  as  in  the 
case  above. 

27th.  No  better,  still  the  bowels  acted  freely  ; 
tongue  parched,  abdomen  very  tender,  pulse  60 
small  and  weak,  skin  cold  and  moist.  At 
eelven  o’clock  a.m.  she  gradually  got  wrorse  and 
died. 

Post-mortem  examination. — On  examining 
the  sac,  no  intestine  was  discovered,  but  on  di¬ 
viding  Poupart’s  ligament,  a  small  knuckle  of 
omentum,  about  the  size  of  a  hazel  nut,  was  ob¬ 
served  ;  it  was  in  a  gangrenous  state,  and  quite 
free  from  any  intestine. 


MEDICAL  MEMS.  OF  THE  WEEK. 

By  PEIUSCOPICUS. 

Dr.  Walker,  of  Huddersfield,  has  published  a 
number  of  cases  to  show  the  extraordinary  be¬ 
nefit  to  be  derived  from  the  use  of  benzoic  acid, 
in  cases  where  “  though  there  may  be  no  gouty 
diathesis,  no  affection  of  the  prostate  gland,  no 
stone  in  the  bladder,  Sec./’  there  is  yet  an 
impaired  state  of  the  functions  of  the  bladder 
itself,  with  more  or  less  difficulty  in  passing  the 
urine.  He  refers  more  especially  to  that  chro¬ 
nic  derangement  in  old  subjects  which,  as  he 
says,  may"  be  correctly  called  “  dysuria  senilis.” 
The  treatment  was  suggested  to  the  doctor  by 
the  paper  of  Dr.  Alexander  Ure  on  gout  stones, 
originally  published  in  the  MedicalTimes.  ( Dr. 
Ure  administers  twenty  grains  of  the  acid, 
giving  it  an  hour  after  a  meal.) 

Mr.  H.  J.  Johnson  strongly  recommends 
the  opening  of  mammary  and  other  glandular 
abscesses,  by  the  formation  of  a  seton.  It  keeps 
up  a  discharge  as  long  as  is  required,  and  pre¬ 
vents  formation  of  new  matter,  or  recurrence  to 
extensive  incisions.  He  passes  the  eye-probe 
through  an  incision  made  in  the  most  depending 
part  of  the  abscess,  through  which  the  needle 
armed  with  a  strip  of  lint,  or  thread  is  car¬ 
ried  upwards  and  brought  out  at  the  superior 
border  of  the  abscess. 

An  Italian  Journal  records  the  immediate 
death  of  120  leeches  applied  to  a  butcher  who 
had  contracted  malignant  carbuncle  from  cutting 
up  a  diseased  ox.  Curiosity  being  thus  excited, 
leeches  were  applied  to  patients  labouring  under 
the  cholera,  the  same  result  took  place.  The 
inference  is  obvious. 

Dr.  T.  Wilson,  following  in  the  wake  of  Dr. 
Graves  and  others,  professes  to  have  cured  num¬ 
berless  cases  of  tubercular  consumption,  and 
writes  as  though  consumption  were  as  curable 
as  ague.  Like  Dr.  Graves  he  aims  at  diminish¬ 
ing  the  nervous  irritability,  and  invigorating 
the  constitution  ;  to  this  end  he  gives  a  light 
nutritious  diet,  allow  beer,  but  forbidding 
slops,  orders  gentle  exercise,  and  administers 
thrice  daily  a  mixture  composed  of  sulphate  of 
quinine,  tincture  of  opium  in  infusion  of  quassia, 
adding  occasionally  small  doses  of  sulphate  of 
iron ;  the  medicine  does  not  diminish  expectora¬ 
tion.  Dr.  Wilson  also  uses  the  acetum  cartharidis 
in  greater  strength  than  prescribed  in  the  phar¬ 
macopeia,  when  it  acts  as  a  powerful  and  often 
as  an  immediate  vesicatory.  W  hile  strongly 
recommending  the  acid  as  an  invaluable  contra- 
irritant,  and  using  it  where  circumstances  show 
it  to  be  required,  the  doctor  condemns  much 
vesication,  and  never  applies  a  second  blister 
before  the  remains  of  the  first  are  healed.  In¬ 
halations  of  iodine  (in  a  very  diluted  form)  com¬ 


bined  with  a  pure  saturated  solution  of  conium 
are  also  sanctioned  by  Dr.  Wilson,  who  attri¬ 
butes  to  their  cautious  use  a  most  powerful  ami- 
beneficial  agency. 

Dr.  Beau,  of  Paris,  speaking  of  the  varieties 
of  neuralgia  of  the  skin,  (properly  called  by  M. 
Piorry  dermalgia)  introduces  a  new  form,  rheu¬ 
matic  dermalgia,  more  frequent  among  men  than 
women ;  it  is  the  effect  generally  of  cold.  It  is 
varied  in  its  seat,  and  causes  two  kinds  of  pain, 
one  permanent,  the  other  intermittent  and  se¬ 
vere,  resembling  the  prick  of  a  pin,  and  recur¬ 
ring  each  half-minute.  The  treatment  is  flannel 
to  the  skin,  and  the  other  remedies  used  for 
ordinary  rheumatism. 

Dr.  Haworth,  of  Bolton,  applying  the  welJ 
known  law  that  bodies  in  motion  would  go  oi* 
for  ever  if  not  met  by  resistance,  says,  that  in. 
the  case  of  a  fall,  that  though  the’  cranium  be 
stopped  by  contact,  the  brain  will  tend  to  con¬ 
tinue  the  descent ;  and  infers  that  the  brain  in 
such  cases  must  recede  from  the  parietes  of  the 
cranium  at  the  part  opposite  to  the  external 
injury.  The  doctor  supposes  that  a  vacuum  is 
created  by  the  sudden  shock,  a  vacuum  which 
lasts  but  a  moment,  since  either  the  restored 
circulation  again  expands  the  brain  to  its  natural 
size,  or  the  extra vasated  blood  fills  up  the  space. 
All  the  phenomena  attending  concussion  of  the- 
brain,  thereduetion  of  the  brain  in  volume,  the  in¬ 
terval  created  between  the  brain  and  dura  mater, 
nay,  even  the  symptoms  observed  in  persons 
ascending  high  mountains,  and  the  energy  of 
character  of  mountaineers  above  others,  find, 
according  to  Dr.  Haworth,  a  satisfactory  solu¬ 
tion  in  the  adoption  of  his  theory. 

Oxalic  acid  reduces  the  solution  of  gold,  and 
has  no  action  on  those  of  platina.  This  fact, 
discovered  by  Mr.  Kemp,  is  of  importance. 

Dr.  Searle,  of  Bath,  objects  to  the  ordinary 
treatment  of  delirium  tremens,  and  insists 
strongly  that  the  attendant’s  efforts  should,  as  a 
general  rule,  be  more  directed  to  the  torpid  state  of 
the  liver  and  bowels,  and  the  congested  conditioa 
of  the  brain,  than  to  the  exhausted  irritability 
of  the  patient.  Purgatives,  blisters,  local  and 
occasionally  general  bleeding,  followed  by  calo¬ 
mel  and  opium,  till  a  gentle  state  of  ptyalism 
is  induced,  was  the  plan  which  during  a  very 
extensive  Indian  practice  in  such  cases  he  found 
by  far  most  successful.  Certainly  one  error  in 
the  ordinary  treatment  is  the  too  great  reliance 
placed  on  stimulants. 

Dr.  Robert  Lee,  in  describing  some  novel 
appearances  in  the  structure  of  the  human  de¬ 
cidua,  expresses  an  opinion  that  the  maternal 
blood  in  the  ovum  is  circulated  during  the  early 
part  of  the  congestion,  mainly  bv  the  layers  of 
this  membrane,  and  the  cell  of  the  chorion. 
The  veins  ol  the  uterine  decidua,  he  thinks,  con¬ 
vey  blood  from  the  decidual  cavity  into  the 
veins  of  the  uterus,  while  another  current,  it  is 
probable,  flows  from  the  cell  of  the  chorion 
through  the  decidua  reflexa  into  the  decidual 
cavity. 

Mr.  Bartley,  of  Bristol,  says  he  has  cured, 
after  a  month's  attendance,  a  woman  of  paraly¬ 
sis  of  the  muscles  of  the  left  side  of  the  lace, 
arising  from  a  chill  caught  by  sleeping  on  a 
damp  pillow,  by  giving  her  five  grains  of  iodide 
of  potassium  thrice  daily  in  water,  and  rubbing 
in  the  unguent,  potass,  iodid.  under  the  ear,  at. 
the  exit  of  the  portia  dura. 

Mr.  James  Douglas  has  given  at  great  length, 
a  case  which  controverts  Mr.  Smith’s  opinion, 
(23rd  vol.  Transactions  Medical  and  Chirurgi- 
cal  Society)  that  partial  dislocation  of  the  os  hu¬ 
meri  forwards,  cannot  exist  without  fracture  of 
the  coracoid  process. 

Dr.  Watson  announces  a  strong  opinion  of 
the  importance  of  the  muriate  of  ammonia  so 
much  used  of  late  in  Germany,  as  a  therapeutic 
agent  in  diseases  of  the  liver;  German  physi- 
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cians  attribute  to  it  the  same  influence  on  the 
functions  of  that  viscus  as  the  various  prepara¬ 
tions  of  mercury,  without  any  of  their  inconve¬ 
niences  ;  and  Dr.  Watson  declares  that  he  has 
noticed  a  very  remarkable  improvement  in  the 
character  of  the  biliary  excretion  after  the  daily 
exhibition  of  the  salt  combined  with  the  extract 
of  taraxacum. 

The  Chinese  physicians  consider  as  a  fact 
beyond  dispute  that  there  are  twenty-four  dif¬ 
ferent  kinds  of  pulse,  and  the  varieties  teach 
them,  they  say,  the  precise  seat,  character,  and 
mode  of  cure  of  the  different  maladies.  They 
will  attend  to  a  pulse  for  hours,  and  think  they 
can  predicate  from  it  the  barrenness  or  fecundity 
of  a  woman,  the  sex  of  the  future  child,  &c.  Dr. 
Hacco,  late  F.R.C.P.L.,  held,  according  to  Dr. 
G.  Bird,  much  the  same  opinions,  but  swelled 
the  varieties  to  two  hundred.  The  sense  of 
touch  is  the  important  element  in  this  matter  : 
the  writer  has  known  physicians  who  could  not 
distinguish  more  than  three  varieties  of  pulse, 
and  not  these  constantly. 

Sir  Benjamin  Brodie,  speaking  of  Dr.  Macart¬ 
ney's  case  where  the  matter  of  a  psoas  abscess  is 
alleged  to  have  been  absorbed,  says,  that  he  has 
seen  a  tumour  or  abscess  over  the  ileum  disap¬ 
pear  after  he  has  distinctly  diagnosticated  dead 


one— a  scrofulous  tumour  of  the  knee,  &c., 
disappear  in  the  same  way,  but  that  he  yet  con¬ 
siders  the  absorption  of  the  purulent  matter  an 
opinion  open  to  doubt. 

Dr.  W  right,  of  Birmingham,  in  a  very  ela¬ 
borate  paper  on  Saliva,  distinguishes  two  kinds, 
the  healthy  and  the  morbid,  asserting  that  the 
first  is  distinguishable,  1st,  by  the  presence  of 
sulpho-cyanogen  ;  2ndly,  by  the  constituent  dis¬ 
covered  by  Berzelius,  and  recently  denied  by  Dr. 
-G.  Bird,  viz.,  ptyalin  ;  and  3rdly,  by  its  being 
tasteless  to  the  individual  secreting  it.  Dr. 
Wright,  considering  that  the  morbid  condition 
of  the  saliva  originates  in  an  undue  proportion 
of  ptyalin,  and  that  the  state  of  the  latter  is  the 
representative  of  the  state  of  the  system,  recom¬ 
mends  the  general  subject  to  the  close  investi¬ 
gation  of  our  physiologists.* 

Sir  A.  Cooper  preferred  operating  on  hare-lips 
’when  the  child  was  two  years  old  5  Dupuytren 

M  right  thus  extracts  pure  specimens  of 
ptyalin  : — Pass  saliva  through  coarse  ordinary  fil¬ 
tering  paper,  exhaust  the  residue  with  sulphuric 
acid,  the  solution  will  contain  a  fatty  acid  and 
ptyalin.  Allow  it  to  evaporate  spontaneously,  place 
residue  in  filter  with  distilled  water,  which  dissolves 
ptyalin  and  leaves  fatty  acid.  Now  evaporate  the 
aqueous  solution  to  dryness,  and  you  have  “  sali¬ 
vary  matter”  in  pure  state.  “  Ptyalin,  as  thus 
prepared,  is  a  yellowish- white,  adhesive,  and  nearly 
solid  matter,  neither  acid  nor  alkaline,  readily 
soluble  in  aether,  alcohol,  and  essential  oils,  andi 
more  sparingly  soluble  in  water.  It  alone  possesses 
the  characteristic  odour  of  saliva ;  it  is  unaffected 
by  galvanism,  and  by  most,  of  the  reagents  wdiich 
coagulate  albumen ;  it  is  abundantly  precipitated 
by  suj-acetate  of  lead  and  by  nitrate  of  silver  • 
feebly  so  by  acetate  and  nitrate  of  lead  and  tincture 
cl  galls,  uninfluenced  by  bichlorideof  mercury  and 
strong  acids;  the  latter  considerably  heighten  its 
proper  odour  and  impair  its  solubility,  whilst 
alkalies  render  it  more  soluble,  and  give  it  the  smell 
of  mucus.  Moderate  heat  and  oxygen  gas  also 
increase  its  odour,  but  intense  heat  or  cold  dimi¬ 
nishes  or  entirely  destroys  it.  At  a  suitable  tem¬ 
perature  ptyalin  may  be  preserved  for  any  length 
of  time  without  risk  of  decomposition.  The  sali¬ 
vary  fluid  from  which  ptyalin  has  been  removed 
by  filtration,  possesses  s  sickly  mucous  smell,  de¬ 
composes  much  sooner  than  ordinary  saliva,  and 
if  PT°pessof  decay  invariably  evolves  ammonia. 

-ft  this  fluid  be  heated,  the  mucous  smell  will  be 
increased  until  the  evaporation  shall  have  been 
continued  nearly  to  dryness,  when  a  slight  salivary 
ouour  may  be  recognised,  due  to  a  portion  of 
ptyalin  being  liberated  from  the  mucus  with  which 
it  was  previously  in  combination.” 


when  in  its  third  month ;  and  Velpeau  at  any 
time  under  six  months,  or  else  in  the  tenth  or 
fifteenth  year;  Mr.  Houston,  of  Dublin,  who 
with  Dr.  Beatty  recently  operated  with  success 
on  a  child  three  months  old,  prefers  that  age. 

Dr.  Ranking  announces  as  the  result  of” very 
extensive  investigation  into  the  size  of  the  hu 
man  heart,  that— 1st.  That  the  male  heart  is 
larger  in  all  its  proportions  than  the  female. 
2nd.  That  the  length  of  a  healthy  heart  to  its 
circumference  should  be  rather  less  than  as  1  : 2. 
3rd.  That  the  thickness  of  the  right  ventricular 
parietesisto  thatofthe  left  as  1 :3  nearly.  (Laen- 
nec  states  the  ratio  to  be  as  1  : 2;  Cruveilhier 
as  1  : 4 ;  Soemmering  as  1 ;  3.)  4th.  That  the 
pulmonary  artery  is  slightly  wider  than  the 
aorta.  5th.  That  the  right  auriculo-ventricular 
orifice  is  considerably  larger  than  the  left, 
amounting  to  nearly  an  inch  in  both  sexes, 

Mr.  Grantham,  of  Crayford,  recently  per¬ 
formed  the  operation  of  lithotomy  on  a  gir. 
three  years  and  a  half  old,  and  extracted  a  cal¬ 
culus  an  inch  and  a  quarter  in  length,  seven - 
eigths  of  an  inch  in  width,  and  two  inches  and 
a  half  in  circumference.  Lithotrity  had  been 
previously  tried,  but  without  success.  The 
child  is  doing  well. 

Ricord  urges  that  gonorrhoeal  ophthalmia 
should  be  met  in  its  earliest  indications  with  the 
strongest  measures.  Leeches  to  the  temple, 
if  there  be  fever,  a  bandage  over  the  eye, 
gentle  purgatives,  strict  attention  to  regimen, 
are  to  be  seconded  by  the  most  important  agent 
of  all,  cauterization  of  the  affected  conjunctival 
membrane  with  the  nitrate  of  silver.  The 
latter  should  be  used  early,  even  in  cases  of 
doubt.  The  effects  of  the  first  cauterization 
must  regulate  the  subsequent  use  of  the  remedy. 
With  the  cautery  he  uses  a  lotion  thrice  daily, 
composed  of  one  grain  of  the  nitrate  of  silver  to 
an  ounce  of  distilled  water.  He  applies  it  with  a 
camel-hair  brush,  first  to  the  lower  lid,  then  to 
the  upper,  and  lastly  to  the  globe  of  the  eye. 
The  eye  should  be  kept  constantly  cleaned  of 
its  purulent  secretions,  by  injecting  an  anodyne 
decoction  and  weak  lotion  of  lunar  caustic  al¬ 
ternately.  M.  Ricord  occasionally  adds  to  this 
extensive  treatment,  application ’of  extract  of 
belladonna,  and  general  bleeding,  if  there  be 
much  inflammation. 

Mr.  S.  Hare,  of  Gower  Street,  narrates  a  case 
in  which  he  delivered  a  woman  of  a  fine  living 
child,  after  symptoms  which  misled  four  of  his 
brethren  to  conclude  that  the  child  was  dead. 
He  dwells  with  proper  spirit  on  the  extreme  im¬ 
portance  of  the  stethoscope  in  diagnosticating 
pregnancy,  and  the  vitality  of  the  foetus.  Dr. 
Elliotson,  we  believe,  was  the  first  to  point  out 
this  use  of  the  instrument. 

Mr.  Isham  Baggs  refers  the  phenomena  of 
the  daguerreotype  to  electricity.  Announcing 
the  five  uncontested  propositions,  that  bodies 
dissimilarly  electrified  attract  each  other — that 
bodies  similarly  electrified  repel  each  other — 
that  positive  electricity  can  only  be  neutralised 
by  the  addition  of  negative  electricity,  and  con¬ 
versely  negative  by  positive— that  the  formation 
of  vapour  is  invariably  accompanied  by  the  de¬ 
velopment  of  electricity,  and  that  light  is  ca¬ 
pable  of  conferring  an  attractive  power  upon 
glass,  he  applies  them  thus  to  the  explication  of 
the  phenomena.  The  first  step  is  to  prepare  a 
highly  polished  silver  tablet,  which  is  a  con¬ 
ductor : ,  and  the  tablet  is  placed  in  a  box  con¬ 
taining  iodine,  a  non-conductor.  The  vapour 
rises— the  first  film  deposited  on  the  tablet  loses 
its  electricity  by  coming  in  contact  with  a  con¬ 
ducting  surface,  but  the  after  portions  of  course 
retain  their  electricity.  The  result  so  far  is  the 
production  on  the  silver  tablet,  of  a  non-con¬ 
ducting  surface,  with  the  upper  part  charged 
with  electricity.  Placed  in  the  focus  of  the 
camera  obscura,  it  is  exposed  to  the  action  of 


light,  then  submitted  to  the  vapour  of  mercury 
which  is  attracted  to  it.  From  the  important 
fact  that  the  mercury  is  repelled  before  the  con¬ 
tact  with  light,  and  attracted  afterwards,  Mr. 
Baggs  infers  that  light  and  electricity  are 
identical,  or  that  light  excites  electricity,  11  for 
positive  can  only  be  neutralised  by  negative, 
and  negative  by  positive.”  This  theory  is  im¬ 
portant  as  the  germ  of  something  more  com¬ 
plete,  for  certainly  the  chemical  mode  of  ex¬ 
plaining  the  phenomena  of  the  daguerreotype 
is  anything  but  satisfactory . 

Mr.  Cxoadby  announces  the  following  as  the 
receipt  for  making  his  preservative  solution  for 
mounting  animal  tissues,  &c.: — Four  ounces 
of  bay  salt,  two  ounces  of  alum,  four  grains  of 
corrosive  sublimate,  two  quarts  of  boiling  water, 
these  to  be  well  stirred  and  the  solution  filtered. 
Preparations  immersed  in  this  fluid  keep  their 
most  delicate  colours,  it  is  said. 
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Dr.  Pendlebury,  physician  to  the  Royal  In¬ 
firmary,  Manchester,  died  on  the  14th  ult.,  ia 
his  35  th  year.  The  long  cortege  of  friends  and 
collegians  attending  his  funeral,  bore  testimony 
to  the  affection  and  respect  all  bore  to  him  who 
knew  him. 

The  Lancet  has  announced,  in  reply  to  the 
note  of  another  gentleman  slandered  in  its 
columns,  that  it  has  come  to  the  resolution  of 
never  publishing  any  “  such  slanderous  state¬ 
ments”  again,  unless  they  are  authenticated. 
Why  publish  slanderous  statements  at  all? 
However,  there  is  at  length  one  improvement 
effected,  and  though  late,  the  profession  should 
be  thankful  for  it. 

Westminster  Hospital  Medical  and 
Scientific  Society.  —  Mr.  Longmore  will 
read  a  paper  on  the  phenomena  to  which  u  Ani¬ 
mal  Magnetism”  has  been  applied,  on  Wednes¬ 
day,  16th  March.  Dr.  Hunter  in  the  chair. 

On  Wednesday,  the  23rd  of  March,  the  last 
meeting  of  the  above  society  this  session  will 
take  place  at  the  usual  hour,  on  which  occasion 
the  Vice-President’s  prize  will  be  awarded  to 
the  successful  condidate,  and  the  retrospective 
oration  delivered  by  George  Williamson,  V.P. 

Dr.  Lemann,  F.R.C.P.L.,  the  candidate  for 
the  librarianship  of  the  Linnsean  Society  (vacant 
)y  the  death  of  Professor  Don),  has  been  re¬ 
jected,  and  the  former  assistant,  Mr.  Kippest, 
appointed. 

Professor  M.  Muller,  of  Gottingen,  died  re¬ 
cently  at  Athens,  of  a  fever  caught  whilst 
exploring  the  remains  of  Delphi. 

French  Post-mortem  Examinations. — 
The  Minister  of  the  Interior  has  rescinded  the 
regulation  of  the  Council  of  Hospitals  at  Paris, 
by  which  the  medical  officers  were  forbidden  to 
open  any  bodies  of  persons  dying  in  hospital 
without  a  written  permission  from  the  surviving 
relatives. 
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62  Fleet  Street,  London.  By  Mr.  Andrew  Pritchard, 
a  CHROMATIC  MICROSCOPES. -The  Microscope  has,  by  the 
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Vertical  Tripod  Achromatic  Microscope  [  Engiscope],  uo  £  a. 

Tripod  jointed  stand  do.  do.  do.  in  case  12  12 
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Do.  do.  do.  with  polarizing  apparatus  26  5 

•Do".  do.  do.  with  full  set  of  lenses  and  apparatus  63  0 

Single  and  Double  Microscopes.  Small,  38s.;  Ellis’s  improved, 
A3 ;  Prichard's,  £5.  ,  ,  . 

Microscopic  Objects.  Single  or  in  sets.  A  case  of  new  and  choice 
specimens  neatly  mounted ,  12s. ;  40  common ,  7s .  6d . 
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<•  The  public  demand  for  this  work  is  a  proof  that  its  value  is 
duly  appreciated.” — Bristol  Journal. 

Published  by  Simpkin,  Marshall,  and  Co.,  Paternoster  Row  ; 
Hatchards,  187,  Piccadilly,  and  Tegg,  73,  Chcapsiile,  London.  Sold 
by  all  Booksellers. 

Also,  by  the  same  Author,  in  8vo.,  price  11s.,  boards, 

Second  Edition,  enlarged, 

2.  ON  THE  DISEASES  OF  FEMALES ;  a 

Treatise  illustrating  their  Symptoms,  Causes,  Varieties,  and  Treat¬ 
ment.  With  numerous  Cases,  and  a  Medical  Glossary  Including 
the  Diseases  and  Management  of  Pregnancy  aud  Lying-in.  De¬ 
signed  as  a  Companion  to  the  Author's  “  Modern  Domestic  Medi¬ 
cine.”  Containing  also  an  Appendix  on  the  Symptoms  and  Treat¬ 
ment  of  Diseases  of  the  Heart,  and  on  the  proper  Treatment  of 
Epilepsy. 

“  It  is  an  admirable  performance,  and  should  find  a  place  in  every 
family  establishment.” — Bath  Herald  • 

“  It  contains  a  mass  of  information  indispensable  to  those  for 
whom  it  is  intended,  nnd  surpasses  in  value  any  other  book  of  its 
character.” — Blackwood's  Lady’s  Magazine. 


MR.  WILLIAM  CODES,  tiujm  MAKER 

to  the  FORCES,  respectfully  submit  to  the  attention  of 
the  Faculty  as  an  important  Scientific  Improvement  h,s 
Bands  for  Rheumatism.  He  is  convinced  from  repeated  *ha* 

they  perform  an  important  mechanical  agency  on  the  skin, 
in-  it  to  a  healthy  action,  causing  profuse  perspiration  with  an 
hour  or  two  of  application,  and  almost  invariably  giving  ex  raoi 
dinary  relief  to  the  several  cases  of  muscular  rheumatism 

Mr  Coles  has  several  explicit  Testimonials  of  Medical  Gentlem 
which  he  is  not  allowed  to  publish,  but  which  he  is  permitted  to 
show  in  bis  own  house.  He  adds  the  following  cert.hcates  in  the 
hope  that  they  will  offer  Medicsl  Gentleman  sufficient  grounds  fo 
justifying  that  scientific  investigation  into  this  mechamca  reme  J 

Which  he  respectfully  invites  for  it. 

Joseph  Clay,  Esq.,  of  Arden-mills,  Denton,  near  Manchester  m  a 
letter,  dated  July  2,  1835,  says , -I  have  received  the  Medicated 
Bands,  the  whole  of  which  I  have  worn  since  May  last,  and  I  ha 
the  pleasure  to  state,  that  they  hav-  relieved  my  sufferings  in  m> 
shoulders,  wrists,  knees,  nnd  hip.  I  still  feel  wen  -  in  my  “  ’ 

but  on  the  whole,  I  think  by  persevering  with  them,  they  will  make 

me  young  again.  m  . 

The  Rev.  William  Wilder,  of  Carlton-rectory,  near  Newmarket 

in  a  note,  dated  20th  Ottober,  1833,  says That  he  has  suffere 
Terr  severely  from  sciatica  for  more  than  two  years;  that  about 
three  weeks  since  he  obtained  one  of  Coles's  Medicated  Bands,  and 
the  pain  has,  during  the  abort  time  he  has  worn  it,  nearly,  if  not 
entirely,  left  him.  He  had  tried  many  supposed  remedies  without 

receiving  any  benefit.  ...  j 

General  Wilder  has  another  son  in  the  army,  who  has  bef«  cured 
by  the  use  of  the  Medicated  Bands,  and  has  cured  others  by  lending 
them. 

Sir, -I  am  in  justice  bound  to  state,  that  in  consequence  of  a  viru- 
lent  attack  of  vellow  fever,  I  returned  from  the  West  Indies  with 
paralysis  in  my  left  hand,  and  a  severe  rheumatic  affection  m  my 
right  thigh.  That  by  the  use  of  the  Waters  of  Weisbadeu,  I  got 
rid  of  the  paralysis ;  but  the  neut  pain  iu  my  limb  still  continuing, 

I  applied  nnd  wore  for  a  considerable  time,  with  the  most  happy 
result,  your  Medicated  Band,  which  afforded  me  immediate  relief.— 

I  am,  sir,  your  obliged  servant, 

A.  M.  Maxwell,  Col.  35th  Regt. 

Boulogne,  May  17, 1837. 

Sir,— A  patient  of  mine,  who,  from  repeated  attacks  offerer  nnd 
long-continued  illness,  became  paralyzed  iu  both  hands,  and  the 
flesh  of  his  arms  much  reduced  from  his  elbows  downwards,  Ire- 
commended  your  Medicated  Bands,  which  he  wore  for  several  weeks, 
and  to  my  surpris  .hi.  flesh  became  firm,  and  hi»  strength  wonder¬ 
fully  restored.  1  then  advised  him  to  try  the  hot  waters  at  Bath, 
where  he  experienced  a  still  further  change,  and  he  is  now  a  useful 
member  of  society,  and  that  he  never  would  have  been,  in  my  opinion, 
had  he  not  employed  your  Bands. — I  am,  your  obedient  servant, 

Joseph  Clark,  Surgeon. 

Park-street,  Camden  Town,  June  2,  1838. 

CITRATE  OF  IRON. — The  most  valuable  and 

beautiful  Preparation  of  Iron  for  medicinal  use  is  the  Citrate  ’ 
it  is  superior  to  every  other  salt  of  that  metal  from  possessing  the 
following  qualities:— First,  it  is  agreeable  to  the  taste;  Second, 
it  never  disagrees  with  the  stomach;  Third,  is  perfectly  and  im¬ 
mediately  soluble  in  water,  making  a  clear  ruby-red  solution ; 
Fourth,  it  is  equally,  if  not  more  efficacious  in  every  case  where 
Iron  is  prescribed  than  any  other  preparation ;  Fifth,  it  is  com¬ 
patible  with  volatile  and  fixed  alkalies  and  their  carbonates,  hy- 
driodate  of  potash,  ami  most  other  substances  which  decompose 
other  salts  of  Iron.  From  these  properties  it  is  presumed  that  it 
must,  ns  soon  as  it  is  known,  entirely  supersede,  the  unscientific  form* 
in  tvhich  this  metal  is  usually  given,  as  Steel  Wine,  the  old  Carbonate 
of  Iron,  Griffiths’s  Mixture,  and  the  general  salts  which  are  so 
prone  to  decomposition.  Dose,  from  five  to  ten  grains,  three  times 
a  dny. 

Prepared  onlj'  by  BULLOCK,  OPERATIVE  CHEMIST,  22,  CON- 
DU  IT  STREET,  HANOVER  SQUARE,  several  years  occupied  in 
the  Laboritories  of  the  most  distinguished  Chemists  of  France  and 
Germany . 

Mr.  Bullock  has  on  sale  Liquor  Hydnodatis  Arsenici  ct  Hydrargyri 
(see  Medical  Gazette,  August  6,  p.  765),  Ungnentum  Anthracokati, 
Lapis  Dioinus,  with  all  the  new  English,  French,  and  German 
Chemical  and  Pharmaceutical  Compounds. 


OYAL 

XA  LONDON.— The  Course  of  Lectures  in  the  Theatre  of  thi. 
College  of  the  present  year,  will  be  commenced  on  Thursday,  the  10th 
of  March  next,  by  Professo:  Bransby  Cooper,  who  will  deliver  the 
Six  Lectures  on  Surgery  founded  by  Arris  nnd  Gale. 

Professor  Owen  will  commence  the  Second  Part  of  the  Course  on 
Tuesday,  the  5th  of  April  next,  and  will  deliver  Twenty-four  Lee- 
turesouthe  Comparative  Anatomy  and  Physiology  of  the  Nervous 
System. 

These  Lectures  will  he  delirered  On  each  Tuesday,  Thursday,  aud 
Saturday,  at 4  o'clock. 

Cards  of  Admission  will  be  issued  to  Members  of  the  Colleg 
upon  personal  or  written  application  to  the  Secretary,  at  the  Col¬ 
lege,  between  the  hours  of  Twelve  and  Four. 

(By  order) 

EDMUND  BELFOUR,  Secretary.. 

February  23,  1842. 


O  MEDICAL  MEN.— Wanted,  a  Gentleman 

who  has  been  a  little  accustomed  to  the  Management  of  Nei* 
roue  and  Insane  Patients. 

Send  fall  particulars  by  letter  only,  to  the  Medical  Times  Office 


T‘ 


SECOND  HAND  MEDICAL  BOOKS.— A 

Catalogue  of  a  Collection  of  Books  on  Medicine,  Surgery* 
Midwifery,  Natural  History,  &c.,  &c.,  now  on  Sale,  may  be  had  on 
application  (if  by  letter  pre-paid,  enclosing  a  peuny  stamp.) 

J.  B.  NOCK,  15,  TOTTENHAM  COURT, 

Southside  of  the  New  Road,  near  Gower  Street,  London. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE- 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  «. 
large  assortment  of  Drawers,  Bottles,  Jars,  aud  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  be  given  as  to  style  and  quality.  Plana 
aud  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixture-*. 

KINAHAN’S  CELEBRATED  LL  WHISKY, 

upwards  of  Five  Years  Old  from  Kinahan  and  Co.,  Dublin. 
The  vast  superiority  of  this  spirit  over  all  other  Irish  or  Scotch 
Whisky,  has  been  acknowledged  by  all  who  hare  tried  it.  Many 
prefer  it  to  the  finest  Braudy. 

D.  KINAHAN,  25,  KING  WILLIAM  STREET,  STRAND; 
CITY  OFFICE— 1,  WHITE  HARTCOURT,  LOMBARD  STREET. 

RITANNIA  LIFE  ASSURANCE 

COMPANY,  1,  Princes-street,  Bank,  London. 
Empowered  by  Special  Act  of  Parliament,  4  Viet., 
cap.  ix. 
directors. 
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IO  THE  MEDICAL  PROFESSION.— Iu  ad- 

dition  to  the  numerous  Testimonials  which  Mr.Dinueford  has 
had  the  satisfaction  of  submitting  to  the  Medical  Profession  of  the 
efficacy  and  superiority  of  the  SOLUT.  MAGEES.  BICARB.,  as 
compared  with  other  alkalies,  he  has  great  pleasure  iu  adding  the 
following,  which  cannot  fail  to  be  useful  to  all  engaged  in  general 
practice,  as  it  presents  another  strong  evidence  ot  its  remedial 
power  as  resulting  from  practical  experience. 

Copy  of  a  letter  from  Dr.  James  B.  Thompson,  Surgeon- Accou. 
cheur : — 

33,  Upper  Gower-street,  University  College. 

Sir, — In  justice  to  you,  I  feel  called  upon  to  add  my  testimony  to 
your  preparation  of  Magnesia,  which  is,  in  my  opinion,  an  invalu¬ 
able  acquisition  to  the  profession  generally,  particularly  in  cases  ot 
gastric  derangement,  and  in  catarrh  of  the  bladder  aud  irritable 
urethra.  I  have  very  receutly  tried  it  with  the  most  benefical  re¬ 
sults  iu  two  cases  of  irritability  of  the  bladder  aud  urethra  ;  Isteeped 
the  leaves  of  buchu  aud  uva  ursi  in  the  solution,  and  fOuud  it  have 
a  most  soothing  effect  on  the  parts,  arisiug,  as  I  imagined,  from 
the  superior  powers  of  the  solution  in  extracting  the  medicinal 
virtues  of  the  leaves,  and  also  of  the  advantages  of  the  alkali 
which  youv  Solution  of  Bi>Cavbonate  of  Magnpsia  certainly  pos. 
sesses  over  that  of  every  other  xneparatiou.  Yours,  &c.  Sc c. 

Jamei  l\  Thompson. 

To  Mr.  C.  Dimie'onl,  172,  Bond  street. 

Prepared  of  the  utmost  purity,  and  sold  in  Jars  (for  Dispensing 
■only),  containing  5  lbs.,  at  5s.  each,  br  the  usual  respectable 
Wholesale  Houses,  or  direct  from  the  Proprietor. 

Dinnefoid,  Fan  ily  Chemist,  to  Her  Majesty  the  Queen  Dowager, 
172,  Bond-sirect.  *  • 
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iEMORRHAGE,  internal  and  external,  often 

baffles  tlie  Skill  of  Medical  Men.  Sir  B.  C.  Brodie,  Dr.  Cham- 
bers,  Dr.  J.  Johnson,  Professor  Mayo,  Mr.  Guthrie,  and  other  high  au¬ 
thorities,  have  for  Years  strongly  recommended,  and  exhibited,  with 
the  greatest,  success,  the  CHEVALIER  RUSP INI’S  STYPTIC- 
Speaking  of  Haemoptysis,  Da.  Chambers  says,  u  Give  one  drachm  of 
Ruspini’s  Styptic  every  three  hours  ;”  Sir  B.  C  Brodie  also,  ‘  Ap¬ 
ply  Ruspini’s  Stypt  e,”  Mh.Gttthrie,  il  If  the  bleeding  be  obstinate, 
you  may  suppress  it  by  Ruspini’s  Styptic;”  Dr.  Johnson,  u  Tins 
Styptic  possesses  extraordinary  powevs in  arresting  Hemorrhage ;” 
Professor  Mayo*  “Of  all  th  Styptics  with  which  I  am  acquainted, 
Ruspini’s  is  the  most  efficacious  together  with  numerous  other 
eminent  recommendation?  • 

It  is  Prepared  and  Sold  Wholes  a’  e  and  Retail,  at  the  Depot, 
J.  COLLINS,  54,  PICCADILLY;  to  be  had  also  at  the  Wholesale 
Houses,  and  Retail  at  all  the  Druggists  in  the  Kin 
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TO  SURGEONS,  CHEMISTS,  &c.  — 

CHARLES  JOHNS  begs  to  inform  Gentlemen  of  either  of  the 
above  Professions,  that  they  can  he  supplied  with  every  Description 
of  Glass  Bottles,  Ointment  Pots,  Nests  of  Drawers,  Counters,  and 
every  article  necessary  for  the  Shop  or  Surgery. 

Plans  and  Estimates  given  (free  of  expense)  for  Fittings-up  or 
Alterations  required  in  Town  or  Couutry. 

Catalogues  will  be  forwarded  per  post  on  application. 

St<  cks  and  Fixtures  valui  d. — Practices  and  Shops  dis_  osed  of. 
157,  DRURY  LANE,  -I  ONDON, 

One  Door  from  Great  Queen  Street. 

March  3, 1812. 


William  Bardgett,  Esq. 
Samuel  Bevington,  Esq. 
Win.  Fecliney  Black,  Esq. 
John  Brightman,Esq. 
George  Cohen,  Esq. 

Millis  Coventry,  Esq. 
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Robert  F.glinton,  Esq. 
Erasmus  Robt  Foster  Esq 
Alex.  Robertlrviue.Esq. 
Peter  Morrison,  Esq. 
Wm.  Shanti,  Jun.,  Esq. 
Henry  Lewis  Sinale,  Esq. 
Thomas  Teed,  Esq. 


MEDICAL  OFFICERS. 

,  Physician. — John  Clendinning,  M.D.,  F.R.S. 
Surgeons. — Ebenezer  Smith,  Esq.,  and  William  Gwillim 
Merrett,  Esq. 
standing  counsel. 

The  Hon.  John  Ashley,  New-Square,  Lincoln’s- Inn. 

SOLICITOR. 

William  Be  van.  Esq.,  Old  Jewry. 

BANKERS. 

Messrs.  Drewett  and  Fowler,  Princes-street,  Bank. 

This  Institution  is  empowered  by  a  Special  Act  of 
Parliament,  and  is  so  constituted  as  to  afford  the  bene¬ 
fits  of  Life  Assurance,  in  their  fullest  extent,  to  Policy- 
Holders,  and  to  present  greater  facilities  and  accom¬ 
modation  than  can  be  obtained  in  other  Offices.  The 
decided  superiority  of  its  plan,  and  its  claim  to  public 
preference  and  support,  have  been  proved,  incontes¬ 
tably  by  its  extraordinary  and  unprecedented  success 
Extract  from  Increasing  Rates  of  Premium,  for  an  Assu¬ 
rance  of  £100  for  Whole  Term  of  Life. 
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Detailed  Prospeatuses,  and  every  requisite  informa¬ 
tion  as  to  the  mode  of  effecting  Assurances,  may  be  ob¬ 
tained  at  the  Office. 

Peter  Morrison,  Resident  Director. 

A  liberal  commission  allowed  to  Solicitors  and  Agents. 


rilHE  RETREAT,  near  LEEDS.— The 

JL  Practice  at  this  Establishment,  beautifully 
situated  about  a  mile  from  the  Town,  and  which  has 
been  successfully  carried  on  nearly  twelve  years,  is 
to  be  disposed  of  on  account  of  Mr.  Hare  being  about 
to  change  his  residence. 

The  Furniture,  &c.,  to  betaken  at  a  valuation. 

The  above  offers  an  opportunity  rarely  occurring 
to  a  Gentleman  without  or  with  asmall  Family,  wishing 
to  devote  himself  to  the  study  of  Mental  Disease. 
There  is,  wilhin  distance,  a  populous  Village  where 
there  is  scope  for  the  cultivation  of  General  Practice. 
Principals  only  will  be  treated  with.  Apply  to  Mr. 
Hare,  32,  East  Parade.  Leeds. 

London  :  Printed  and  Published  by  James  M'ltlTCHlE,  at  the  Office, 
10,  Wellington  Street  North,  in  the  Parish  of  St.  Paul,  Covent 
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Wiimore  aad  Smith,  Liverpool;  31.  Slatter,  Oxford ;  Fauuiu  and  Co. 
Dublin. 
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COURSE  OF  CLINICAL  LECTURES  ON 
DISEASES  OF  WOMEN. 

Delivered  in  the  Hospital  of  La  Charite,  by  Professor  VELPEAU- 


LECTURE  Till.  —  INCOMPLETE  INVERSION  OF 
THE  UTERUS. 

The  uterus  is  subject  to  various  kinds  of  displace¬ 
ment,  constituting  so  many  maladies  which  it  is 
necessary  thoroughly  to  understand  and  perfectly 
to  distinguish  in  practice.  It  is  not  my  present 
intention  to  consider  each  of  these  affections,  by 
entering  on  their  symptoms,  progress,  and  treat¬ 
ment  ;  but  I  shall  especially  devote  these  discourses 
to  a  kind  of  displacement  which  has  not  received 
sufficient  attention  from  surgeons ;  I  mean  incom¬ 
plete  inversion.  Last  week  you  must  have  seen 
in  this  hospital  a  patient  labouring  under  this  af¬ 
fection,  and  on  whom  I  operated  in  your  presence ; 
this  forms,  therefore,  a  favourable  opportunity  for 
you  to  trace  the  history  of  this  terrible  disease. 
We  call  inversion  of  the  womb  that  state  in  which 
the  fundus  of  this  organ,  being  depressed  within  its 
proper  cavity,  is  turned  upon  itself,  in  the  manner 
of  a  purse,  or  the  finger  of  a  glove,  and  presenting 
itself  at  the  orifice  of  the  womb,  dilates  it,  pene¬ 
trates  a  greater  or  less  distance  within  the  vagina, 
and  often  passes  along  the  whole  length  of  this 
canal,  and  projects  between  the  thighs.  The  in¬ 
ternal  surface  of  the  organ  thus  becomes  external ; 
the  tumour  which  is  observed,  is  covered  with  mu¬ 
cous  membrane,  and  its  concave  surface  is  lined 
■with  the  peritoneum.  This  cavity,  which  in  the 
natural  state  opens  into  the  vagina,  now  corre¬ 
sponds  to  the  abdominal  cavity.  From  this  de¬ 
scription,  I  think,  you  must  perfectly  comprehend 
this  species  of  displacement  of  the  uterus.  Various 
degrees  of  inversion  of  the  womb  have  been  de¬ 
scribed.  Sauvages,  and  some  other  authors,  have 
admitted  four ;  Levret,  acknowledges  but  two ; 
Leroux,  three.  This  last  classification  is  the  most 
prevalent,  and  is  generally  adopted  by  modern  au¬ 
thors.  I  will  now  describe  these  three  degrees. 

In  the  first  degree,  the  fundus  of  this  organ  is 
simply  depressed,  and  presents  superiorly  a  cavity 
lined  by  the  peritoneum,  and  interiorly  a  convexity 
covered  over  by  mucous  membrane.  On  introduc¬ 
ing  the  finger  into  the  vagina,  and  dilating  the 
neck  of  the  uterus  so  as  to  penetrate  into  the  in¬ 
terior  of  the  womb,  we  recognise  this  convexity, 
of  which  I  have  been  speaking,  at  a  greater  or 
less  distance  from  the  os  tinea.  We  may,  also, 
in  spare  women,  on  applying  one  hand  upon  the 
hypogastric  region,  and  introducing  the  index- 
finger  into  the  rectum,  distinguish  with  conside¬ 
rable  facility  this  abnormal  condition  of  the  uterus, 
the  form  of  which  has  been  compared  by  Mauri- 
ceau  to  the  extremity  of  a  glass  phial.  In  the  se¬ 
cond  degree,  the  fundus  of  the  uterus  has  passed 
through  the  neck  of  this  organ,  having  dilated  its 
orifice,  and  forms  in  the  upper  part  of  the  vagina 
a  peculiar  tumour,  the  characters  of  which  I  shall 
explain  to  you.  This  constitutes  incomplete  in¬ 
version  of  the  uterus.  Lastly,  in  the  third  degree, 
the  whole  body  of  the  womb  is  completely  inverted, 
filling  up  the  vagina,  and  most  frequently  also  pro¬ 
jecting  between  the  thighs  under  the  form  of  a 


soft  and  pyriform  tumour  of  the  size  of  the  head 
of  a  new-born  child,  and  of  a  variable  appearance, 
depending  on  the  length  of  time  that  the  disease 
has  been  developed.  In  these  cases,  with  one 
hand  applied  upon  the  hypogastrium,  and  the 
index-finger  of  the  other  hand  introduced  into 
the  rectum,  we  shall  discover  merely  a  void  in  the 
position  previously  occupied  by  the  womb.  They 
who,  with  Sauvages,  admit  four  species  of  inver¬ 
sion,  divide  this  last  degree  into  two.  With  them, 
the  third  degree  is  constituted  by  the  complete 
inversion  of  the  womb,  hut  without  the  appear¬ 
ance  of  this  organ  beyond  the  vulva;  in  the  fourth 
degree  the  womb  is  inverted,  and  projects  between 
the  thighs. 

I  have  previously  said  that  it  is  my  intention 
to  treat  only  of  incomplete  inversion  of  the  uterus. 
I  have  merely  mentioned  the  other  two  degrees  to 
enable  you  thoroughly  to  understand  the  question 
before  us.  Still  some  of  the  considerations  into 
which  we  shall  enter  will  apply,  in  more  respects 
than  one,  to  inversion  of  the  womb,  considered  in 
a  general  manner  in  all  three  of  its  degrees. 

Causes  of  incomplete  inversion  of  the  Uterus. — 
It  is  generally  admitted  that  inversion  of  the  womb 
cannot  take  place  unless  there  previously  exist  a 
state  of  dilatation  or  reduced  consistence  of  this 
organ,  together  with  a  species  of  atony  of  its  pa- 
rietes  ;  it  is  also  necessary  that  some  power  should 
act  upon  these  parietes  to  cause  the  inversion ; 
hence  we  divide  the  causes  of  this  affection  int;o 
predisposing  and  exciting. 

A.  Predisposing  causes. — The  parietes  of  the 
uterus,  as  well  as  the  neck  and  orifice  of  this  organ 
in  a  state  of  vacuity,  present  such  a  firmness  of 
structure,  especially  in  women  who  have  never 
had  children,  that  one  cannot  conceive  the  possi¬ 
bility  of  inversion  in  these  cases.  Still  some  sur¬ 
geons  assure  us  that  they  have  observed  this  dis¬ 
ease  in  girls  or  in  women  in  whom  the  uterus  had 
not  been  subjected  to  any  cause  of  distension.  In 
1744,  Puzos  read  before  the  Academy  of  Surgery 
a  memoir  on  this  species  of  inversion,  and  related, 
in  support  of  his  opinion,  several  cases  which  he 
had  witnessed.  Baudelocque  met  with  a  case  of 
inversion  of  the  uterus  in  a  girl  15  years  of  age,  but 
he  regarded  this  as  a  vice  of  conformation  of  this 
organ.  Still  Boyer,  who,  as  he  himself  acknow¬ 
ledges,  had  partaken  of  the  general  opinion  as  to 
the  predisposing  causes  of  inversion  of  the  womb, 
and  who  thought  that  this  disease  could  not  take 
place  without  a  previous  distension  of  the  organ, 
has  observed  a  case  which  seems  to  have  modified 
his  ideas  on  this  point.  The  following  are  the 
particulars  of  this  observation. 

Case  1. — “  The  subject  was  a  woman  who  had 
had  no  children  for  15  years,  and  in  whom  the 
uterus  was  quite  free  from  any  foreign  body.  She 
was  between  forty-four  and  forty-five  years  of  age, 
tall,  and  of  considerable  but  not  excessive  embon¬ 
point  ;  she  had  always  been  regular,  and  had  been 
the  mother  of  three  children.  She  had  never  been 
subject  to  uterine  haemorrhage  nor  fiuor  albus. 
After  experiencing  for  some  time  a  feeling  of  pain 
and  of  weight  in  the  pelvis,  and  a  dragging  sensa¬ 
tion  in  the  region  of  the  loins,  especially  after 
walking,  or  when  she  had  been  standing  for  some 
time,  there  appeared  at  the  orifice  of  the  vagina  a 
tumour,  which,  was  perceptible  to  her  finger,  but 
for  which  she  had  not  consulted  any  one.  This 
tumour  however  becoming  more  and  more  appa¬ 
rent,  eventually  escaped  from  the  vagina,  present¬ 
ing  itself  between  the  labia  majora,  which  it  soon 
passed.  The  symptoms  under  which  the  patient 
had  laboured  having  now  become  more  intense, 
9he  consulted  two  medical  men,  who  regarded  the 
tumour  as  a  polypus,  and  proposed  the  ligature. 
Before  deciding  on  the  operation,  she  wished  for 
further  advice,  and  I  was  consulted.  On  making 
an  examination,  I  perceived  between  the  labia 
majora  a  tumour  protruding  about  eight  or  ten 


lines  outwards.  This  tumour  was  a  little  larger 
than  the  womb  in  its  natural  state ;  it  was  of  a 
pyriform  shape ;  its  pedicle,  which  was  short  and 
thick,  was  surrounded  by  a  kind  of  fleshy  ring, 
beneath  which  the  finger  might  be  passed  for  some 
lines  in  distance.  This  body  was  rather  painful 
to  the  touch  ;  it  was  of  a  greyish  colour,  its  surface 
was  rather  uneven  and  somewhat  villous;  it  pre¬ 
sented,  in  some  points,  superficial  ulcerations,  which 
became  healed  up  and  reproduced  alternately.  At 
each  menstrual  period,  this  secretion  might  be 
seen  exuding  from  the  surface  of  the  tumour ;  the 
little  drops,  at  first  separated,  were  soon  united 
with  others  produced  in  the  same  manner,  and  thus 
formed  a  kind  of  layer  with  which  the  whole  lin¬ 
ing  membrane  was  covered.  Between  the  men¬ 
strual  periods,  an  abundant  yellowish  mucus  wa* 
secreted  by  this  surface.  On  pressing  the  tumour 
from  below  upwards,  it  might  be  made  to  ascend 
between  the  labia  into  the  vagina ;  but  as  soon  as 
the  pressure  was  discontinued,  it  re-appeared  in 
its  former  position.  The  combination  of  all  these 
phenomena  left  no  doubt  as  to  the  nature  of  the 
tumour.  I  made  various  attempts  to  reduce  it, 
but  without  success.  Despairing  of  this  object,  I 
told  the  patient  that  no  other  course  was  left  hut 
to  apply  a  ligature  around  it,  or  else  abandon  it  to 
itself.  She  would  willingly  have  submitted  to  the 
ligature,  but  I  did  not  venture  to  undertake  it  for 
fear  of  those  unfortunate  results  to  which  it  almost 
always  gives  rise,  and  I  persuaded  her  to  bear  with 
the  inconvenience,  especially  as  she  enjoyed  good 
health  in  other  respects,  and  laboured  under  no 
other  inconvenience  than  that  of  which  I  have 
spoken.”  Boyer  concludes  that  it  is  not  absolutely 
impossible  that  inversion  of  the  uterus  should  take 
place  without  any  previous  dilatation  of  this  organ, 
but  that  in  these  cases  there  doubtless  exists  in  the 
structure  of  this  orgau  a  peculiar  disposition  which 
favours  the  inversion,  whether  this  disposition  arise 
from  its  original  conformation,  or  whether  it  de¬ 
pend  on  a  morbid  condition  which  is  not  manifested 
by  any  appreciable  symptom. 

I  shall  not  enter  into  further  details  on  this  sub¬ 
ject,  but  will  merely  add,  that  uterine  inversion  i* 
possible  before  pregnancy,  as  Diemerbroeck  has 
ascertained,  and  an  instance  of  which  I  have  my¬ 
self  observed.  Still  I  must  say  that  these  cases 
are  exceedingly  rare,  and  that  inversion  of  the 
womh  scarcely  ever  takes  place,  but  in  women  in 
whom  this  organ  has  been  distended  by  the  pro¬ 
duct  of  conception,  or  by  some  foreign  body,  as  a 
polypus,  water,  hydatids,  blood,  a  mole,  &c.,  which 
may  have  dwelt  for  a  more  or  less  extended  period 
within  its  cavity.  The  vertical  position,  at  the 
moment  of  accouchement,  ought  also  to  be  classed 
among  the  predisposing  causes,  as  proved  by  a 
case  of  M.  Canole.  It  is  almost  unnecessary  to 
add,  that  the  production  of  uterine  inversion  in  a 
preceding  accouchement  should  also  be  taken  into 
consideration.  Baudelocque  affirms,  that  a  very 
short  umbilical  cord,  arising  from  natural  or  acci¬ 
dental  causes,  is  much  more  capable  of  producing 
this  affection  than  the  weight  of  the  placenta  as 
spoken  of  by  Sabatier,  whilst  Madame  Boivin  gives 
as  the  most  frequent  of  all  causes,  premature  de¬ 
livery.  Such  are  the  principal  predisposing  causes 
mentioned  by  authors ;  but  remember  that  the 
chief  is  the  development  and  dilatation  of  the 
parietes  of  the  uterus. 

b.  Exciting  causes. — Among  these  causes  should 
be  placed  all  those  powers  acting  upon  the  uterus 
in  such  a  manner  as  to  force  the  fundus  of  this  or¬ 
gan  towards  its  orifice.  Leroux  insists  much  upon 
the  action  of  the  abdominal  muscles  and  the  dia¬ 
phragm,  especially  when  this  action  continues 
after  the  expulsion  from  the  womb  of  the  product  of 
conception,  and  when  the  contractions  of  this  or- 
^an  have  ceased ;  he  says  that  this  effijffi  may 
even  cause  a  total  inversion  of  the  uterus,  and 
push  it  into  the  vagina  with  the  placeuta.  M, 
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Leroux  .dduces  the  following  case  in  support  of 

his  opinions  : —  „  ,  x 

Case  0  _ “  Levret  was  called  to  a  young 

woman  who  was  in  labour;  everything  seemed 
favourable  for  the  delivery  ;  the  pains  were  strong 
and  expulsive.  Soon  after  his  arrival,  the  child 
was  born  with  a  very  strong  pain.  After  tying 
the  cord,  lie  was  about  to  remove  the  after-birth, 
but  was  surprised  to  find  outside  the  vulva  an 
enormous  mass,  which  at  first  appeared  to  him  to 
be  a  placenta  of  extraordinary  size  ;  on  examining 
it  more  attentively,  lie  discovered  it  to  be  the 
inverted  womb.  The  placenta  was  easily  detached, 
and  the  uterus  then  pushed  back  into  its  natural 
position.  No  bad  consequence  resulted  ”  This, 
it  is  true,  forms  an  instance  of  complete  inversion  ; 
but,  as  Leroux  observes,  we  can  easily  comprehend 
that  if  the  muscular  compression  be  less  powerful, 
and  cease  soon  after  the  expulsion  of  the  child,  we 
should  merely  have  a  simple  depression  of  the 
fundus  uteri',  or  incomplete  inversion  produced. 
The  following  is  a  case  of  this  description 

Case  3.—“  In  1769,”  says  Leroux,  “  I  was  called 

to  Madame  It - .  The  child  had  been  born 

more  than  an  hour,  but  the  placenta  had  not  come 
away.  She  experienced  a  state  of  inexpressible 
anguish,  with  great  weakness.  The  haemorrhage 
was  not  excessive,  but  was  continued  and  had 
gone  on  for  more  than  half  an  hour.  The  womb 
formed  a  somewhat  prominent  tumour  above  the 
pubis.  That  part  of  the  placenta  to  which  the 
cord  was  attached  was  close  to  the  entrance  of  the 
vagina,  and  I  at  first  thought  that  it  was  merely 
retained  from  its  size;  but,  on  a  careful  exami¬ 
nation,  I  found  this  mass  to  be  larger  and  possessed 
of  more  solidity  than  the  normal  placenta ;  it  was 
firm  and  resistent  on  every  side.  Being  unwilling 
to  make  any  further  traction  on  the  cord,  I  passed 
my  hand  into  the  vagina  and  then  discovered  that 
the  uterus  was  inverted.  The  edge  of  the  placenta 
was  separated  for  some  distance  on  its  posterior 
part,  hence  giving  rise  to  the  haemorrhage.  I 
easily  accomplished  its  entire  removal,  and  imme¬ 
diately  pushed  back,  into  its  natural  position,  the 
fundus  uteri,  which  had  been  drawn  down  with 
the  placenta  into  the  vagina.  With  my  other  hand 
lightly  pressed  above  the  pubis,  I  easily  perceived 
the  increase  of  the  abdominal  tumour  previously 
spoken  of;  it  appeared  to  rise  as  high  as  the  um¬ 
bilicus,  when  it  suddenly  contracted,  driving  out 
of  its  cavity  the  hand  which  had  been  introduced.” 
This  case  confirms  a  precept,  upon  which  I  shall 
hereafter  have  occasion  to  insist,  namely,  that 
when  inversion  of  the  womb  is  recent,  its  reduc¬ 
tion  may  often  be  performed  with  great  facility. 

Without  entering  into  further  details  as  to  the 
action  of  the  abdominal  muscles  and  the  diaphragm 
in  the  production  of  inversion  of  the  uterus,  I  may 
say  that,  while  admitting  the  power  of  this  cause, 

I  do  not  think  that  we  ought  to  consider  it  of  the 
same  importance  as  Leroux  has  done. 

The  most  frequent  causes,  according  to  all  modern 
authors,  consist  in  too  quick  labours ;  in  dragging 
away  the  placenta  before  the  proper  time,  that  is 
to  say,  before  it  is  thoroughly  detached;  in  exer¬ 
cising  immoderate  traction  on  the  umbilical  cord 
to  hasten  the  expulsion  of  the  after-birth.  Peu, 
Armand,  Mauriceau,  Saviard,  and  several  other 
authors,  relate  instances  of  this  kind.  Remember 
in  practice  that  the  removal  of  the  placenta  is  an 
operation  that  must  be  performed  with  the  greatest 
caution.  I  will  add,  that  violent  attempts  to  extract 
a  polypus  from  the  womb  may  produce  the  same 
accident.  The  following  case,  mentioned  by 
Levret,  bears  on  this  point : — 

Case  4. — “  Theod.  Zwinger,”  says  Levret,  “  re¬ 
lates  that  a  countrywoman,  50  years  of  age,  who 
had  been  tormented  for  two  years  with  frequent 
and  copious  uterine  hsemorrhages,  accompanied 
with  pains  in  the  loins  and  also  in  the  groin,  as 
well  as  a  constant  desire  to  pass  water,  after  a  time 
perceived  in  the  vagina  a  body  having  a  tendency 
to  escape,  and  which  prevented  her  sitting  down. 
She  consulted  two  midwives,  who,  being  little  ac¬ 
customed  to  these  extraordinary  cases,  and  taking 
this  foreign  body  for  a  clot  of  blood,  proposed  to 
extract  it.  One  of  them  seized  it  with  the  hand 
and  tried  to  draw  it  away ;  but  instead  of  a  clot, 
she  perceived  that  she  was  dragging  a  fleshy  mass 
ijflMcU  descended  from  the  interior  of  the  womb. 


The  cries  of  the  woman,  occasioned  by  the  violent 
pains  which  she  felt  from  these  attempts,  obliged 
the  midwife  to  renounce  her  intention  ;  but  symp¬ 
toms  of  the  most  grave  character  quickly  super¬ 
vened.  The  medical  man  who  was  called  in,  dis¬ 
covered  that  the  womb  which  had  followed  the 
polypus  was  inverted ;  he  removed  the  polypus, 
which  was  sphacelated,  and  performed  the  reduc¬ 
tion  of  the  uteru9.  But  gangrene  showed  itself, 
and  the  patient  died  a  few  days  afterwards.' 

It  may  be  said,  that  in  most  ofthe  cases  of  which 
I  have  spoken,  the  incomplete  or  complete  inver¬ 
sion  of  the  uterus  is  caused  solely  by  the  precipi¬ 
tation  or  awkwardness  of  the  accoucheur,  or  mid¬ 
wife.  But  such  is  not  always  the  case  ;  the  womb 
may  become  inverted  at  the  moment  of  delivery, 
without  any  fault  on  the  part  of  the  attendant.  .  It 
is  thus  that  this  accident  sometimes  arises  during 
the  violent  and  prolonged  efforts  made  by  the 
woman  at  the  moment  of  the  expulsion  of  the  child 
I  have  already  said  that  Leroux  places  this  among 
the  most  important  causes.  The  sudden  exit  of 
the  infant  should  also  be  classed  among  the  ex¬ 
citing  causes.  Several  cases  may  be  brought  for¬ 
ward  in  proof  of  this  assertion.  I  may  say  the 
same  of  a  very  short  umbilical  cord,  or  where  it  is 
twisted  round  the  neck  or  other  parts  of  the  in¬ 
fant.  Baudelocque  relates  the  followinginstance : — 
Case  5. — A  woman  feeling  the  head  of  the  in¬ 
fant  in  her  vagina,  instead  of  moderating  her 
efforts  and  merely  encouraging  them  during  con¬ 
tractions  of  the  womb,  made  such  prolonged  and 
powerful  expulsive  attempts  that  the  child  was 
rapidly  born,  and  the  placenta  together  with  the 
fundus  uteri  forced  into  the  vagina.  The  um¬ 
bilical  cord  formed  two  folds  around  the  neck,  three 
upon  one  ofthe  legs,  and  another  on  one  arm. 

A  large  polypus  growing  from  the  fundus  of  the 
uterus,  after  dilating  the  neck  may  also  cause  in¬ 
version  of  the  organ.  This  accident  sometimes 
appears  after  efforts  made  to  evacuate  the  bowels. 
Still  I  must  add  that  these  cases  occur  in  women 
who  have  been  put  to  bed  but  a  few  days  previ¬ 
ously  ;  hence  it  may  be  supposed  that  the  com¬ 
mencement  of  the  inversion  was  already  existing, 
or  at  least  that  the  womb  was  in  a  relaxed  and 
atonic  state.  M.  Voisin  has  published  a  case  of 
this  description,  the  particulars  of  which  are  as 
follows : — 

Case  6. — A  woman,  20  years  of  age,  had  a 
quick  delivery,  the  whole  process  occupying  but 
half  an  hour.  The  placenta  came  away  immedi¬ 
ately  after  the  child,  the  midwife  who  attended 
using  slight  efforts.  Still  everything  went  on  well, 
till  eight  days  after  her  confinement,  when  she 
saw,  while  straining  somewhat  at  stool,  a  large  and 
red  tumour  appear  between  her  thighs.  The  re¬ 
duction  was  performed.  Being  uneasy  at  her  con¬ 
dition,  this  woman  resolved  on  entering  a  Parisian 
hospital  Whether  the  inversion  had  become  re¬ 
produced,  or  whether  the  reduction  had  never  been 
perfectly  accomplished,  the  surgeon  discovered  at 
the  bottom  ofthe  vagina  a  red  projecting  andovoid 
tumour;  he  thought  it  a  polypus  and  resolved  on 
removing  it.  The  tumour  was  seized  with  a  pair 
of  forceps,  and  brought  outside  the  vulva.  The 
mistake  then  became  evident ;  it  was  discovered 
to  be  an  inverted  uterus.  It  was  immediately  re¬ 
placed  within  the  vagina,  and  with  some  difficulty 
reduced  to  its  natural  position.  The  vagina  was 
plugged  and  kept  in  this  state  for  some  day6  to 
prevent  a  relapse;  but  metro-peritonitis  super¬ 
vened  and  carried  off  the  patient 

This  case  proves  the  importance  of  not  confound¬ 
ing  polypi  of  the  wombjwith  inversion  of  this  organ 
We  shall  have  occasion  to  return  to  this  subject. 
It  shows  also  that  inversion  of  the  uterus  is  not 
always  effected  at  the  moment  of  accouchement, 
In  another  case  reported  by  M.  Tealier,  we  find 
the  inversion  occurring  about  the  tenth  day  after 
delivery ;  and  in  one  mentioned  by  Ane  on  the 
twelfth  day.  But,  I  repeat,  in  all  these  cases,  there 
is  no  proof  that  the  accident  did  not  commence  at 
the  moment  of  delivery.  We  know,  also,  that  in 
version  of  the  womb  may  take  place  in  a  slow  and 
gradual  manner,  so  that  we  may,  as  it  were,  trace 
its  progress  day  by  day. 

Symptoms  of  Incomplete  Inversion  of  the  Ute¬ 
rus. —  The  signs  characterizing  this  disease  are 
local  and  general. 


a.  Local  signs. — We  perceive  in  the  vagina 
pyriform,  firm,  elastic  tumour,  usually  sensible  to 
pressure,  terminating  above  by  a  pedicle  of  one  or 
two  inches  in  diameter,  and  giving  the  idea  oi po¬ 
lypus  of  the  uterus.  Thi9  tumour  bleeds  with  fa¬ 
cility,  and  gives  rise  to  intermittent  haemorrhages 
occurring  at  more  or  less  distant  periods.  There 
is  most  frequently  great  difficulty  in  passing  the 
finger  between  the  pedicle  of  this  tumour  and  the 
neck  of  the  uterus  which  compresses  it  in  the  man¬ 
ner  of  a  ring.  On  applying  one  hand  upon  the 
hypogastrium,  and  the  index-finger  of  the  other 
h‘an<l  in  the  rectum,  we  may  easily  perceive  the 
depressed  uterus  forming  a  cavity  into  which  the 
finger  penetrates  with  great  facility.  Still,  I  should 
add,  that  this  phenomenon  can  be  but  indistinctly 
observed  in  women  who  are  not  very  thin,  and 
have  not  had  a  large  family.  This  method  of  exa¬ 
mination  presents  then  in  some  cases  great  ad¬ 
vantages,  and  should  not  be  neglected  in  practice. 
When  the  tumour  is  somewhat  strongly  compressed 
by  the  neck  of  the  uterus,  as  frequently  happens 
in  incomplete  inversion,  the  patient  experiences 
violent  darting  pains  throughout  the  pelvic  cavity, 
and  which  extend  to  the  groins  and  lumbar  region; 
she  complains  of  a  sensation  of  weight  in  the  pelvis, 
and  a  frequent  desire  to  go  to  stool;  but  this  is 
merely  a  deceptive  feeling,  and  the  straining  efforts 
to  which  it  gives  rise,  have  sometimes  caused  com¬ 
plete  inversion.  The  patient  also  experiences  a 
difficulty  in  passing  water.  When  the  inversion 
takes  place  suddenly,  it  gives  rise  to  a  tearing  sen¬ 
sation  in  the  womb,  causing  the  patient  to  cry  out 
that  her  bowels  are  being  dragged  away.  I  should 
add,  before  proceeding  farther,  that  several  of  these 
characters  may  also  be  present  where  a  polypus 
has  become  fixed  in  the  neck  of  the  womb.  I  will 
therefore  shortly  point  out  to  you  the  means 


whereby,  in  most  cases,  it  will  be  easy  -  to  draw  a 
line  of  distinction  between  these  two  diseases. 

B.  General  symptoms. — When  incomplete  in¬ 
version  of  the  womb  is  very  recent,  and  when  the 
inverted  portion  of  this  organ  is  not  strangulated 
by  the  neck,  the  general  state  of  the  patient  is 
scarcely  affected  at  all.  But  the  case  is  different 
where  the  disease  is  of  some  standing,  or  where 
copious  or  frequent  haemorrhages  have  taken  place ; 
the  patients  then  sink  into  a  state  of  progressive 
exhaustion ;  their  skin  loses  its  colour ;  a  sensa¬ 
tion  of  faintness  or  syncope  more  or  less  frequently 
supervenes;  they  fall  into  a  state  of  marasmus, 
and  death  more  or  less  speedily  arrives.  This  was 
the  case  with  the  woman  on  whom  I  lately  ope¬ 
rated,  and  of  whom  I  shall  speak  hereafter.  When 
the  inverted  portion  of  the  womb  is  strangulated 
by  the  neck  of  this  organ,  we  observe  another  order 
of  phenomena.  The  patients  are  attacked  with 
acute  pains;  the  countenance  and  the  whole  sur¬ 
face  of  the  body  is  covered  with  a  cold  and  clammy 
sweat ;  spasms  and  true  convulsions  are  manifested, 
and  sometimes  the  patient  sinks  during  one  of  these 
attacks. 

Diagnosis.-—  If  you  thoroughly  understand  what 
I  have  hitherto  9aid  on  inversion  of  the  uterus,  yo* 
will  easily  conceive  that  it  Is  scarcely  possible  to 
confound  this  species  of  inversion,  either  with  pro¬ 
lapsus  of  the  womb,  or  with  the  head  of  a  child. 
I  know  that  mistakes  of  this  kind  have  been  com¬ 
mitted  by  ignorant  or  inattentive  persons;  but  in 
these  cases  there  must  have  existed  a  complete  in¬ 
version  of  the  organ.  On  this  subject,  errors  of 
the  most  gross  kind  have  been  recorded,  into  which, 
men,  otherwise  of  some  degree  of  merit,  have  fallen. 
But,  not  to  digress,  I  think  the  disease,  most  re¬ 
sembling  incomplete  inversion,  is  polypus  attached 
to  the  interior  of  the  uterus.  There  are  in  fact 
many  cases  in  which  the  most  minute  examination 
is  requisite  to  guard  against  error.  M.  Petit  re¬ 
lates  the  following  case. 

Case  7. — “  A  woman,  thirty-six  years  of  age,  on 
the  fifteenth  day  from  her  confinement,  made  an  ef¬ 
fort  to  rise,  and  immediately  had  the  sensation  of 
some  body  becoming  displaced  and  falling  into  the 
vagina.  This  tumour  was  taken  for  prolapsus  uteri. 
The  woman  had  a  very  copious  discharge  oi  blood  and 
mucus ;  a  pessary  was  applied,  and  astringent  in¬ 
jections  made  use  of.  Three  months  after  the  ac¬ 
cident,  pale,  feeble,  and  exhausted,  she  entered  the 
Hotel-Dieu,  at  Lyons;  she  had  sharp  pains  in  the 
bowels,  and  a  sensation  of  weight  in  the  rectum . 
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M.  A.  Petit,  on  making  a  vaginal  examination, 
discovered  a  flabby,  smooth,  and  pyriform  body, 
hanging  by  its  pedicle  through  the  centre  of  the 
neck  of  the  uterus ;  he  considered  it  a  polypus. 
M.  Rey,  and  four  others,  partook  of  his  opinion. 
M.  Rey  was  deputed  to  perform  the  operation. 
*The  ligature  was  placed,  but  at  the  moment  of 
tightening  it,  the  woman  gave  such  a  violent  cry 
as  led  one  of  the  surgeons  to  suspect  inversion  of 
the  womb.  As  some  doubts  were  raised  by  ano¬ 
ther  examination,  the  operation  was  postponed  till 
the  next  day  ;  the  ligature  was  removed.  Pains 
of  the  most  violent  character  arose  in  the  bowels ; 
the  woman  became  gradually  weaker,  and  died 
on  the  fifth  day.  The  autopsy  showed  clearly  the 
existence  of  the  inversion.” 

I  could  relate  several  other  facts  of  the  same 
Icind.  Who  also  at  the  present  day  is  ignorant  of 
the  fact,  that  more  than  one  reported  case  of  suc¬ 
cess  from  extirpation  of  the  inverted  womb,  is  truly 
referrible  to  the  removal  of  uterine  polypus  ?  But 
if  we  give  attention  to  the  velvet-appearance  of  the 
tumour,  to  its  red  or  violet  tint,  to  its  sensibility, 
to  the  vacuum  felt  on  applying  the  hand  upon  the 
hypogastric  region,  and  the  finger  in  the  rectum, 
an  the  place  which  ought  to  be  occupied  by  the 
womb,  we  shall,  in  a  great  majority  of  cases,  have 
the  necessary  means  for  dispelliug  all  doubt  on  the 
subject.  The  previous  history,  as  well  as  the  mode 
of  development  of  the  disease,  should  also  be  taken 
into  consideration.  These  circumstances  alone 
are  often  able  to  guide  us  in  our  diagnosis.  Some 
difficulty  may  however  exist  where  there  is  a  po- 
lypus  at  the  same  time  as  inversion  of  the  womb, 
as  sometimes  happens  when  a  polypus  developed 
in  the  uterus  dilates  its  parietes,  gradually  thins 
the  neck  of  this  organ,  and  drags  down  the  fundus 
and  part  of  the  body  at  the  same  time.  We  then 
observe  a  double  tumour  representing  two  cones 
united  together  at  their  apices.  At  the  point  of 
union,  a  circular  contraction  exists,  resembling  in 
some  measure  a  kind  of  collar;  but,  by  carefully 
examining  both  tumours,  and  bearing  in  mind  the 
characters  presented  by  these  two  affections,  we 
shall  avoid  all  mistake.  In  fine,  I  think  I  may 
advance  in  a  general  manner  that  the  diagnosis  of 
incomplete  inversion  of  the  womb  is  most  frequently 
easy,  and  that  in  the  present  state  of  science,  well 
instructed  persons,  however  little  exercised,  will, 
after  a  careful  examination,  rarely  commit  errors 
in  this  respect.  Still  it  is  not  my  intention  to 
throw  blame  on  all  those  who  have  been  led  into 
mistake;  I  know  perfectly  well  that  there  are 
cases  in  which  a  doubtful  opinion  is  the  only  ra¬ 
tional  one  that  can  be  given. 


WOUNDS. 

Bj  W.  T.  KAY,  Esq.,  M.E  S.L.,  Sc. 

(Continued  from  page  357.) 

MORTALITY  OP  AMPUTATION  IN  MILITARY 
HOSPITALS. 

1«  a  series  of  primary  amputations  for  injuries  of 
the  field,  recorded  by  Mr.  Guthrie  from  the  battle 
of  Toulouse,  and  another  series  recorded  in  the 
hospitals  under  my* *  charge,  both  series,  treated 
under  fairly  favourable  circumstances,  the  mor¬ 
tality  in  the  upper  extremity,  you  have  seen,  was  1 
in  9.5  ;  in  the  lower,  1  in  4.7  ;  which,  compared 
with  the  most  favourable  results  in  civil  hospitals 
before  us,  gives  a  proportionate  success  not  far 
from  double  that  obtained  by  amputations  for  the 
injuries  accruing  from  railroads,  machinery,  kc. ; 
and  if  we  take  the  average  of  the  least  successful, 
those  of  the  Glasgow  Infirmary,  the  mortality  in 
the  primary  amputations  of  the  military  hospitals 
«  two-thirds  less  in  both  the  upper  and  lower  ex¬ 
tremity. 

Thus,  in  reference  to  the  injuries  of  civil  and 
military  life,  it  is  evident  that  the  mortality  of 
Jni”®ry  amputation  for  the  former  is  at  least 
doubled;  and  sometimes  the  deaths  exceed  those 
resulting  in  military  life  by  two-thirds.  There 

ust  be  a  cause  for  a  difference  as  constant  as  it  is 
great. 

®atne  result,  however,  does  not  hold  good  in 

e  cases  usually  clubbed  together  as  secondary 
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amputations ,  that  is  to  say,  all  those  performed 
after  the  primary  period.  In  the  American  civil 
hospitals,  the  mortality  is  1  in  11  in  the  upper  ex¬ 
tremity  ;  1  in  2.2  in  the  lower.  In  the  military 
hospitals  before  specified,  in  the  upper  it  is  1  in 
4.6;  in  the  lower  1  in  2. 

Mark  the  conclusion — the  primary  amputations 
for  injuries  of  military  life,  which,  compared  with 
those  of  civil  life,  presented  a  mortality  less  by 
one-halfin  secondary  amputations,  give  the  reversed 
conclusion  of  being  twice  as  fatal  in  the  upper  ex¬ 
tremity,  and  a  fraction  more  fatal  in  the  lower. 

The  classes  under  which  we  may  best  consider 
the  variations  in  the  nature  of  injuries  as  regards 
amputation,  are  the  same  as  those  adopted  in  con¬ 
sidering  the  same  injuries  under  treatment.  In¬ 
juries  of  joints — injuries  as  only  fracturing  the 
■hafts — injuries  favourable,  doubtful,  or  unfavour¬ 
able,  in  reference  to  their  fitness  for  treatment  and 
cure.  These  have  to  be  considered  in  reference  to 
periods  of  amputation,  which  are  three;  the 
primary,  before  the  supervention  of  febrile  action ; 
the  intermediary,  from  its  supervention  to  its 
abatement  or  cessation  usually  marked  by  the  full 
developementof  suppurative  actidn;  and  secondary, 
any  subsequent  period  before  the  healing  of  the 
wounds.  Let  me  recall  to  you  the  chief  character¬ 
istics  of  the  progress  and  results  of  operations  per¬ 
formed  in  each  of  these  periods. 

In  military  life,  we  have  seen,  primary  amputa¬ 
tions  are  the  most  successful.  The  series  I  selected 
for  analysis  consisted  of  57  cases  performed  in  the 
hospitals  under  my  charge,  the  majority  in  the  same 
locality  in  twelve  consecutive  months ;  of  these,  29, 
or  more  than  one-half,  died.  Thus  you  saw  that 
even  primary  amputations  for  gunshot  injuries  are 
liable  to  modifications  in  theirsuccess,evenifyouhad 
not  seen  that  in  one  series  of  18,15  died.  The  same 
causes  which  influence  the  primary,  may  probably 
modify  the  results  of  amputations  performed  in 
the  intermediary  and  secondary  periods.  In  re¬ 
ference  to  external  circumstances  and  dynamic  in 
fluences  prevailing  during  the  treatment  of  ampu¬ 
tations,  I  stated  that  I  had  always  observed,  that 
when  these  were  highly  unfavourable,  the  conse¬ 
quences  seemed  to  fall  more  heavily  on  the  primary 
than  the  secondary,  while  the  intermediate  ampu¬ 
tations  all  perished.  Under  favourable  circum¬ 
stances,  on  the  contrary,  the  order  in  rates  of  mor¬ 
tality  beginning  with  the  most  successful,  is,  first, 
primary ;  secondly,  secondary ;  thirdly,  interme¬ 
diary. 

Of  36  amputations,  under  more  or  less  unfavour¬ 
able  circumstances,  18  were  performed  under  dis¬ 
tressing  and  highly  deleterious  dynamic  influences. 
To  ascertain,  therefore,  how  far  physical  circum¬ 
stances  influence  the  result,  when  there  is  no  other 
unfavourable  influence  predominating,  I  separated 
the  18,  and  considered  the  mortality  and  diseased 
actions  supervening  on  the  remaining  18,  of  which 
number  10  died.  The  different  mortality  of  15  in 
18,  and  10  in  18  alone  indicating  an  influence  in 
the  one,  not  existing  in  the  other.  In  21  primary 
amputations  performed  on  the  field  and  in  hospital 
under  favourable  circumstances,  4  died,  or  1  in  5. 


Primary  No.  of  Propor- 

Amputations  Cases.  Dths.  tiona 

Under  favourable  circum- )  ,  IT  _  .  , , 

stances . /  21  Lpper  Extr.  11 

(9  of  the  thigh)  j  *  Lower  do-  ' 

Under  more  or  less  unfavour- )  (  Upper  Extr.  21.  .13..  1.6 


1..11. 
10..  3..  3.3 


able  ditto 


:!*[ 


Lower  do.  15.  .12..  1.2 


But  if  we  analyse  further,  18  i  ,  ,,  _  . 

t  -  ■  '  ,q  (  Upper  Extr.  9 

I  T  ~ — ....  A ~  n 


57.. 29..  1.3 


j  Lower  do. 


7..  1.2 
9..  8..  1.1 


]a  (  Upper  Extr.  12..  6..  2. 

(  Lower  do.  6..  4..  1.5 


- , _ r,  18  "1 

were  under  deleterious  dy-  > 
namic  influences  -  -  -j 
And  18  unfavourable  exter-  ) 
nal  influences  only  -  -  ) 

Thus  merely  external  circumstances,  when  un¬ 
favourable,  increase  the  mortality  in  the  upper  ex¬ 
tremity  more  than  five  times  ;  in  the  lower,  they 
double  it.  But  under  temporary,  and  but  partially 
unfavourable  external  dynamic  and  moral  condi¬ 
tions,  the  mortality  averages,  in  the  upper  and 
lower  extremity,  from  seven-ninths  to  eight-ninths 
of  the  whole  number  amputated.  In  each  of  the 
three  conditions,  the  more  they  are  unfavourable 
the  less  difference  is  there  between  the  relative 
mortality  of  upper  and  lower  extremity.  Thus, 
under  favourable  conditions  10  in  11  are  saved  in 
the  upper,  1  in  3.3  in  the  lower ;  unfavourable 


physical,  1  in  2  in  the  upper,  2  in  3  in  the  lower; 
unfavourable  dynamic  in  addition,  1  in  4.5  in  the 
upper,  1  in  9  in  the  lower. 

Thus  much  for  the  mortality  under  varving  ex¬ 
ternal  and  dynamic  influences,  and  in  reference 
to  (ite. 

Nature  of  diseased  actions  causing  mortality. 

Me  found  their  nature  changed  also  in  different 
circumstances.  In  29  fatal  cases  in  57  primary 
amputations,  4  occurred  under  favourable  circum¬ 
stances  ;  10  under  unfavourable  physical  and 
collateral  circumstances  ;  15  under  partially  un¬ 
favourable  physical,  but  predominating  unfavour¬ 
able  dynamic  influences. 

The  diseased  actions  are  in  the  4 — 1  irritative 
fever,  no  organic  disease ;  1  bilio-remittent,  phle¬ 
bitis ;  1  phlebitis  and  purulent  depot  in  a  joint; 
l  necrosis  and  vomicae  of  lungs,  icc. 

In  10— 3  irritative  fever;  2  cholera;  ltetanu3; 
1  hectic;  1  bilio-remittent;  2  febrile  type,  not 
ascertained. 

15—10  bilio-remittent;  5  arm,  5  thigh — 9 
with  diseases  implicating  viscera  ;  4  of  thigh. 

Disease  of  langs  and  liver  in  4;  of  lungs  only, 
4;  of  liver  only,  1;  phlebitis  (arm)  1;  2  irri¬ 
tative  fever,  phlebitis  in  both,  abscesses  of  lungs 
in  1  ;  1  hectic  and  phlebitis  ;  1  type  doubtful,  ab¬ 
scesses  in  lungs,  liver,  and  shoulder-joint;  1  shock 
of  operation. 

The  chief  difference  to  be  observed  when  dyna¬ 
mic  influences  of  unfavourable  character  prevail, 
therefore,  is  the  large  preponderance  of  bilio-remit¬ 
tent  type  of  fever ;  of  purulent  depots  in  distant 
parts,  and  in  the  viscera;  finally  of  phlebitis. 
These  occur  in  each  of  the  other  conditions,  but  in 
different  proportions.  These  latter  fatal  actions 
occur  in  pretty  equal  proportions  in  upper  and 
lower  extremities.  If  we  look,  therefore,  at  the 
causes  of  death  in  the  whole  57  primary  am¬ 
putations,  the  chief  actions  in  29  fatal  cases 
run  in  the  following  numbers: — 13  bilio-remit- 
tant;  all  (except  one  not  examined)  with  se¬ 
condary  diseases  of  viscera,  or  with  purulent 
depots  in  the  limbs ;  5  irritative  fever,  3  in  like 
manner  complicated,  and  2  with  phlebitis ;  2 
hectic  fever,  1  with  phlebitis  ;  1  purulent  depots  of 
lungs  and  liver,  with  no  distinct  febrile  type ;  1 
phlebitis,  ditto;  2  cholera ;  1  shock  of  operation  ; 

1  tetanus ;  3  causes  not  clearly  ascertained. 

Compared  with  the  causes  of  death  in  38  cases 
not  amputated,  we  have  the  effects  of  one  shock 
in  the  injuries  treated  ;  and  the  diseased  actions 
resulting  from  two,  quickly  succeeded  each  other 
in  the  primary  amputations.  The  actual  pro¬ 
portion  of  the  febrile  and  the  irregular  actions  is 
not  very  different,  but  the  remittent  is  predo¬ 
minant  in  amputation ;  the  hectic  in  cases  dying 
under  treatment.  The  proportion  of  irritative 
fever  in  primary  amputations  is  about  that  of  the 
remittent  in  fractures.  The  proportion  of  tetanus 
and  shock  is  more  than  doubled  in  cases  treated. 

(To  be  continued.) 


ON  THE  PREPARATIONS  OF  ANTIMONY  AND 
OF  MERCURY. 

By  WILLIAM  TYSON,  Esq. 


In  comparing  the  effects  of  James’s  Pow¬ 
der  with  Pulvis  Antimonialis,  I  sometimes  found 
their  virtues  so  alike  in  all  their  combina¬ 
tions  as  not  to  be  distinguished.  Sometimes  I 
had  occasion  to  prefer  James’s  Powder  to  the 
Pulvis  Antimonialis;  at  other  times  I  had  reason 
to  give  the  Pulvis  Antimonialis  the  preference, 
finding  that  in  the  James’s  Powder  there  was  consi¬ 
derable  variation. 

Profiting  by  the  idea  set  forth  by  Chenevix,  I 
began  with  his  preparation,  which  I  soon  found 
would  not  do ;  for  I  never  was  certain  of  the 
quantity  of  antimony.  I  then  tried  the  oxide  pro¬ 
cured  from  emetic  tartar;  and  mixing  it  with 
phosphate  of  lime,  I  found  I  had  a  very  useful 
antimonial,  but  it  did  not  quite  answer  my  expec¬ 
tation.  At  length  I  made  my  experiments  on  the 
pulvis  algarothi,  as  ordered  by  Duncan;  and  upon 
adding  to  it,  while  in  a  state  of  hydrate  (that  m, 
after  the  supernatant  liquor  had  been  poured  ofl\ 
a  solution  of  carbonate  of  ammonia,  I  was  surpris¬ 
ed  to  find  a  considerable  effervescence,  showing 
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me  that  the  beautiful  white  pul  vis 
contained  a  quantity  of  muriatic  acid.  I  there¬ 
fore  continued  to  add  solution  of  carbonate  ot  am¬ 
monia,  as  long  as  any  effervescence  continued,  and 
thereby  deposited  a  straw-coloured  protoxide, 
which 'i  washed  with  distilled  water  upon  a  filter, 
and  carefully  dried. 

The  next  thing  I  had  to  do,  was  to  ascertain 
the  effect  of  this  ;  and  I  soon  found  that  in  this 
straw-coloured  oxide  I  had  a  medicine  of  great 
power  and  efficacy,  and  that  I  could  only  gu  o 
it  in  dose,  from  one-tenth  of  a  grain  to  a  grain  ; 
that  a  grain  often  vomits  and  purges  ;  that  half  a 
grain  combined  with  five  grains  of  calomel,  given 
at  the  commencement  of  all  febrile  diseases,  and 
followed  by  the  neutral  salts,  cut  short  those  dis¬ 
eases;  that  smaller  doses  given  every  six  hours, after 
proper  evacuants,  proved  a  mild  but  certain  su¬ 
dorific,  without  the  nausea  which  emetic  tartar 
produces;  that  when  combined  with  small  doses 
of  calomel,  it  proved  a  powerful  alterative.  Com¬ 
paring  these  effects  with  the  best  samples  of 
James’s  Powder,  I  found  it  easy  to  form  a  com¬ 
pound  similar  thereto;  and  by  experience  I  found 
T  had  obtained  a  preparation  far  superior,  as  being 
always  the  same  and  always  certain.  The  follow¬ 
ing  No.  1  and  No.  2,  are  the  forms  in  which  I 
use  it : — 

PUI.VIS  ANTIMONIALIS. 

No.  1. — R.  Protoxidi  Antimonii,  gr.  ij. 

Phosphatis  Calcis,  gr.  xviij.  Misce. 
Dose,  from  five  to  ten  grains,  if  taken  alone ; 
but  if  combined  with  calomel,  one  grain  to  five 
grains. 

Here  we  have  a  preparation  totally  soluble  in 
dilute  muriatic  acid,  ten  grains  containing  one 
grain  of  protoxide  of  antimony. 

No/2. — R.  Protoxidi  Antimonii,  gr.  ij. 

Sulphatis  Potass® 

Phosphatis  Calcis,  aa.  gr.  ix.  Misce. 
Dose,  the  same. 

Another  form  may  be  made  in  the  same  propor¬ 
tions,  with  calcined  hartshorn  shavings ;  but  I 
prefer  the  above,  as  being  entirely  soluble  in  weak 
acids. 

To  the  second  form,  you  observe,  I  have  added 
sulphas  potass®,  for  three  simple  reasons : 

1st.  Because,  in  the  best  analyses  of  James’s 
Powder,  sulphate  of  potass  has  been  found  ;  which 
probably  arises  from  fusing  together  sulphuret  of 
antimony  and  nitrate  of  potass. 

2d.  Because  it  is  more  economical,  in  saving  my 
phosphate  of  lime,  which  being  procured  by  solu¬ 
tion,  is  troublesome  to  obtain,  and  expensive. 

3d.  The  third  reason  is  the  most  sound  of  all : 
it  acts  with  more  certainty,  and  gently,  upon  the 
secernents  of  the  alimentary  canal.  The  practi¬ 
tioner  may  use  which  form  he  please*;  but, 
after  many  years’  experience,  I  prefer  that  with 
sulphate  potass®. 

PROTOXYDUM  ANTIMONII. 

R.  Sulphured  Antimonii,  tj. 

Acidi  Muriatici,  31V. 

Acidi  Nitrici,  Jss.  Misce. 

Boil  together  for  an  hour,  in  a  glass  vessel;  filter 
through  paper ;  pour  the  filtered  solution  into 
water ;  pulvi9  algarothi,  i.  e.  submuriate  of  anti¬ 
mony,  is  precipitated ;  pour  off  the  supernatant 
liquor,  and  add  to  this  precipitate  a  solution  of 
carbonate  of  ammonia,  as  long  as  any  effervescence 
continues  ;  wash  upon  a  filter  with  distilled  water, 
and  dry  by  a  gentle  heat. 

Here  we  have  about  five  drachms  of  beautiful 
straw-coloured  protoxide. 

PHOSPHAS  CALCIS. 

R.  Cornu  Usti  (vel  Earth  of  Bones),  jiv. 

Acidi  Muriatici,  Jiv. 

Aquae  Pur®,  Jx.  Misce. 

Let  them  stand  together  for  several  days,  oc¬ 
casionally  shaking  the  vessel ;  filter,  and  then  add 
to  the  filtered  liquor.  Liquor  Ammoni®  Pur®,  3iv. 
vel.  q.  s.  Wash  upon  a  filter  with  distilled  water, 
and  dry. 

When  giving  my  Pulvis  Antimonialis  with 
calomel,  every  six  hours,  as  an  alterative,  I  have 
been  occasionally  obliged  to  reduce  the  dose  to  one 
grain  of  the  compound,  as  mentioned  before ;  for 
such  is  the  deoxygenating  power  of  this  protoxide, 


and  such  is  its  affinity  for  acids,  that  when  made 
into  a  pill  with  calomel,  it  decomposes  the  calomel, 
turns  it  black  by  taking  up  the  muriatic  acid,  and 
will  occasionally  excite  vomiting  and  diarrhoea. 
To  obviate  this  inconvenience,  I  am  now  in  the 
Habit  of  giving  it  in  combination  with  the  blue  pill. 
But  my  blue  pill  is  not  the  blue  pill  of  the  Phar¬ 
macopoeia,  which,  under  the  best  management,  is 
a  very  uncertain  preparation.  I  make  pilula 
bvdrargyri  with  the  protoxide,  and  to  complete 
the  usefulness  of  this  communication,  I  will  give 
you  a  form  for  that  also. 

PILULA  HYDRAKGTRI  PROTOXYDI. 

R.  Hydrargyri  Protoxydi,  3j. 

Confectionis  Ros®  Gallic®,  oiij. 
Pulvis  Florum  Anthemidis,  3ss. 

M.  s.  a.  et  fiat  Massa. 

Here  we  have  a  preparation  with  only  half  the 
quantity  of  mercury,  far  superior  to  and  of  the 
same  colour  as  the  blue  pill ;  always  the  same  in 
effect,  and  always  certain,  and  made  in  a  few 
minutes.  I  have  been  obliged  to  leave  out  half 
the  quantity  of  mercury,  in  order  to  approximate 
it  to  the  strength  of  the  blue  pill  of  the  Pharma¬ 
copoeia,  finding  that  the  whole  quantity  was  too 
active.  I  use  the  powdered  chamomile,  instead 
of  the  liquorice  powder,  as  it  keeps  better,  and 
sits  more  pleasantly  upon  the  stomach :  four 
grains  and  a  half  contain  one  of  protoxide. 

But  the  great  secret  that  remains,  is  to  procure 
the  slate-colonred  protoxide  : — aqua  calcis  will  not 
do,  as  it  produces  an  ash  colour,  from  a  mixture  of 
muriate  of  lime : — liquor  potass®  alone  will  not 
do,  nor  will  liquor  ammoni®. 

PROTOXYDUM  HYDRARGYRI. 
Calomelanos,  §iv. 

Liquoris  Potass®  Pur®,  3iv.  vel  q.  s.  tere 
simul,  et  adde 

Liquoris  Ammoni®  Pur®,  3SS. 

Aqu®  Distillat®,  q.  s. 

Wash  well  upon  a  filter ;  dry  with  a  gentle  heat, 
and  use  immediately. 

The  liquor  potass®  produces  a  brownish-black 
powder,  but  there  still  remains  a  portion  of  sub- 
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muriate  of  mercury  uudecomposed,  which  no  ad¬ 
dition  of  liq.  potass®  will  act  upon,  but  by  the 
addition  of  a  small  quantity  of  liq.  ammoni®,  the 
slate-coloured  protoxide  is  immediately  produced 
and  the  calomel  completely  decomposed. 

HYDRARGYRUS  CUM  CRETA. 

R.  Hydrargyri  Protoxydi,  p.  j 
Cret®  P.  p.  ij.  M. 

Always  the  same,  and  always  certain,  a  form 
which  can  never  be  produced  by  trituration. 

UNGUENTUM  HYDRARGYRI. 

R.  Hydrargyri  Protoxydi,  Jij. 

Adipis  Suill®,  lbj.  M.  s.  a. 

Equivalent  for  most  purposes  to  the  ung.  hydr 
fort,  and  a  great  saving  of  mercury.  But,  N.B. 


for  this  purpose,  the  protoxide  should  be  obtained 
from  the  liydrargyrus  muriatus  mitis  of  the  old 
Pharmacopoaia,  washing  the  precipitated  sub 
muriate  while  in  a  state  of  hydrate,  as  above.  The 
colour  completely  resembles  mercury,  but  for 
internal  use,  I  prefer  the  decomposition  from 
calomel. 

Equal  parts  of  protoxide  of  mercury  and  sulphur 
unite  and  fprm  a  fine  black  powder,  similar  to 
JEthiops  mineral  for  which  I  originally  intended 
it;  but  finding  it  too  active  for  internal  use,  I  now 
employ  it  as  one  of  the  best  applications  to  chan 
ere.  It  is  as  sulphuretted  protoxide. 

The  above  forms  of  Pulvis  Antimonialis  and  of 
Pilula  Hydrargyri  Protoxydi,  I  have  now  used 
upwards  of  twenty  years;  and  such  is  my  estima 
tion  of  their  value  in  the  cure  of  diseases,  that  if  I 
wished  to  leave  a  legacy  to  my  country,  I  think  I 
could  not  bequeath  to  her  a  greater  boon.  I  have 
long  found  it  unnecessary  to  use  either  James’; 
Powder  or  the  Pulv.  Antim.of  the  Pharmacopoeia 
and  I  am  quite  sure  that  when  the  above  prepara 
tion  is  universally  known,  not  one  single  grain  of 
that  uncertain,  expensive,  and  empirical  medicine, 
James’s  Powder,  will  ever  again  be  sold.  My 
great  wish  is  to  see  the  above  formul®  introduced 
into  the  London  Pharmacopoeia. — Phar.  Trans¬ 
actions. 


Uterine  h®morrhage  is  at  all  times,  and  under 
its  mildest  forms,  a  matter  of  anxiety  to  the  pa¬ 
tient,  and  in  severe  cases  calls  for  the  most  judici¬ 
ous,  prompt,  and  decisive  measures  on  the  part  of 
the  medical  attendant.  Indeed,  in  no  circum¬ 
stances  is  the  cool  skill  and  ready  judgment  of  the 
scientific  medical  man  more  conspicuously  dis¬ 
played,  and  contrasted  with  the  fear  and  indicision 
that  never  fail  to  mark  the  ignorant  pretender, 
than  in  these  cases. 

Professor  Burns,  in  his  Principles  of  Midwifery, 
has  these  remarks : — “  There  is  no  disease  to  which 
the  practitioner  can  be  called,  in  which  he  has 
greater  responsibility  than  in  uterine  h®morrhage. 
The  most  prompt  and  decided  means  must  be 
used ;  the  most  patient  attention  must  be  bestowed  j 
and  whenever  he  undertakes  the  management  of 
a  case  of  this  kind,  whatever  be  the  situation  of 
the  patient,  he  must  watch  her  with  constancy, 
and  forget  all  considerations  of  gain  and  trouble. 
His  own  reputation,  his  peace  of  mind,  the  life  of 
his  patient,  and  that  of  her  child,  are  all  at  stake. 

I  am  doing  the  student  the  most  essential  service 
when  I  earnestly  press  upon  his  attention  these 
considerations.  And  when  I  entreat,  implore  him, 
to  weigh  well  the  proper  practice  to  be  pursued, 
the  necessary  care  to  be  bestowed,  I  am  pleading 
for  the  existence  of  his  patient,  and  for  his  own 
honour  and  happiness.  Procrastination,  irresolu¬ 
tion,  or  timidity  have  hurried  innumerable  victims 
to  the  grave ;  whilst  the  rash  precipitation  of  un¬ 
feeling  men  has  only  been  less  fatal,  because  negli¬ 
gence  is  more  common  than  activity.” 

Uterine  hmmorrhage  may  occur  either  before, 
during,  or  subsequent  to  the  birth  of  the  child,  and 
authors  in  treating  of  h®morrhage,  have  very  pro¬ 
perly  considered  its  symptoms,  causes,  and  treat¬ 
ment  according  to  the  period  at  which  it  takes 
place.  Up  to  the  sixth  month  of  utero-gestation, 
h®morrhage  is  generally  of  a  less  formidable  cha¬ 
racter,  and  most  frequently  a  symptom  of  abor*- 
tion  ;  after  this  period,  however,  from  the  won¬ 
derful  and  extraordinary  changes  that  the  womb 
undergoes,  the  immense  increase  in  the  size  of  the 
blood-vessels,  and  the  greatly  extended  surface  of 
the  organ  itself,  h®morrhage  may  be  so  profuse  as 
to  quickly  destroy  the  patient. 

In  general  hmmorrhage  from  the  uterus  is  both 
arterial  and  venous,  and  how  rapidly  fatal  it  may 
be,  is  shown  from  the  fact,  that  at  the  end  of  ges¬ 
tation,  the  capacity  of  the  arteries  of  the  uterus  is 
so  great  as  to  admit  the  barrel  of  a  goose-quill, 
and  the  sinuses  are  dilated  to  a  still  greater  extent. 

As  it  would  occupy  too  much  time  in  one  paper 
to  treat  of  each  variety  of  uterine  hamorrhage,  I 
shall  in  this  instance  confine  myself  to  the  consi¬ 
deration  of  its  occurrence  from  the  sixth  month  of 
utero-gestation  to  the  completion  of  the  full  period 
of  pregnancy ;  I  shall  thus  rapidly  review  the 
causes,  symptoms,  and  treatment  of  these  important 
cases. 

The  cause  is  the  detachment  of  the  vessels  of  the 
placenta  from  their  connection  with  the  uterine 
surface,  and  hence  the  escape  of  blood  from  their 
open,  patulous,  and  largely-dilated  mouths, 
situation  of  the  placenta  may  vary,  and  this 
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matter  of  the  utmost  importance,  the  placenta 
being  either  placed  in  apposition  with  some  part  of 
the  fundus  or  body,  or  directly  implanted  over  the 
mouth  of  the  uterus.  This  difference  in  the  situa¬ 
tion  of  the  placenta  has  led  to  a  practical  division, 
viz.,  into  unavoidable  and  accidental  uterine 
haunorrhage. 

Unavoidable  haemorrhage  is  when  the 
placenta  is  either  wholly  or  partially  situated  over 
the  os  uteri,  so  that  dilatation  cannot  take  place 
without  necessarily  separating  the  placenta  more 
or  less  from  its  uterine  attachment. 

By  accidental  hemorrhage,  we  mean  where  the 
placenta  is  not  placed  over  the  os  uteri,  but  is 
found  in  its  more  normal  situation,  and  attached 
to  either  the  body  or  fundus,  and  where  h®mor- 
rhage  does  not  necessarily  follow  dilatation  of  the  0» 
uteri. 

And  first,  as  to  placental  presentation. 
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Before  the  fifth  month  of  utero-gestation,  the 
changes  in  size  that  take  place  in  the  uterine 
tumour  are  principally  dependent  on  the  enlarge¬ 
ment  of  the  body  and  fundus  of  that  organ.  The 
cervix  uteri  from  the  fifth  month  begins  gradu¬ 
ally  to  shorten  and  expand,  so  that  at  the  eighth 
month  it  disappears.  “  As  the  growth  of  the  pla¬ 
centa  does  not  keep  pace  with  the  progressive  un¬ 
folding  of  the  cervix  uteri,  haemorrhage  will  neces- 
aarily  result  at  any  period  after  the  fifth  month  is 
completed,  up  to  the  accession  of  labour,  arising 
earlier  or  later  according  to  the  precise  situation  of 
the  mass.”* 

Haemorrhage  from  this  presentation  may  appear 
suddenly  and  in  gushes,  without  any  apparent 
cause,  and  in  the  absence  of  pain.  The  patient 
herself  will  be  surprised  at  its  appearance,  and  be 
led  to  imagine  her  labour  is  about  to  take  place. 
A  longer  or  shorter  interval  will  elapse  when  the 
flooding  will  again  be  repeated,  and  will  thus  con¬ 
tinue  to  return  either  continuously  or  with  more 
or  less  frequency  up  to  the  full  period  of  her  preg¬ 
nancy. 

The  above  symptoms,  in  the  three  latter  months 
of  utero-gestation,  ought  to  excite  suspicion  in  the 
mind  of  the  practitioner,  and  demand  increased 
vigilance  and  watchfulness  on  his  part  towards  his 
patient.  If  labour  has  already  commenced,  the 
haemorrhage  accompanies  each  successive  pain, 
and  diminishes  in  their  absence.  It  ought  never 
to  be  forgotten  that  the  hremorrhage  may  continue 
under  very  deceptive  circumstances.  Dr.  Ingleby 
mentions  a  case  where  the  practitioner  had  been  in 
attendance  the  whole  of  the  night,  was  aware  of 
progressive  exhaustion,  but  unconscious  of  the 
cause.  He  says,  “  when  I  saw  the  patient  about 
nine  o’clock  in  the  morning,  I  was  told  there  had 
been  no  haemorrhage,  but  on  moving  her  from  the 
spot  on  which  she  lay,  the  bedding  was  found  ab¬ 
solutely  saturated  with  blood.  This  patient  expired 
soon  after  delivery.” 

In  all  cases  of  haemorrhage  we  must  be  guided 
by  the  state  of  the  patient,  and  not  by  the  quantity 
of  blood  discharged,  as  this  is  extremely  deceptive. 
The  loss  of  a  pint  of  blood  in  some  constitutions 
has  been  known  to  cause  death.  When  the  above- 
mentioned  symptoms  occur  early  in  labour,  we 
must  always  make  an  examination,  per  vaginam, 
as  we  thereby  gain  most  important  information,  and 
so  ascertain  if  the  placenta  be  only  partially  or 
completely  presenting,  and  thus  be  directed  in  our 
treatment  accordingly. 

(To  be  continued.) 
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By  DR.  ROUPELL. 

The  subject  of  roots,  the  learned  lecturer  stated, 
would  be  continued  this  evening-,  according  to 
the  arrangements  ofthe  syllabus  of  Dr.  Burgess, 
but  before  doing  so  he  would  recapitulate  some 
of  the  particulars  of  his  last  lecture.  He  then 
spoke  of  the  various  passages  of  Theophrastus 
that  were  often  quote  i,  especially  on  the  sub¬ 
ject  of  poisons,  showing  that  these  sentences 
were  not  given  as  the  opinion  of  Theophrastus 
liimself,  hut  as  the  opinions  which  he  had  heard 
expressedly  of  others.  Nor  could  we,  it  was 
urged,  expect  great  accuracy  from  a  man  who 
lived  at  so  unenlightened  a  period,  although  lie 
were  a  disciple  of  Plato  and  Aristotle.  This 
would  especially  refer  to  the  aconite,  the  consi¬ 
deration  of  which  we  were  engaged  in  at  the 
conclusion  of  the  last  lecture.  Gesner  had 
spoken  of  it  as  being  eatable — magna  cum 
▼oluptate,  &c.  In  uttering  this  opinion  he 
must  have  mistaken  the  plant. 

Potentilla  contained  aetive,  but  very  gene¬ 
rally  diffused  principles,  tannin  and  Gal¬ 
lic  acid,  on  account  of  which  very  many  plants 
had  been  introduced  into  the  list  of  Materia 
Medica,  but  had  been  expunged  lately.  This 
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was  retained  because  it  contained  these  prin¬ 
ciples  in  a  great  degree. 

Apium  Graveolens  was  a  herb  that  had  been 
raised  to  celebrity  by  Captain  Cooke,  who 
discovered  its  peculiar  efficacy  in  preventing 
scurvy,  and  to  whom  the  honor  of  laying-  down 
for  commanders  in  the  navy  those  rules  at 
present  adopted  with  so  much  benefit  was  due. 
It  was  a  circumstance  worthy  of  remark,  that 
during  a  voyage  of  20,000  leagues,  of  the  '100 
men  that  went  out  with  him,  he  only  lost  one  by 
disease,  and  in  him  it  appeared  the  seeds  of 
disease  were  springing  up  before  he  left  his 
own  shores. 

The  Arum  was  a  plant  well  known  from  its 
peculiar  appearance.  Its  root  was  acrid.  It 
was  singular  that  there  were  many  plants  like 
the  tribe  to  which  the  arum  belonged  highly 
poisonous,  that  readily  allowed  their  noxious 
principle  to  be  removed  by  particular  processes. 
In  the  root  of  the  arum  there  was  a  very  large 
quantity  of  nutritive  material — starch,  which 
freed  from  the  noxious  principle  which  abounds 
in  these  roots  is  sold  in  the  form  of  Portland 
Sago,  and  used  as  food. 

A ristolockia. — Two  or  three  varieties  of  this 
were  to  he  found  in  the  Prussian  Pharmacopoeia, 
and  the  Arislolochia  Serpentaria  was  retained 
in  our  own.  It  was  stimulant,  acrid,  increas¬ 
ing  the  pulse  and  heat  of  skin,  and  accord¬ 
ing  to  Cullen  was  very  useful  in  some  cases  of 
difficult  menstruation,  a  fact  easily  accounted 
for  by  its  general  stimulating  properties. 

It  was  considered  a  specific  in  snake-bites ; 
hence  its  name,  and  at  present  it  had  consider¬ 
able  reputation  in  America  for  that  purpose, 
from  which  country  we  obtained  it.  It  was  an 
ingredient  in  Tr.  Cinch.  Co.,  and  was  also  exhi¬ 
bited  as  the  infusion,  and  the  tincture  of  serpen¬ 
taria.  Sydenham  used  it  in  typhoid  fevers,  and 
ascribed  to  it  great  efficacy ;  but  other  stimu¬ 
lants  of  more  decided  character  were  now  used. 

Asarum  Europoeum  was  the  only  substance 
which  was  introduced  into  the  Pharmacopoeia 
as  an  errhine,  though  there  are  many  others 
and  better  taken  into  the  stomach ;  it  acted 
as  an  emetic  or  cathartic. 

Asparagus  was  a  plant  formerly  recommend¬ 
ed  in  dropsy.  It  belongs  to  that  uncertain 
class  of  substances  considered  as  diuretics,  and 
least  to  be  relied  on.  An  extract  of  the  tops 
had  been  prepared,  and  a  beautiful  specimen  of 
crystallized  asparagine  was  on  the  table. 

The  Asphodel  was  a  substance  not  possessing 
any  very  particular  properties ;  was  said  to  be 
nutritive.  It  was  laid  by  the  tombs  of  the  dead, 
with  the  idea  that  they  might  require  it  in  an¬ 
cient  days. 

The  Arctium  was  retained  in  the  Prussian 
Pharmacopoeia,  and  so  named  from  the  burrs 
sticking  to  bears  that  were  supposed  to  pass 
between  the  plants.  The  centaury  was  tonic, 
and  used  in  Sicily. 

The  Beta. — Common  beet-root  was  too  well 
known  to  require  description,  and  had  lately 
become  more  frequently  used.  It  was  intro¬ 
duced  by  Dr.  Lettsom,  who  took  great  pains 
to  make  it  popular.  Every  one  must  admire 
the  conduct  of  our  spirited  neighbours,  the 
French,  in  making  use  of  this  plant  to  supply 
the  absence  of  sugar,  to  them  a  most  im¬ 
portant  part  of  food.  A  manufacture  of  the 
same  nature  was  established  in  this  country, 
and  was  succeeding  to  the  utmost,  but  as  it  in¬ 
terfered,  or  threatened  to  interfere,  with  the 
colonial  interests,  the  legislature  were  obliged 
to  suppress  it.  It  was  cultivated  in  this 
country  for  the  feeding  of  cattle,  &c. 

Chicory  or  Wild  Endive  contained  a  bitter 
principle ;  the  root  dried  and  ground  had  been 
used  to  adulterate  coffee.  It  was  known  to 
Diocorides,  Pliny,  and  Theophrastus,  and  pos¬ 


sibly  might  account  for  the  stains  resembling 
those  of  coffee  on  the  marble  tables  in  the 
refreshment  rooms  of  Pompeii.  Horace  men¬ 
tions  it  as  a  luxury  in  his  ode,  commencing 

Quid  dedicatum  poscit  Apollovum 
Votes  ? 

in  which  he  subsequently  says, 

Me  pascunt  olivse, 

Me  chicorea,  levesque  malvae. 

While  lenient  mallous  nurture  me, 

With  olives  and  wild  succory. 

Colchicum  Autumnale  has  always  been 
looked  upon  as  a  plant  endued  with  much  activity 
of  action ;  still  great  doubt  has  been  entertained 
with  reference  to  the  identical  one  employed. 
Theophrastus,  in  his  description,  speaks  of 
this  plant,  and  what  he  says  is  correct  of 
the  colchicum  at  present  in  use,  as  far  as 
its  effects  and  use.  Allowing  some  latitude 
in  description,  Bullein  described  two  plants 
under  the  name  of  Hermodactyl.  Some  of 
these  roots  are  edible,  from  the  quantity  of 
starch  contained  in  them,  the  existence  of 
which  is  best  determined  by  the  blue  colour 
produced  by  the  addition  of  tincture  of  iodine. 
Two  active  principles  are  said  to  exist  in  colchi¬ 
cum — colchicia  and  veratria ;  some  consider 
that  the  former  only  is  present.  The  two  may 
be  distinguished  thus: — Colchicia  is  soluble  in 
water,  and  is  crystallizable  without  difficulty, 
while  veratria  is  insoluble,  and  very  difficult  to 
obtain  in  a  crystalline  state.  This  plant  was 
introduced  by  Stork,  of  Vienna. 

In  this  plant,  as  in  many  others,  the  period 
of  gathering  should  he  attended  to,  since  a  great 
difference  in  its  efficacy  depends  upon  this 
circumstance ;  the  roots  should  be  taken  up 
at  the  end  of  the  summer,  before  the  autumn. 
The  seeds  have  been  also  used,  and  remain  on 
the  list  of  Materia  Medica.  It  has  been  recom¬ 
mended  as  a  local  application  in  gout  and 
rheumatism  to  the  painful  joints  ;  but  Syden¬ 
ham,  who  was  a  martyr  to  the  former  disease, 
declares  that  he  found  no  relief  from  its  use. 
It  is  now  believed,  however,  to  have  the  effect- 
of  abbreviating  the  duration  of  the  fits  of  pain. 


The  Medical  Profession. — The  Gover¬ 
nors  of  the  Carlisle  Dispensary  met  last  week. 
The  Mayor,  who  was  in  the  chair,  read  a  memo¬ 
rial  from  the  “acting  honorary  medical  of¬ 
ficers,”  bearing  the  signatures  of  Dr.  J ames  and 
Mr.  Hodgson,  and  stating  that  the  institution, 
under  its  present  system,  was  very  far  Aom 
producing  those  advantages  which  would  cer¬ 
tainly  accrue  under  better  regulations.  As  a 
remedy, the  memorial  recommended  the  removal 
of  every  barrier  that  interposed  to  prevent  the 
free  offer  of  gratuitous  medical  services.  “  Du¬ 
ties  of  this  nature,”  they  conceived,  “  ought  to 
be  looked  upon  as  contributions  to  the  charity — 
not  as  compensation  for  the  supposed  honour  of 
an  appointment.”  Nine  gentlemen,  it  was 
stated,  were  willing  to  act  under  such  a  system. 
The  Governors  negatived  the  proposition.  “It 
seems  to  me,”  said  Dr.  James,  “that  the  only 
question  upon  which  we  differ,  and  upon  whiclt 
you  have  decided,  is,  whether  the  medical  gen¬ 
tlemen  are  to  be  allowed  to  come  forward  and 
volunteer  their  services  as  professional  men,  or 
they  are  to  come  and  solicit  you  individually 
for  your  votes,  as  if  asking  a  personal  favour. 
Who,  let  me  ask,  are  the  greatest  contributors 
to  this  charity?  Why,  beyond  all  doubt  the 
medical  men.  I  say  that  the  services  of  a  me¬ 
dical  man  for  one  week  are  equal  in  value  to  the 
subscription  of  any  one  present.”  Dr.  James 
aDd  Mr.  Hodgson  withdrew  from  the  institution, 
but  intimated  their  readiness  to  continue  their 
services  until  a  new  medical  staff  had  been  or¬ 
ganized. — Gateshead  Observer. 
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ROYAL  COLLEGE  OF  SURGEONS,  LONDON. 

List  of  Gentlemen  admitted  Members,  on 
Friday,  March  11th,  1842:— 

James  Tiptaft  Real;  Parkinson  Oales ; 
Edward  Jones;  Richard  Slaughter  Carter; 
John  Hardie  Gray  ;  Thomas  Ager  ;  Frederick 
Albert  Tipple;  Cavendish  Wall ;  Daniel  Stone  ; 
Nicholas  John  Watson ;  John  Thomas  Jackson. 


TO  CORRESPONDENTS. 

Books  Received — 

On  the  Cure  of  Stone  by  Mechanical  Means. 

By - Willis,  M.D.  Bailliere. 

The  Madhouse  System.  By  Richard  Paternoster. 
Paternoster. 

A  Treatise  on  Rheumatism.  By  J.  G.  Norton. 
Isaac,  Liverpool. 

What  to  Teach,  and  How  to  Teach.  Part  I. 
(Second  time.) 

The  Microscopic  Journal.  March. 

Medical  and  Physiological  Problems.  By  W. 
Griffin,  M.D.,  and  by  D.  Griffin,  M.D.  Part 
I.,  containing  Six  Problems.  Maxwell  &  Co., 
Southampton  Street. 

Tenth  Volume  of  the  Transactions  of  the 
Provincial  Medical  and  Surgical  Association. 
Churchill. 

Jn  answer  to  a  host  of  Correspondents ,  we  beg  a 
second  time  to  announce,  that  our  April  list  of 
Unqualified  Practitioners  is  not  intended  to 
include  either  Apothecaries,  Surgeons,  or  Phy¬ 
sicians  belonging  to  any  of  the  existing  examin¬ 
ing  or  licensing  bodies.  Of  course  ice  do  not 
think  of  catalogueing  military  or  naval  surgeons. 
Mr.  Childs. — We  must  decline  entering  into  a 
controversy  on  the  subject. 

Thistle  will  oblige  us  by  sending  the  paper.  If  we 
think  the  party  worth  notice,  ice  shall  blazon 
forth  his  deserts.  As  a  general  rule ,  we  avoid 
everything  personal ;  but  there  are  occasions 
when  the  individual  must  be  touched  for  the 
good  of  the  community. 

Mr.  J.  B.  H.,  Investigator,  Medicus,  Dr.  P.,  A 
Surgeon,  A  Medical  Reformer,  are  thanked.  We 
may  yet  make  use  of  their  contributions. 

Dr.  B.,  junior,  and  Q  in  the  Corner,  declined. 

If  Mr.  T.  H.  P.  be  a  disappointed  man,  and  there 
be  many  like  him,  as  he  says,  the  more  necessity, 
we  say,  for  vigorous  exertion.  We  fear  indif¬ 
ference  is  but  a  poor  remedy. 

J.  R. —  Yes;  the  Secretary  should  be  subpoenaed. 


THE  MEDICAL  TIMES. 


price  will  be  4d.  for  plain  copies,  5d.  with  a 
stamp. 

If  our  readers  would  estimate  the  advantage 
we  are  thus  offering  the  public,  they  have 
only  to  recollect  that  we  are  of  the  same  size  as 
the  Medical  Record,  and  give  considerably 
more  matter  than  either  the  Lancet  or  Gazette, 
at  precisely  one-half  the  price.  W  hile  thus 
cheaper,  and  more  copious,  it  will  be  our  ear¬ 
nest  study  to  be  also  better  digested. 


THE  MEDICAL  TIMES. 


Saturday,  March  19,  1842. 


Decipimur  specie  recti ; 


sectantem  lenia,  nervi 


Deficiunt  animique : 


NOTICE. 

Influenced  by  the  very  remarkable  support 
v^ch  has  been  showered  upon  us  from  all 
quarters,  with  a  constantly  increasing  flood, 
we  have  come  to  the  resolution,  that  with  the 
first  number  in  April,  commencing  our  sixth 
volume,  the  Medical  Times  shall  be  perma¬ 
nently  enlarged.  Increasing  the  paper  one- 
third,  we  shall  have  the  gratification  of 
making  our  readers  more  acquainted  with  the 
wonderful  minds  who  are  elucidating  and  en¬ 
larging  the  sphere  of  medical  science  in  Ger¬ 
many.  America  will  receive  more  of  that 
notice  which  she  so  pre-eminently  deserves ; 
while  the  results  of  the  quick  perception  and 
lively  ratiocination  of  our  light  Gallic  neigh¬ 
bours  will  have  fuller  justice  done  to  them.  In 
short,  the  change  will  enable  us  to  make  our 
Journal  a  complete  Medical  Repertory,  the  expo¬ 
nent  of  sound  scientific  progress  and  improve¬ 
ment  in  every  quarter  of  the  globe. 

A  number  of  attractive  additions  will  be  added 


Serpit  humi  tutus  nimium  timidusque  procell®. 

There  is?iowno  professional  man  to  whom 
medical  reform  is  not  a  something.  There 
have  been  times  when  it  caused  more 
paper-staining  and  declamation — none  in 
which  it  secured  for  itself  so  sincere  and 
lively  an  attention.  Our  ill-directed,  and, 
to  own  truth,  ill-supported  agitation,  was, 
year  after  year,  so  noisily  barren  of  results, 
that  numbers  amongst  us  were  misled  into 
the  notion  that  it  was  but  a  mere  “hobby- 
horse-ical”  logomachy.  The  subject  in 
question  was  confounded  by  the  less  ob¬ 
servant  and  indifferent  with  the  manner  in 
w'hich  it  was  put  forward,  and  the  airy 
emptiness  of  the  one  was,  by  not  a  few,  un¬ 
ceremoniously  transferred  to  the  account 
of  the  other.  But  the  shadowy  and  the 
vague  has  of  late  assumed  palpable  and 
definite  proportions.  A  government  with 
the  greatest  parliamentary  strength  of  any 
since  the  time  of  Pitt,  has  made  the  ques¬ 
tion  its  own.  Compromised  every  way  to 
settle  it,  we  have  medical  change  all  at 
once  practically  forced  home  to  the  doors 
as  well  of  the  most  indifferent  of  its  former 
scoffers,  as  the  most  zealous  of  its  former 
supporters. 

In  proceeding  to  gratify  the  curiosity  of 
the  public,  by  giving  them  what  they  may 
rely  on  as  an  authentic  statement  of  the 
main  principles  on  which  is  based  Sir  James 
Graham's  Bill,  it  is  right  that  we  should 
premise  to  our  readers,  that  the  complex 
legal  abstract  from  which  we  give  our  out¬ 
line,  never  passed  more  than  its  first  read¬ 
ing  with  us  ;  and  that  as  the  document  has 
been  submitted  to  the  opinion  of  some  of 
the  heads  of  the  profession  in  the  three 
kingdoms,  representations  have  reached 
the  Home  Secretary  which  are  leading 
to  changes  in  some  cases,  and  improve¬ 
ments  in  others,  which  will  vary  many  of 
the  features  of  the  measure. 

The  establishment  of  a  Central  Board  of 
Control  is  the  most  novel,  certainly  the 
most  important  provision  of  the  new  bill. 
It  will  be  composed  of  the  higher  mem¬ 
bers  of  the  London  Medical  Corporations, 
who  will  belong  to  it  ex-officio,  and  a  cer¬ 
tain  number  of  gentlemen,  members  of 
the  government,  or  appointed  by  it.  This 


concurrently  with  the  enlargement,  not  the 
least  important  of  which,  it  is  presumed,  will  be 

skr.r of  r  assess.  „rs 

_  mem  ers  of  the  profession.  The  I  medical  institutions,  and  will  p.xprcisp.  a 


direct  control  over  all  regulations  which 
concern  the  educating  or  licensing  of  prac¬ 
titioners.  Reports  of  the  receipts  and  ex¬ 
penditure  arising  from  the  admission  of 
medical  candidates,  with  the  number  of 
the  latter,  must  be  regularly  forwarded  to 
this  board.  It  will  form  the  referee  to 
which  the  profession,  the  government,  and 
the  public  will  submit  all  medical  matters 
for  arbitration.  It  will  be  the  great  go¬ 
verning  head  of  the  medical  body.  This 
feature  in  the  new  bill  may  be  described 
as  its  only  creative  part.  Sir  James 
Graham  looks  to  it  to  supply  many  of  the 
known  deficiencies  in  his  bill ;  the  board 
will  be  to  it,  he  imagines,  as  the  Commis¬ 
sioners  to  the  Poor-Law  Amendment  Act. 

The  Assessors  to  the  Court  of  Examin¬ 
ers  at  the  Apothecaries’  Society  will  no 
longer  be  limited  to  the  members.  While 
the  Licentiates  themselves  will  be  made 
eligible,  a  certain  number  of  lecturers 
at  the  schools  will  be  included,  to  com¬ 
plete  the  board.  The  Society  will  still, 
however — notwithstanding  the  contrary 
assertion  of  a  contemporary — retain  the 
general  right  of  examining  and  licensing 
apothecaries. 

The  only  changes  unconnected  with  the 
Board  of  Visitors,  which  we  noticed  as 
threatened  against  the  College  of  Surgeons, 
refer  to  the  formation  of  a  kind  of  consti¬ 
tuent  assembly  elected  by  the  present 
Council,  and  electing  in  turn  the  higher 
functionaries  of  the  college.  By  a  strange 
hallucination,'  it  appears  (unless  a  change 
be  subsequently  made,  which,  we  believe, 
is  far  from  improbable,)  that  the  General 
Practitioner  will  be  excluded  from  this 
semi-governing  body.  Excluding  them¬ 
selves  from  the  Apothecaries’  Society  as 
below  them,  and  excluded  by  others  from 
the  College  of  Surgeons  as  above  them, 
theirs  is  certainly  a  hard  fate.  It  is  the 
breech  between  the  two  stools.  The 
choice  of  examiners,  the  nature  of  quali¬ 
fication,  the  amount  of  fees,  will  undergo 
a  change  ;  the  Central  Board  will  share  the 
Council’s  hitherto  absolute  power  on  these 
matters. 

Some  time  since,  we  remarked  that  the 
hands  of  the  College  of  Physicians  were 
so  tied  by  the  present  charter,  that  they 
were  unable,  with  it  unchanged,  to  carry 
out  even  the  improvements  which  had 
been  decided  on  by  the  majority  of  the 
Fellows.  This  charter  will  be  repealed, 
and  another  much  more  liberal  in  its  cha¬ 
racter  granted.  One  improvement  will 
be,  that  all  physicians  of  a  certain  stand¬ 
ing — with  General  Practitioners  in  some 
peculiar  circumstances,  will  be  admitted 
members  on  the  payment  of  a  moderate 
fee  without  examination.  An  exception 
is  however  made  to  the  holders  of  foreign 
diplomas.  It  is  understood  that  the  Col¬ 
lege’s  present  neglected  power  of  institut¬ 
ing  prosecutions  will  not  be  renewed. 
Sir  James,  with  all  those  whom  he  more 
confidentially  advised  with,  think  it  their 
wisest  plan  to  make  the  punishment  of 
unqualified  men  dependant  on  such  proofs 
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of  inala  praxis  as  will  bring  the  case 
before  a  coroner’s  jury.  To  most  men, 
the  enunciation  of  such  a  proposition  will 
sound  like  that  of  a  palpable  absurdity. 
The  immediate  inclusion  of  a  large  body 
of  Licentiates  as  Fellows,  and  the  choice 
of  collegiate  dignitaries  by  the  elective 
body  so  constituted,  form  with  the  above 
the  main  changes  contemplated  in  the 
structure  and  government  of  the  College 
of  Physicians.  A  contemporary,  speaking 
of  these  alterations,  says,  “  It  will  be  as 
necessary  for  a  provincial  physician  to 
have  his  license  from  the  College,  as  for  a 
London  or  provincial  surgeon  to  have  the 
diploma  of  the  College  of  Surgeons.” 
This  unfortunately  is  but  a  fiction,  and 
rather  clumsily  stated.  It  is  not  neces¬ 
sary  now  to  have  the  diploma  of  the  Col¬ 
lege  of  Surgeons  to  practise  as  a  surgeon, 
nor  unless  a  change  be  made  will  it  be 
necessary  to  have  the  diploma  of  the  Col¬ 
lege  of  Physicians  to  practise  as  a  physi¬ 
cian.  The  only  inducement,  besides  the 
force  of  public  opinion,  will  be  the  English 
hospital  appointments,  which  will  be  con¬ 
fined  by  the  present  bill  to  London  phy¬ 
sicians. 

Such  is  the  short  summary  of  the  main 
features  of  Sir  James  Graham's  bill.  We 
confess  we  like  it  not.  There  is  nothing 
hearty — nothing  thorough  in  it.  We  have 
at  once  in  it  the  drudgery  of  the  Legis¬ 
lative,  with  the  inanity  of  the  Laissezfaire 
system.  There  is  change  without  altera¬ 
tion,  movement  without  progress.  As  re¬ 
gards  the  financial  government  of  the  pro¬ 
fession,  it  offers  a  possibility  of  an  ab¬ 
stractly  better  state  of  things.  The  cor¬ 
porations  may  be  kept  in  order  by  the 
central  board,  but  who  will  keep  the  cen¬ 
tral  board  in  order  ?  Custodes  quis  cus- 
todiet?  The  board,  it  is  thought,  link¬ 
ing  the  three  corporations  together,  will 
strengthen  and  harmonize  them.  Is  it 
forgotten  that  uncongenial  animals  are 
most  peaceable  separate  ?  With  a  distant 
and  independent  range  of  action,  collision 
is  impossible.  Leashed  .together  with  op¬ 
posite  matures  and  conflicting  interests,  a 
cause  of  quarrel  among  themselves,  or  with 
their  keeper,  cannot  be  long  absent.  But 
the  great  fault  of  the  Bill  is  not  its  active 
qualities,  but  its  vices  of  omission.  With 
a  corporate  government  the  mere  product 
of  historical  hazards  and  individual  pas¬ 
sions,  presenting  a  social  chaos  in  which 
all  the  atoms  are  disjointed,  and  incapable 
without  an  active  designing  hand  of  any 
but  the  most  anomalous  amalgamation ; 
with  this  state  of  things,  we  have  this 
lightless — lifeless — harmless — do-nothing 
movement  of  Sir  James  Graham.  With 
a  medical  polity,  which  in  its  social  de¬ 
formities  and  calamitous  consequences  is 
frightful  to  contemplate,  we  have  a  reform¬ 
ing  Bill  which  leaves  the  evil  untouched — 
or  but  touches  it  to  give  it  the  stamp  of  le¬ 
gality.  Prone  as  the  profession  is  thought 
to  be  to  change,  we  doubt  that  will  approve 
such  changes  as  these.  If  we  understand 
medical  men,  what  they  want  is  wise  ma¬ 


nagement  for  their  own  body,  and  just  and 
protective  management  from  the  govern¬ 
ment  of  the  country  ;  and  if  we  understand 
the  medical  bill  before  us,  what  it  secures 
them  is  neither  good,  corporate,  nor  just 
national  government.  We  do  not  blame 
Sir  James  Graham  for  preserving  our  three 
old  cumbrous,  irregular,  and  antequated 
buildings,  we  can  conceive  a  good,  though 
not  the  best  administration  compatibly  with 
their  preservation,  but  we  do  blame  him 
that  while  removing  a  few  weeds  that  too 
obviously  deformed  the  walls,  he  took  no 
care  to  protect  the  inmates  from  the  rain 
of  Empiricism  which  deluged  them  through 
the  shattered  roof,  and  we  do  blame  him 
that  when  joining  together  the  three  edi¬ 
fices  by  his  heterogeneous  and  centralizing 
piece  of  masonry,  he  did  not  provide 
against  the  danger  of  a  too  heavy  super¬ 
incumbent  pressure  by  sinking  their  foun¬ 
dations  more  deeply  in  professional  affec¬ 
tion,  and  extending  their  bases  more  broadly 
in  general  esteem. 


NAVY  SURGEONS. 


To  the  Editor  of  the  ‘  Medical  Times. * 

Sir, — You  would  much  oblige  an  early  sub¬ 
scriber  by  informing  him,  whether  Sir  W.  Bar¬ 
nett  has  ever  called  on  Sir  James  Clarke  to  resign 
his  half-pay  as  a  Naval  Surgeon  on  service,  as  I  see 
his  name  still  on  the  list  of  half-pay  naval  sur¬ 
geons.  I  need  not  inform  you  that  Sir  W.  Bur¬ 
nett  has  insisted  upon  a  number  of  half-pay 
surgeons  with  large  families,  and  who  had  got 
settled  in  a  little  practice  in  different  country 
towns,  either  to  resign  their  small  pittance  of  half¬ 
pay,  or  serve. — I  remain,  yours, 

Justitia. 

March  14,1842. 

[As  Sir  William  plainly  cannot  have  so  called 
on  Sir  James  Clarke,  perhaps  a  more  pertinent 
question  is  why  he  has  not  ?  The  question  may 
and  probably  does  admit  of  a  satisfactory  answer, 
in  which  case  we  shall  feel  obliged  if  some  cor¬ 
respondent  well  furnish  us  with  it,  and  enable 
us  to  relieve  from  suspicious  imputation  a  very 
generally  respected  public  servant. — Ed.] 


USE  OF  THE  BANDAGE  DURING  PARTURITION. 


To  the  Editor  of  the  *  Medical  Times/ 

Sir, — Having  lately  read  some  remarks  in  your 
valuable  periodical,  advocating  the  use  of  the  band¬ 
age  during  labour,  permit  me  through  the  same 
medium  to  express  my  unqualified  approval  of  its 
adoption ;  a  conclusion  to  which  I  am  led  as  the 
result  of  my  experience  on  the  subject  from  a 
practice  of  some  twenty  years  duration  in  a  pub¬ 
lic  neighbourhood  ;  I  am  induced  to  do  so,  for  two 
especial  reasons,  viz. — 

1st.  Because  my  opportunities  of  witnessing  its 
good  effects  have  been  exceedingly  numerous.  &c. 

2ndly.  From  the  fact,  that  as  the  universe,  im¬ 
mense  as  is  its  magnitude,  is  composed  of  mere 
atoms,  insignificant  in  the  abstract,  but  magnifi¬ 
cent  in  the  aggregate ;  so  my  experience,  taken 
solitary  may  have  but  little  weight,  yet  when 
added  to  that  of  others  will  tend  to  make  up  a 
whole  on  which  principles  may  be  established,  and 
a  superstructure  erected,  “  perfect  in  its  parts,  and 
honourable  to  the  builder.” 

I  was  originally  taught  by  my  esteemed  precep¬ 
tor,  a  man  of  sterling  abilities,  now  no  more — peace 
be  to  his  manes  ! — to  apply  pressure  over  the  abdo¬ 
men  immediately  time  would  permit  after  divid¬ 
ing  the  cord.  This  plan  I  found  advocated  by  the 
different  midwifery  lectures  I  afterwards  attended 
in  London,  and  I  have  ever  since  continued  it 
with  the  most  favourable  results.  A  cotton  shawl 
is  the  article  I  generally  use,  which  is  as  constantly 


provided  for,  and  handed  to  me,  as  the  scissors 
and  threads.  I  fold  it  corner  ways,  place  it 
round  the  waist,  and  spreading  it  widely  over  the 
abdomen,  tie  it  as  tightly  as  the  patient  can  bear. 
To  those  who  have  never  tried  it  I  would  at  once 
recommend  its  use,  and  to  such  as  have  I  know  I 
need  not  advise  its  continuance.  Hoping  from 
these  imperfect  limits,  the  junior  branches  of  the 
profession  may  be  induced  to  try  its  efficacy,  I 
am,  Sir,  yours  obediently, 

W.  Thomas. 

Pembroke  Dock,  March  9th,  1842. 


ROYAL  MEDICAL  AND  CHIRURCICAL  SOCIETY. 

March  8,  1842. 

The  President,  Dr.  William?,  in  the  chair. 
A  paper  was  read  ‘On  a  variety  of  false  Aneurism/ 
by  R.  Liston,  Esq.,  F.R.S.,  Surgeon  to  Univer¬ 
sity  College  Hospital. 

The  author’s  attention  has  lately  been  parti¬ 
cularly  directed  to  the  subject  of  the  communi¬ 
cation  between  large  blood-vessels  and  the 
cysts  of  abscesses,  in  consequence  of  having 
lately  met  with  a  remarkable  case  in  which  the 
carotid  artery  opened  into  a  large  abscess  in  the 
neck. 

G.  A.,  ®t.  9,  suffered  from  severe  illness  about 
six  years  ago,  by  which  he  was  left  in  a  very 
reduced  state.  Two  months  back  he  had  a 
violent  cough,  accompanied  by  fever,  and  at 
this  time  a  small  swelling  was  first  observed  in 
the  neck,  immediately  below  the  right  ear. 
This  swelling  increased  slowly,  within  three  or 
four  days  of  his  reception  at  the  North  London 
Hospital,  on  the  20th  October,  when  its  progress 
had  become  more  rapid  and  irregular.  At  the 
date  mentioned,  there  was  observed  a  tumour 
extending  from  the  angle  of  the  jaw,  on  the 
right  side  downwards,  to  within  an  inch  of  the 
clavicle,  backwards  to  the  edge  of  the  sterno- 
mastoid  muscle,  which  it  raised,  and  forwards  to 
about  midway  between  the  angle  of  the  jaw  and 
the  chin  ;  the  tumour,  further,  projected  inwards 
into  the  mouth,  between  the  arches  of  the  palate, 
and  materially  impeded  both  deglutition  and  res¬ 
piration.  Indistinct  fluctuation  could  be  felt  in 
the  tumour,  and  there  was  slight  pulsation  in  it 
immediately  over  the  carotid  artery;  but  on 
grasping  the  sides  of  the  tumour,  and  examining 
it  from  the  mouth,  no  pulsation  could  be  felt.  A 
small  puncture  was  made  into  the  tumour,  under 
the  impression  that  it  contained  matter,  but  a 
gush  of  arterial  blood  followed  the  bistoury,  and 
about  Jiv.  were  lost  in  a  few  seconds  ;  the  punc¬ 
ture  was  readily  closed  by  harelip  pins  and  twisted 
suture,  and  the  bleeding  checked.  Mr.  L.  re¬ 
solved  on  tying  the  carotid  artery  next  day.  No 
haemorrhage  occurred  in  the  course  of  the  ensu¬ 
ing  night,  but  the  tumour  was  tense,  and  had 
been  kept  covered  with  a  cold  lotion.  On  pro¬ 
ceeding  to  the  operation,  an  incision  about  an 
inch  and  a  half  in  length  was  made  transversely 
over  the  sternal  end  of  the  clavicle,  and  another 
upwards  and  at  right  angles  to  the  first,  over 
and  in  the  line  of  the  trachea,  by  which  an 
angular  flap  was  formed,  and  turned  upward* 
and  outwards.  The  sternal  attachment  of  the 
sterno-cleido  mastoid  being  exposed,  was  cut 
through;  the  sterno-hyoideusand  sterno-tbyroi- 
deus  were  exposed,  after  some  dissection,  and 
divided ;  at  length  the  carotid  was  exposed  a 
little  above  its  origin  from  the  innominata,  and 
tied.  The  whole  difficulty  of  the  operation  arose 
from  the  necessary  smallness  of  the  external  in¬ 
cision  ;  the  tumour  projected  down  so  low  into 
the  neck,  that  it  was  impossible  to  procure 
space  by  extending  the  incision  upwards,  and 
the  artery  which  lay  at  a  great  depth  from  the 
surface,  had  to  be  sought  for  at  the  bottom  of  a 
small  hole.  The  flap  was  laid  down,  and  retained 
by  some  isinglass  plaster.  The  boy  complained 
very  little  after  the  operation;  the  swelling  be- 
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came  smaller  and  firmer,  and  the  movements  of 
the  jaw,  which  before  were  much  restricted,  were 
now  more  free  and  less  painful.  The  pupil  of 
the  right  eye,  too,  which  had  been  contracted, 
and  only  partially  sensible  to  light,  was  now 
restored  to  its  proper  functions.  The  patient 
slept  soundly  through  the  night  following  the 
operation. 

The  pins  and  twisted  sutures  were  removed 
on  the  25th,  and  strips  of  isinglass  plaster  ap¬ 
plied  instead.  On  the  28th,  some  grumous 
blood  escaped  from  the  opening  in  the' tumour. 
The  patient  was  cheerful  and  happy.  Things 
went  on  prosperously,  the  tumour  shrinking:  in 
size,  till  the  afternoon  of  the  3rd  of  November, 
when  a  sudden  gush  of  arterial  blood  took  place 
from  the  wound  in  the  fore-part  of  the  neck,  the 
ligature  being  still  firm.  The  haemorrhage  was 
arrested  for  the  moment  by  plugging  the  wound 
with  lint,  but  a  considerable  quantity  of  blood 
was  lost.  Haemorrhage  returned  six  times  after 
this,  and  the  patient  finally  sank  in  a  state  of 
collapse  48  hours  after  the  first  occurrence  of 
the  bleeding. 

On  examination,  the  ligature  was  found  to 
have  been  placed  close  to  the  origin  of  the  caro¬ 
tid  from  the  innominata.  It  was  not  completely 
separated ;  a  small  portion  of  the  external  side 
of  the  artery  still  remaining  entire.  There  had 
been  no  attempt  at  the  formation  of  a  clot,  or 
if  any  had  formed,  it  must  have  been  expelled 
with  the  blood. 

The  appearances  of  the  tumour,  both  exter¬ 
nally  and  internally,  are  most  m  inutely  described 
by  the  author,  as  are  also  the  relation  of  the 
vessels  to  the  cysts,  and  the  condition  of  the 
opening  of  communication  between  the  carotid 
artery  and  the  latter.  It  would  be  impossible 
to  do  justice  to  these  details  in  the  space  of  a 
short  abstract— suffice  it  to  say,  that  the  author 
feels  himself  warranted  in  deducing  from  the 
examination  of  the  parts,  the  conclusion  that 
the  disease  was  originally  a  chronic  abscess  of 
a  scrofulous  character,  and  that  the  opening 
into  the  artery  was  consequent  upon  ulceration 
from  without. 


The  preparation  of  the  parts,  together  with 
two  drawings  made  from  them  in  a  recent  state, 
was  exhibited  to  the  meeting. 

.  -^e  author  relates,  in  confirmation  of  his 
view,  the  details  of  three  other  cases  derived 
from  the  practice  of  himself  and  others,  in  which 
larg*6  aiteries  in  th6  neighbourhood  of  abscesses 
were  opened  by  ulceration.  Our  space  will  not 
allow  us  to  refer  to  these  in  detail. 

The  President,  after  a  long  silence,  rose  to 
direct  the  attention  of  the  members  to  a 
point  connected  with  the  history  of  false 
aneurism.  In  many  cases  a  large  quantity 
of  blood  was  effused  into  the  cavity  of  the  sac, 
and  consequently  removed  from  the  current  of 
the  circulation,  vet  the  blood  would  remain  for 
an  almost  indefinite  length  of  time,  without 

undergoingany  change  approaching  to  putridity. 

He  remembered  a  case  under  his  care,  several 
years  ago,  in  St.  Thomas’s  Hospital ;  at  least 
four  pounds  of  blood  were  contained  in  the  cyst, 
yet  a  sufficient  portion  of  vitality  remained  to 
preserve  it  from  putrefaction.— Dr.  James 
Johnson  thought  the  society  indebted  to  Mr. 
Liston  for  bringing  this  case  before  them.  The 
paper  they  had  heard  would  have  the  effect  of 
dissipating  foul  rumours  which  prevailed,  con- 
cern.ng  Mr.  Liston  s  operation.  For  example, 
aj  bfen  affirmed  that  the  bruit  de  souffle 
d*  :ct?dln  ^  tumour,  was  communicated  to 
T  'r~lston  bef°re  the  operation  ;  whereas  Mr. 
after  hAaSin°taC<1iiai1nted  with  this  fact  until 

wbh  tO  tbrLOPenedJth?  tUm0Ur*  He  did  ™t 
TumoHr  i  ?Tany  doubt  on  the  nature  of  the 
tumour,  but  he  was  desirous  of  asking  how  the 

absence  of  pus  could  be  accounted  for  ™  She 
penmg  the  tumour,  supposing  the  latter  to 


have  been  an  abscess?— Mr.  Liston  said  that  it 
was  a  mere  apparent  absence  of  pus,  and  was 
easily  accounted  for.  The  matter  contained  in  the 
sac  was,  probably,  carried  away  with  the  blood, 
which  gushed  forth  as  soon  as  the  tumour  had 
been  punctured.  The  fluid  discharged  had  not 
been  examined  under  the  microscope ;  if  this 
had  been  done,  he  was  sure  that  pus  globules 
would  have  been  detected. — Mr.  Dalrymple 
contended  that  the  existence  of  the  bruit  de 
souffle  was  not  sufficient  to  prove  the  presence 
of  an  aneurismal  tumour;  any  pressure  upon 
a  large  artery  would  give  rise  to  the  bruit  de 
souffle.  The  age  of  the  patient,  the  appearance 
of  the  tumour,  and  the  whole  history  of  the  case, 
would  have  led  any  surgeon  to  conclude  that  it 
was  ordinary  abscess,  and  no  blame  could 
attach  to  Mr.  Liston. — Dr.  James  Johnson 
observed  that,  whatever  the  bruit  which  might 
have  been  heard  over  the  artery,  there  had  been 
a  bruit  de  diable  all  over  the  town  about  it. — 
Mr.  Partridge  did  not  coincide  with  Mr.  Liston 
that  (aneurism  was  so  rare  a  disease  in  children. 
He  had  a  distinct  recollection  of  three  cases 
of  this  affection.  One  in  the  practice  of  Mr. 
Hodgson,  of  Birmingham,  where  the  subject 
was  nine  years  of  age.  The  other  occurred  in 
a  child  between  seven  and  eight  years  of  age. 
The  third  was  a  case  of  aneurism  of  the  com¬ 
mon  carotid  artery,  and  occurred  in  a  child 
about  nine  years  of  age.— Mr.  Adams  thought 
that  the  unfortunate  effects  might  have  been 
prevented,  had  Mr.  Liston  employed  the  pre¬ 
cautionary  measure  of  exploring  the  tumour 
with  a  needle.  His  object,  however,  in  rising, 
was  to  direct  their  attention  to  a  curious  phy¬ 
siological  fact  mentioned  in  the  report  of  the 
case.  It  was  stated  that  the  pupil  of  the  right 
eye  (on  the  same  side  as  the  tumour)  Mas°in 
a  dilated  state,  while  the  other  pupil  did  not 
exhibit  any  change.  He  could  only  account 
for  this  phenomenon  on  the  supposition  that  the 
tumour  or  abscess,  by  its  pressure  on  the  su¬ 
perior  cervical  ganglion,  had  affected  the  ciliary 
nerves,  and  through  them,  the  iris.— Mr. 
Bransby  Cooper  could  not  understand  how  any 
affection  of  the  nerves  could  influence  either 
the  motions  or  the  sensibility  of  the  iris.— Mr. 
Adams  referred  to  the  experiments  of  M. 
Brachet. — Dr.  rlruman  wished  to  ask  how  long 
it  might  be  supposed  that  the  artery  communi¬ 
cated  with  the  abscess,  in  Mr.  Liston’s  case  ? 
Had  the  time  been  considerable,  a  exeater  or 
less  quantity  of  pus  must  have  found  its  way 
intothecurrent  of  the  circulation;  and  all  knew 
the  dangerous  effects  produced  by  any  accident  of 
this  kind.  It  seemed  to  him  that  the  artery 
must  have  given  way  shortly  before  the  opera¬ 
tion  ;  perhaps  through  the  struggles  of  the 
child.  Mr.  Dalrymple  observed,  that  surgeons 
'' ere  aware  that  an  artery  might  communicate 
for  weeks  and  weeks  with  the  cavity  of  an  ab¬ 
scess,  and  no  serious  consequences  result ;  the 
danger  alluded  to  by  the  last  speaker  was  alto¬ 
gether  absurd.  AVith  reference  to  the  employ¬ 
ing  the  grooved  needle,  he  did  not  see  what 
difference  it  made  whether  the  tumour  was 
opened  by  an  exploring  needle  or  by  a  small 
knife;  the  effects  would  be  the  same.  He 
thought  no  blame  could  be  attached  to  the  man¬ 
ner  of  opening  the  tumour  — Dr.  James  John¬ 
son  coincided  with  Mr.  Dalrymple  in  his  re¬ 
marks  on  one  point.  He  (Dr.  J.)  did  not  see 
how  matter  could  find  its  way  from  the  abscess 
mto  the  artery,  and  it  wa9  not  so  dangerous  as 
Dr.  Truman  seemed  to  think  if  it  even  did. 
Every  day  furnished  examples  of  cases  in 
which  absorption  of  matter  from  abscesses  took 
place  without  producing  any  alarming  effects. 
—Dr.  AVilliams  woidd  not  give  an  opinion  on 
the  surgical  merits  of  the  operation  which  had 
formed  the  subject  of  the  present  debate  :  he 
would  only  observe,  that  the  existence  of  a  bruit 


de  souffle  alone  was  no  proof  of  the  presence  of 
aneurism.  He  remembered  a  case  in  which 
this  bruit  existed  so  loud  as  almost  to  resemble 
the  sound  of  a  hautboy,  when  after  death  no¬ 
thing  wa3  found  except  contraction  of  the  in¬ 
nominata,  near  its  origin  from  the  heart.  Pul¬ 
sation,  also,  was  not  a  sign  to  be  depended  on, 
when  it  existed  alone;  and  this  remark  applied 
particularly  to  children,  in  whom  the  circulation 
was  apt  to  be  excited  by  such  a  variety  of  causes. 


EXTRACTS  FROM  FOREICN  JOURNALS. 

ACADEMY  OP  MEDICINE. 

Haemorrhage  after  lithotomy. — M.  Begin 
say9,  that  an  idea  can  scarcely  be  formed  of  the 
causes  and  frequency  of  this  accident,  from  g 
simple  consideration  of  the  normal  structure 
of  the  divided  parts.  In  fact,  besides  anomalies 
in  the  direction  and  calibre  of  the  arteries,  be¬ 
sides  enlargement  of  the  vessels  from  the  pro¬ 
gress  of  age  an 4  antecedent  diseases,  we  have 
also  haemorrhage  from  exhalation,  a  vital  hae¬ 
morrhage  arising  without  the  division  of  any 
larg-e  branch. 

From  the  most  exact  statistics,  the  number 
of  deaths  from  the  operation  of  lithotomy  is  in 
comparison  to  the  cures  as  1  to  5  or  6.  It 
would  be  interesting  to  determine  the  proportion 
which  each  unfortunate  result,  as  urinous  infil¬ 
tration,  peritonitis,  &c.,  bears  in  the  number  of 
deaths  ;  but  an  analysis  of  this  kind  would  be 
exceedingly  difficult 'and  uncertain.  All  we 
can  advance,  in  a  general  manner,  in  respect  to 
hjBmorrhage,  is,  that  either  by  its  immediate 
effects,  or  by  the  consequences  which  it  induces, 
it  is  the  cause  of  about  a  fourth  of  the  deaths 
resulting  from  this  operation.  Authors  have 
attached  much  importance  to  distinguishing  the 
precise  seat  of  the  bleeding  vessel,  and  have 
pointed  out  various  means  for  arriving  at  a 
certainty  on  this  point;  M.  Begin  remarks  that 
by  reason  of  the  depth  of  the  divided  vessels, 
the  narrowness  of  the  region  to  be  explored, 
the  sometimes  very  alarming  state  of  the  pa¬ 
tient,  and  the  swelling  of  the  parts,  this  know¬ 
ledge  will  be  always  exceedingly  difficult  to 
acquire. 

He  then  passes  to  the  consideration  of  the 
various  methods  for  restraining  hsemorrhage, 
and  examines  in  their  turn  compression,  both 
direct  and  indirect,  ligature,  cauterization,  the 
plug,  mechanical  means,  cold  injections,  &c., 
and  he  affirms  that  none  of  these  means  form 
a  sure  and  efficient  safeguard  in  all  cases. 
M.  Begin  then  proceeds  to  the  process  which 
he  has  employed  with  success  in  three  of  his 
patients  who  were  attacked  with  obstinate 
haemorrhage.  In  the  first  case  the  patient  was 
placed  on  his  side,  on  the  edge  of  the  bed,  his 
thighs  being  flexed,  with  the  sacral  region  pro¬ 
jecting,  and  injections  of  cold  water  were 
practised  with  syringes  on  the  perineum 
by  several  pupils,  alternately,  so  as  to  keep 
up  a  continuous  current.  After  an  hour 
all  danger  had  disappeared,  and  the  hae¬ 
morrhage  did  not  return.  In  a  second  case,  . 
M.  Begin  improved  this  embarrassing  and  in 
some  cases  inapplicable  practice,  by  forming  a 
current  of  liquid  by  means  of  a  tube  placed  in 
a  pail  filled  with  cold  water. 

After  the  foregoing  reflexions,  M.  Begin 
lays  down  this  precept :  the  surgeon  should 
never  suffer  the  wound  produced  by  this  ope¬ 
ration  to  close,  without  several  times  exploring 
the  interior  of  the  bladder  with  the  finarer,  so  as 
to  ascertain  whether  some  calculi  might  not 
have  been  left  within  it  at  the  moment  of  the 
operation. 

Spontaneous  gangrene  of  the  neck  of  the 
uterus  and  of  part  of  the  vagina. — A  woman 
entered  the  Hospital  of  La  Charite  under  M. 
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Foequier,  with  symptoms  of  cndo-carditis. 
She  had  had,  for  about  fifteen  days,  an  abun¬ 
dant  white  discharge  from  the  genitals,  with¬ 
out  any  other  symptom,  when  the  house-sur¬ 
geon  was  one  day  called  to  her  on  account  of 
htemorrhage  from  the  vagina,  which  took  place 
suddenly,  and  without  any  known  cause.  On 
proceeding  to  examine  the  utei'us ,  the  first 
thing  encountered  at  the  entrance  of  the  vagina 
was  a  perfectly  isolated  body,  which  was  easily 
extracted.  This  body  was  constituted  by  the 
neck  of  the  uterus  and  the  upper  part  of  the 
vagina.  The  tissues  appeared  sound  in  their 
•structure,  merely  exhibiting  at  their  circum¬ 
ference  a  black  line,  the  index  of  the  gangre¬ 
nous  process  which  had  produced  their  separa¬ 
tion.  *  The  haemorrhage  soon  ceased,  and  the 
patient  left  perfectly  cured. 

Acephalous  Foetus. — M.  Caneaux  exhibited 
a  female  foetus  of  six  months,  which  was  per¬ 
fectly  acephalous.  There  was  no  trace  of  the 
head,  neck,  or  upper  extremities.  At  the  up¬ 
per  part  was  a  kind  of  sui-cutaneous  osseous 
projection,  which  seemed  to  be  the  superior  termi¬ 
nation  of  the  vertebral  column.  If  one  could 
judge  by  the  point  of  insertion  of  the  umbilical 
cord,  the  thoracic  cavity  could  hardly  be  said 
to  exist.  The  external  parts  of  generation 
-were  well  formed.  The  lower  limbs,  very 
nedematous,  were  of  a  natural  length ;  the 
left  was  club-footed  towards  the  inner  side, 
■and  terminated  in  five  toes,  four  of  which 
were  united  together;  the  great  toe  alone 
was  free.  The  right  was  regularly  formed, 
but  merely  presented  three  toes,  two  of  which 
■were  adherent ;  the  great  toe  was  free. 

Sanguineous  tumour  developed  beneath  the 
ligament  of  the  patella. — M.  Denonvilliers  pre¬ 
sented  a  tumour  which  had  been  removed  from 
a  patient  at  the  Hotel-Dieu.  It  was  situated  in 
the  right  knee,  beneath  the  ligament  of  the 
patella ;  it  consisted  of  a  principal  mass,  com¬ 
posed  of  small  agglomerated  fibrous  bodies,  and 
of  a  cellular  appendix,  of  a  reddish  tint,  and 
saturated  with  a  liquid  of  the  same  colour. 
This  formation,  which  had  existed  nine  years, 
appeared  to  M.  Denonvilliers  to  be  the  result 
of  an  old  effusion  of  blood,  which  had  undergone 
a  species  of  transformation.  The  principal 
tumour,  which  was  conical  and  of  the  size  of  a 
pigeon’s  egg,  projected  on  the  outer  side  of  the 
ligamentum  patella ,  and  its  prolongation  sunk 
beneath  the  ligament,  and  penetrated  to  a  level 
with  the  inner  edge  of  the  patella ,  without  com¬ 
municating  with  the  interior  of  thefetnoro-tibial 
articulation.  Its  situation  having  been  per¬ 
fectly  ascertained,  and  the  patient  urgently 
desiring  to  be  freed  from  a  disease  which  at 
times  caused  him  great  pain,  and  also  compel¬ 
led  him  to  give  up  his  work,  the  following 
operation  was  adopted :  a  longincision  laid  bare 
the  principal  part  of  the  tumour  ;  it  was  then 
raised  by  means  of  a  hook,  and  its  pedicle  care¬ 
fully  dissected  out  without  injuring  the  ligamen- 
tumpatella ,  or  the  synovial  membrane  of  the 
jomt ;  with  a  view  of  preventing  the  inflamma¬ 
tory  reaction,  which  there  was  reason  to  appre¬ 
hend  after  the  operation,  and  the  extension  of 
which  to  the  joint  would  have  been  a  formidable 
accident,  the  knee  was  subjected  to  a  continu¬ 
ous  current  of  water  at  twenty  degrees.  At  the 
time  of  the  report,  sixteen  days  after  the  opera¬ 
tion,  the  patient  was  going  on  exceedingly  well, 
and  no  inflammation  had  manifested  itself, 
neither  in  the  lips  of  the  wound  nor  in  the  sur¬ 
rounding  parts. 

Transposition  of  the  viscera. — M.  Gery 
communicated  to  the  Academy  a  case  of  trans¬ 
position  of  all  the  organs,  in  a  young  man  25 
years  of  age,  who  died  of  phthisis  pulmonalis. 
Many  facts  of  this  kind  have  been  made  known, 
but  an  exceedingly  uncommon  peculiarity  in 


this  case  was,  that  the  cavities  of  the  heart  were 
themselves  transposed. 
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Medical  and  Physiological  Problems :  being 
chiefly  Researches  for  the  Correct  Principles 
of  Treatment  in  Disputed  Points  of  Medical 
Practice.  By  W.  Griffin,  M.D.,  and  by 
D.  Griffin,  M.D.  Part  I.,  containing  Six 
Problems.  Maxwell  k  Co.,  Southampton 
Street, 

On  glancing  at  the  first  page  of  the  preface  of 
this  part,  we  were  not  a  little  gratified  to  find 
the  authors  state,  thattheir  principal  object  was 
to  li  collect  cases  with  reference  to  all  the  most 
important  of  the  disputed  points  in  practice, 
and  afterwards,  as  a  sufficient  degree  of  personal 
experience  happened  to  be  attained  on  any  one 
of  them,  to  review  the  opinions  of  all  the  best 
authors  on  the  subject,  and  endeavour  to  solve 
that  most  difficult  question— What  is  the  correct 
principle  of  treatment?”  The  authors  have 
made  the  selections  with  an  excellent  discrimi¬ 
nation  and  fine  taste  ;  and  we  have  no  doubt 
the  book  will  take  a  station  in  the  first  class  of 
works  in  physiology.  It  is  one  of  the  best,  if 
not  the  very  best  selection  of  its  class  that  has 
fallen  under  our  notice,  and  is  a  well-selected 
compilation  of  papers  contributed  by  these  two 
gentlemen  from  time  to  time  in  the  medical 
periodicals.  Our  authors  devote  their  first  in¬ 
quiry  to  the  problem,  “  What  principles  should 
be  kept  in  view  in  the  treatment  of  enteritis?” 
and  it  appears  to  us  they  have  most  satisfac¬ 
torily  solved  it. 

General  experience  (say  the  authors)  testifies 
that  the  strongest  purgatives  will  not  operate  in 
the  early  stages  of  inflamed  bowels,  unless  large 
depletion  by  the  lancet  has  been  premised  ;  that 
is,  unless  the  violence  of  the  inflammation  has  been 
in  some  measure  subdued  ;  while,  on  the  other 
hand,  as  soon  as  this  had  been  accomplished,  they 
commonly  occur  spontaneously,  or  with  the  assist¬ 
ance  of  the  mildest  purgatives. 

Notwithstanding  the  free  operation  of  purgatives 
at  an  early  stage  of  enteritis,  the  inflammation  may 
proceed  to  a  fatal  termination,  unless  arrested  by 
other  remedies. 

The  second  problem  is  equally  important;  the 
question  proposed  is,  a  How  are  nervous  affec¬ 
tions  distinguishable  from  inflammatory  ?” 

Abercrombie  states  in  his  work,  ;t  that  pain 
increased  upon  pressure,  does  not  appear  to  be 
a  certain  mark  of  inflammation  of  the  bowels, 
for  it  occurred  in  Case  xxiv.,  (related  by  him,) 
in  which  there  was  no  inflammation ;  and  in 
several  other  cases  it  was  met  with  probably 
before  inflammation  had  commenced.  From 
various  observations  he  has  made,  he  is  satisfied 
that  the  intestine  which  has  become  rapidly  dis¬ 
tended  is  painful  upon  pressure ;  a  kind  of  pain, 
however,  which,  by  attention ,  can  generally  be 
distinguished  from  the  acute  tenderness  of  peri¬ 
tonitis.”  Dr.  William  Griffin  thus  solves  the 
problem : — 

In  all  acute  inflammations  of  vital  organs,  I  be¬ 
lieve  that  no  spinal  tenderness  will  be  found,  ex¬ 
cept  where  it  existed  previous  to  the  supervention 
of  the  attack,  or  where  the  spinal  cord  itself  hap¬ 
pens  to  be  the  seat  of  such  inflammation.  In  all 
neuralgic  affections,  on  the  contrary,  tenderness  of 
some  portion  of  the  spinal  column,  usually  that 
corresponding  to  the  affected  organ ,  may  be  de¬ 
tected,  except  in  some  rare  cases,  in  which  it  seems 
probable  the  ganglionic  nerves  alone  are  concerned. 
As  these  cases  must  still  present  a  difficulty  in 
their  diagnosis,  we  must  rest  contented  with  those 
general  characteristics,  which,  however  vague  or 
liable  to  lead  us  into  error,  are  all  we  have  to  guide 
us,  and  all  we  have  hitherto  had  to  determine  our 
opinion  in  that  large  class  of  neuralgic  affections, 


for  the  detection  of  which  I  have  here  been  offer¬ 
ing  a  new,  and,  I  believe,  less  doubtful  sigu. 

We  have  great  pleasure  in  laying  before  our 
readers  the  foregoing  clear  and  just  remarks  on 
the  diagnosis  between  nervous  and  inflamma¬ 
tory  affections,  which,  Interesting  in  themselves, 
are  peculiarly  so  as  bearing  on  a  question  of 
such  importance.  The  problem  is  too  ill  under¬ 
stood,  and  too  little  considered  by  the  bulk  of 
medical  men,  and  is  much  obscured  by  hypo¬ 
thesis.  If  inexperienced  readers  acquire  any 
useful  information  from  this  attempt  at  solution, 
and  if  experienced  ones  are  led  by  it  to  reflect 
more  on  what  they  see,  and^^o  communicate 
what  they  learn,  purposes  of  Vreat  utility  will 
have  been  served.  Let  us  now  pass  to  the 
third  problem,  by  Daniel  Griffin,  M.D. 

u  Under  what  circumstances,  and  to  what 
extent,  is  bleeding  proper  in  diseases  of  the 
brain  ?” 

By  far  the  greater  number  of  our  modem 
writers  have  in  general  terms  strongly  recom¬ 
mended  this  remedy.  Among  the  most  strenu¬ 
ous  advocates  of  it  may  be  mentioned,  John 
Hunter,  Cullen,  Pitcairn,  Cooke,  and  Aber¬ 
crombie. 

Dr.  D.  Griffin  makes  some  lengthened  ob¬ 
servations  on  the  cases  in  which  bleeding  is  im¬ 
proper.  His  descriptions  are  accurate — his 
precepts  judicious. 

In  giving  (he  says)  the  estimated  amount  of  or¬ 
ganic  change  as  a  guide  in  determining  tiie  degree 
to  which  bleeding  is  to  be  carried,  I  of  course  in¬ 
clude  all  affections  of  brain  dependent  upon  organic 
changes,  whether  apoplectic  or  not.  It  appears  to 
me  that  all  affections  of  the  brain,  or  its  membranes, 
attended  with  protracted  suffering,  are  cases  which 
bear  bleeding  badly.  I  believe  every  physician  of 
any  experience  must  have  met  with  instances  to 
convince  him  of  the  truth  of  this,  and  it  is  a  result 
one  would  readily  anticipate.  Some  physiologists 
assert  that  the  vital  functions  are  mainly  dependent 
upon  the  sensorial  for  exercise.  Whether  this  as¬ 
sertion  be  true  or  not,  it  is  quite  certain  that  a 
violent  and  sudden  impression  on  the  sensorium 
is  capable  of  producing  such  a  sinking  of  the  vital 
powers,  that  in  many  instances  the  functions  of 
life  will  cease  at  once.  The  story  of  the  Grecian 
who  expired  suddenly  on  being  told  that  his 
children  had  won  at  the  Olympic  games,  is  a  case 
in  point.  I  consider  large  bleedings  improper, 
with  the  principles  on  which  they  are  so : — 

1.  They  are  improper,  because  symptoms  are  no 
certain  test  of  the  amount  of  disease,  and  we  may 
produce  a  degree  of  debility  that  cannot  be  con¬ 
tended  with. 

2.  They  are  improper  in  all  cases  in  which  ex¬ 
tensive  disease  of  the  brain  is  known,  or  suspected 
to  exist;  as  in  such  cases,  besides  the  immediate 
"danger,  they  produce  a  degree  of  debility  that 
would  interfere  with  the  process  of  reparation,  so 
far  as  that  is  possible. 

3.  They  are  improper  in  all  cases  of  disease  of 
brain  attended  with  severe  and  protracted  pain,  as 
such  cases  usually  die,  not  from  any  mechanical 
effect  of  an  existing  inflammation,  but  from  the 
exhaustion  produced  by  the  pain  that  accom¬ 
panies  it. 

Dr.  Griffin  goes  on  to  observe,  that  “  as  a 
general  rule,  he  would,  therefore,  even  in  cir¬ 
cumstances  in  which  the  loss  of  a  large  quantity 
of  blood  was  supposed  to  be  necessary,  prefer 
taking  it  away  in  moderate  quantities  at  certain 
intervals,  watching  the  progress  of  the  case, 
and  being  guided  entirely  by  it.” 

Here  we  must  stop.  We  think  our  readers 
will  agree  with  us,  that  this  work  contains  much 
useful  information.  We  have  left  ourselves  no 
space  to  speak  of  the  remaining  three  problems. 
When  we  commenced  the  examination  of  the 
book,  we  did  not  think  that  it  would  have  occu¬ 
pied  us  so  long,  or  that  so  much  would  have 
become  the  subject  of  transfer  to  our  pages.  W e 
conclude  by  recommending  the  work  before  us 
to  the  attentive  study  of  our  professional  brethren 
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It  is  a  valuable  collection  of  important  facts, 
a  judicious  compendium  of  the  knowledge  ac- 
cifcnulated  by  these  two  gentlemen,  and  will 
prove  a  real  help  to  the  medical  practitioner. 


MEDICAL  MENS.  OF  THE  WEEK. 

BY  PERISCOPICUS. 

M.  Longet  has  opened  a  number  of  dogs, 
and  finds  that  in  many  cases  the  irritation  of 
the  pneumo-gastric  nerves  induces  strong  spasms 
in  the  stomach.  This  symptom  varied  in  in¬ 
tensity,  according  to  the  distance  of  the  opera¬ 
tion  from  the  time  of  digestion. 

M.  Hamont,  in  speaking  of  the  causes  and 
prophylactics  of  glanders,  opposes  the  common 
notion  that  glanders  and  farcy  do  not  exist  in  hot 
countries.  He  found  these  diseases  everywhere 
prevalent  in  the  East.  He  has  ascertained  that 
blood- horses  are  exempt  from  these  maladies. 
Glanders  prevail  in  Egypt,  both  in  the  acute 
and  chronic  form,  during  the  cold  as  well  as 
the  hot  seasons.  He  states  that  cold  and  damp¬ 
ness  are  not  the  only  causes  of  this  disease,  but 
that  it  arises  almost  exclusively  in  horses  of 
impoverished  and  degenerate  organizations; 
and  that  the  cause  of  its  greater  prevalence  in 
Prance  is,  that  in  Germany  and  England  the 
rearing  of  this  animal  is  better  understood. 
Good  and  airy  stables  are,  according  to  him, 
of  great  importance.  Glanders  and  farcy  are 
not  spontaneously  developed  in  animals  de¬ 
scended  from  the  race-horse,  provided  that 
their  constitution  be  not  deteriorated  by  great 
privations  or  excessive  fatigue.  With  varied, 
xich,  and  abundant  food,  these  diseases  disap¬ 
pear,  but  they  appear  again  as  soon  as  this 
xegimen  is  substituted  by  one  of  a  less  nutri¬ 
tious  character.  He  states  that  lepra  in  man 
is  identical  with  farcy  in  the  horse,  and  is  also 
caused  by  bad  food.  It  is  peculiar  to  the  poor 
classes,  and  never  attacks  the  rich.  The  le¬ 
prous  spots  appear  upon  the  hands,  the  face, 
the  nose,  &c. ;  in  the  nose  they  become  ulce¬ 
rated,  and  give  rise  to  an  offensive  discharge, 
and  in  this  state  they  present  a  great  resem¬ 
blance  to  the  glanders  of  the  horse. 

Mr.  Joseph  Houlton  prefers,  as  a  simple 
bitter,  to  any  we  have  in  the  pharmacopoeia,  the 
infusion  of  chyrayta  prepared  according  to  the 
following  formula : — R.  Herbse  chyraytse,  3ss. ; 
aquae  ferventis,  Jxvj. ;  macera  per  horas  duas  et 
cola.  He  particularly  recommends  it  for  chronic 
bronchitis.  The  infusion  will  keep  for  months. 

Dr.  Collier  offers  “  the  following  valuable 
formula  for  the  disulphate  of  quina,  as  a  de¬ 
sideratum  for  our  next  pharmacopoeia  (na¬ 
tional)  R.Quinae  disulphatis,  9j. ;  acidi  citrici 
crystallorum,  gr.  x.;  aquae  distillatae,  fjj. ;  quinm 
disulpbatem  et  acidum  citricum  in  aqua  solve, 
et  adde — vini  aurantii  optimi,  f 3  xix. ;  signet 
<l  vinum  quin®  disulphatis  compositum.”  On 
adding  wine,  the  solution  is  clear  and  complete, 
and  no  precipitation  follows. 

Mr.  J.  Bell  has  experienced  great  and  won¬ 
derful  benefit  from  leeching  the  epigastrium  in 
delirium  tremens. 

The  same  gentleman,  in  most  cases  of  scabies, 
uses  an  ointment  of  Hydriod.  Potass.  (5j  of  the 
Hydriod.  to  an  3j  of  lard,)  as  much  more  ex¬ 
peditious  in  curing  the  complaint  than  the  sul¬ 
phuric  ointment. 

Dr.  J.  Reid  gives  the  following  analysis  of 
S,920  cases  of  midwifery  : — The  breech  and 
lower  extremities  presented  in  98,  or  1  in  40 ; 
upper  extremity  in  23,  or  1  in  170 ;  face  in  17, 
or  1  m  231 ;  funis  in  23,  or  1  in  170;  convul¬ 
sions  occurred  in  9,  or  1  in  435;  retroversio 
uteri  ml,  or  1  in  3,920;  rupture  of  uterus  in 

°r  1  ln.  ,3>920 placenta  prsevia  in  4,  or  1  in 
980  ;  accidental  flooding  before  delivery  of  pla¬ 
centa  in  27,  or  1  in  145  ;  ditto  after  in  32,  or  1 
»  122 ;  placenta  required  manual  extraction 


in  38,  or  1  in  103 ;  forceps  employed  in  25,  or 
1  in  157 ;  perforation  in  17,  or  1  in  231 ;  ver¬ 
sion  in  25,  or  1  in  157. 

Mr.  Henry  Walne  expresses,  after  much  ex¬ 
perience,  a  very  strong  opinion  of  the  inefficacy 
of  acupuncture  in  hydrocele,  and  an  equally 
favourable  opinion  of  iodine  injections.  He  has 
only  experienced  one  failure  after  their  use, 
and  they  include  no  necessity  for  confinement. 
He  uses  but  from  6  to  12  drachms  of  the  injec¬ 
tion,  (Tr.  Iodin.  3j.,  ad.  3ij.;  aqua  tepid.  3x.m.) 
and  mixes  the  ingredients  just  before  operation. 
When  introduced,  he  gently  moves  it  about  the 
tunica  vaginalis,  and  allows  it  to  escape  in  three 
minutes.  Mr.  Walne  uses  a  smaller  trocar  (by 
one-third)  than  the  customary  one.  He  gives 
a  proper  caution  about  the  corroding  action  of 
the  iodine  on  the  metal  in  the  injecting  instru¬ 
ment.  The  best  plan  is  to  oil  the  instrument 
before  operation,  and  to  dip  it  in  a  solution  of 
potassa  after. 

Mr.  Graham,  of  Helensburgh,  immediately 
arrests  cramps  in  the  stomach  by  applying  a 
cupping-glass  over  the  part.  He  attributes  the 
power  of  what  he  calls  infallible  to  the  counter- 
spasms  produced. 

Messrs.  Garrod  and  Marshall,  who  have 
been  experimenting  on  saliva,  aided  by  a  case 
under  their  observation  of  a  man  labouring 
under  fistula  at  the  extremity  of  the  right 
parotid  duct,  find  that  between  meals,  the  fluid 
from  the  fistulous  opening  was  acid,  but  within 
half  a  minute  after  a  morsel  had  been  taken 
neutral,  and  within  the  minute  alkaline ;  it 
soon  became  strongly  alkaline,  and  remained 
so  till  the  conpletion  of  the  meal.  Ten  minutes 
after  the  meal  it  became  neutral,  in  about  twenty 
minutes  acid,  and  remained  so  till  the  next 
meal.  The  exceptions  were  during  cough, 
which,  when  slight,  produced  an  increased  flow 
of  saliva ;  and  it  often  became  neutral  for  a 
minute,  but  soon  returned  to  its  acid  state. 
When,  however,  the  cough  was  long-continued, 
the  fluid  not  only  became  neutral  but  even  alka¬ 
line  ;  but  it  soon  returned  to  its  acid  state  when 
the  fit  of  coughing  was  over.  These  changes 
are  explained  by  the  mucous  secretion  of  the 
duct  being  essentially  acid ,  a  fact  proved  by 
other  experiments  on  a  four  month’s  foetus 
and  a  sheep,  while  the  saliva  is  as  essentially 
alkaline. 

Mr.  G.  Sawyer  says  he  has  cured,  in  a  mi¬ 
raculously  short  time,  a  boy  of  his  own,  of  cur¬ 
vature  of  the  spine,  cough,  and  general  bad 
health,  by  continuous  friction,  and  alternately 
rubbing  in,  about  the  chest  and  back,  quinine 
and  mercurial  ointments.  The  absorbents  of 
the  skin  offer  the  best  of  all  facilities  for 
yearly  administering  medicine  according  to  Mr. 
Sawyer. 

Mons.  Trousseau  finds,  that  of  25  infants  he 
watched,  the  period  of  eruption  of  the  first  tooth 
varied  between  2  and  14  months,  and  that  the 
mean  period  was  6£  months.  Should  his  re¬ 
sults  be  confirmed  by  further  investigation,  we 
shall  have  to  modify  the  prevailing  opinion, 
that  the  first  tooth  generally  comes  forth  about 
the  eighth  month. — The  teeth,  he  says,  appear 
in  the  following  order : — From  8  to  10  months, 
the  two  middle  incisors,  then  a  period  of  rest ; 
from  8  to  15  months,  the  four  upper  incisors, 
then  a  period  of  rest ;  from  12  to  20  months, 
the  four  first  molars  and  the  two  lateral  inci¬ 
sors,  followed  by  a  period  of  rest ;  from  18  to 
25  months  the  four  canine  teeth,  period  of  rest ; 
finally,  from  24  to  30  months,  the  four  last 
molar  teeth.  From  the  inquiries  and  observa¬ 
tions  made  by  M.  Trousseau,  respecting  forty- 
two  infants,  it  would  appear  that  diarrhoea 
exists  in  a  little  more  than  two-thirds  of  children 
at  the  period  of  teething  ;  and  again,  that  the 
absence  of  diarrhoea  is  not  a  cause  of  convul¬ 
sions,  but  that  both  affections  generally  exist 


together.  If  the  diarrhoea  lasts  only  four  or 
five  days,  it  produces  no  bad  effects  ;  but  when 
prolonged,  the  mucous  membrane  of  the  intes¬ 
tines  becomes  inflamed,  superficial  ulcers  ensue, 
and  the  child  may  die  in  a  state  of  marasmus. 

Dr.  Sutherland,  of  Liverpool,  applies  undiluted 
creosote  in  burns,  and  declares  that  it  prevents 
vesication,  and  almost  immediately  assuages 
all  pain.  He  uses  a  hair  pencil,  and  keeps  the 
part  constantly  wet  with  creosote. 

Mr.  Simpson,  of  Edinburgh,  has  recently 
greatly  improved  Dr.  Davis’s  obstetrical  instru¬ 
ment,  the  osteotomist,  which  being  capable  of 
being  used  with  a  pelvis  of  only  one  inch  betwixt 
the  promontory  of  the  sacrum,  and  the  sym¬ 
physis  of  the  pubes,  almost  entitled  the  worthy 
professor  to  his  opinion,  that  “  while  it  would  cut 
through  beef  ribs,  it  reduced  to  zero  the  neces¬ 
sity  for  performing  the  Caesarian  section.”* 

An  interesting  operation  was  lately  performed 
by  Mr.  Liston  on  a  patient  with  a  fistula  of  the 
right  parotid  duct : — About  8  months  since,  the 
patient  received  a  blow  in  the  cheek,  which  was 
followed  by  an  abscess.  This  was  opened,  and 
a  quantity  of  pus  evacuated.  About  a  fortnight 
before  admission  he  perceived  a  discharge  of 
“clear  fluid”  to  take  place  from  the  wound  in 
his  cheek,  which  had  increased  greatly  during 
meals.  The  saliva  escaped  guttatim  from  & 
small  fistulous  aperture  in  the  cheek.  There 
was  no  communication  between  the  fistula  and 
the  interior  of  the  mouth.  On  the  14th  of 
January,  Mr.  Liston  operated  on  the  fistula. 
Waxed  thread  was  attached  at  each  end  to  a 
needle;  one  of  the  needles  was  passed  through 
the  fistula  into  the  mouth,  immediately  at  the 
termination  of  the  duct;  the  other  about  the 
eighth  of  an  inch  anterior  to  it ;  both  threads 
were  then  drawn  through,  and  included  in  the 
loop  which  they  thus  formed  a  portion  of  the 
inner  part  of  the  cheek;  the  thread  was  tied 
down  upon  this,  and  thus  an  aperture  was  made 
into  the  month.  The  edges  of  the  fistula  were 
then  cauterised,  in  order  to  procure  cicatrization 
and  contraction  of  the  aperture,  but  unsuccess¬ 
fully, though  repeated  once  since;  butan  efficient 
course  has  been  found  for  the  saliva,  into  the 
mouth,  and  the  dribbling  over  the  cheek  pre¬ 
vented. 

The  oethusa  cynapium  loses  its  fetid  gar¬ 
lic  smell  when  transplanted  in  America,  and  in 
the  same  continent  the  flowers  of  the  hesperis 
matronalis  lose  their  odour  after  the  first  genera¬ 
tion.  It  is  presumed  no  satisfactory  explana¬ 
tion  can  be  given  of  these  singular  facts. 

It  appears  that  Dr.  Turnbull’s  pneumatic 
process  for  curing  deafness,  was  first  used  by 
our  own  Darwin. 

Professor  Goeppents,  of  Breslaw. — 
The  work  on  antediluvian  vegetation  of  the 
above  savant,  is  not  only  entirely  novel  and 
unique,  as  far  as  systematic  natural  history  is 
concerned,  but  it  has  increased  altogether  the 
sphere  of  physical  science,  the  author  having 
succeeded  in  artificially  making  fossil  plants. 
Professor  G.  has  found,  in  the  clay  state  of 


*  The  following  is  Mr.  Simpson’s  description  of 
his  “  kepalepsalis length  thirteen  inches  and  & 
half;  that  of  cutting  part  two  inches  and  a  half; 
of  handles  eleven  inches.  It  is  formed  on  the 
principle  of  scissors,  but  instead  of  making  u  di¬ 
vision,  it  affects  the  separation  of  the  entire  por¬ 
tion  placed  within  its  grasp.  This  is  effected  by 
continuing  the  outer  blade  round  the  extremity  of 
the  inner  one,  and  returning  it  along  the  opposite 
side,  as  far  as  the  joint  or  screw,  where  it  form# 
one  solid  piece  with  the  handle.  When  open,  the 
blade  resembles  a  box,  two  inches  iu  length  and 
half  an  inch  in  width,  into  which  the  inner  blade 
is  accurately  fitted,  and  the  cutting  action  is  per¬ 
formed  by  the  edges  or  corners  of  this  blade  pass¬ 
ing  those  of  the  outer  one  into  the  box,  as  the 
handles  approach  each  other. 
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Silesia,  fossil  plants  so  fresh  (if  we  may  so  call 
them)  that  they  could  be  easily  bent,  and  even 
their  epidermis  subjected  to  microscopic  obser¬ 
vations.  Guided  by  these  researches,  he  has 
chosen  portions  of  fern  as  most  tit  for  his  ex¬ 
periments,  and  by  subjecting  them  in  a  layer 
of  wet  clay  to  the  action  of  fire,  (the  operations, 
however,  extending  nearly  through .  twelve 
months’  time,)  he  has  succeeded  in  producing 
specimens  not  to  be  distinguished  from  those 
found  in  nature.  This  simple  fact  upsets  at 
once  the  merely  Neptunic  theory  of  the  Globe, 
and  shows  that,  conjointly  with  the  action  of 
water,  fire  also  (organic  agencies)  had  a  large 
share  in  the  reducing  of  organic  bodies  into  a 
fossil  state. 


MEDlCO-POLITICAL.il  MEMS.  OF  THE  WEEK. 

A  Mr.  Irwin,  a  Coroner  for  Sligo,  has  been 
transported  for  charging  the  county  with  two 
guineas  for  the  evidence  of  a  medical  man, 
which  was  never  given,  on  an  inquest  that  was 
never  held.  Our  Coroners  are  wiser,  they  de¬ 
crease  medical  witnesses,  and  increase  inquests, 
and  so  get  legally — lawlessly  rich. 

There  has  been  a  sad  pother-making  of  late 
about  a  very  worthless  matter — a  diploma  of  Mr. 
"Wakley’s  College  of  Medicine,  a  college,  by  the 
way ,  which,  it  should  be  known,  had  no  con  nection 
with  the  more  celebrated  College  of  Medicine 
of  Messrs.  Morison,  Moat,  and  Co.  A  Mr. 
Browne,  of  Galway,  was  recently  elected  to 
the  surgeonship  of  some  public  institution. 
He  beat  the  other  candidate  solely  (says  a  Dr. 
Moran)  on  the  strength  of  Mr.  Wakley’s  diplo¬ 
ma,  which  the  Galway  squires,  he  says,  mistook 
for  the  venerable  diploma  of  the  gentlemen  of 
Pall  Mall.  While  the  Lancet  was  treating  the 
preference  of  its  College  protege  as  a  high  tes¬ 
timonial  of  the  value  in  which  its  diplomas  were 
held,  even  in  the  distant  regions  of  Connemara, 
and, — to  own  a  truth,  they  seem  most  respected 
where  least  is  known  of  them, — the  practitioners 
of  Galway,  seven  in  number,  rose  en  masse,  and 
denounced  the  original  denouncer  as  a  slander¬ 
ous  fabricator.  Strange  to  say,  that  is,  strange 
perhaps  in  any  other  country,  the  denouncer  of 
the  diploma  has  his  name  appended  to  the  de¬ 
nunciation  of  himself.  Dr.  Moran  was  absent  at 
the  time  of  signature,  but  so  great  was  the  bond 
of  amity  between  himself  and  the  successful  can¬ 
didate,  that  the  latter  thought  himself  entitled  to 
add  to  the  brotherly  list  the  name  of  his  bestfriend, 
his  denouncer.  Dr.  Moran  has  at  length  avowed 
himself,  and  makes  show  of  direful  fight  against 
the  holder  and  supporter  of  the  spurious  docu¬ 
ment. — Tantae-ne  animis  celestibus  irse  X 

The  Dover  Union  Guardians  are  advertising 
for  medical  tenders ;  the  gentlemen  of  the  Drox- 
ford  Union  are  indulging  in  the  same  economi¬ 
cal  amusement.  The  Poor-Law  Commissioners 
condemn  such  proceedings ;  why  do  they  not 
•top  them?  What  is  to  be  expected  of  men  who 
are  all  energy  to  carry  out  their  mischievous 
convictions,  and  all  inertness  to  carry  out  those 
that  are  clearly  commendable?  Have  our  rea¬ 
ders  ever  thought  of  the  advantage  of  circulating 
our  journals  among  Guardians  ?  If  well  read 
by  them,  we  should  have  them  with,  not  against 
medical  men. 

Our  minor  contemporary,  taken  with  a  fit  of 
almost  incredible  candour,  exclaims  “The  task 
of  public  censor  is  one  which  requires  certain 
qualities  which  we  do  not  possess !”  ( Ipsissima 
verba.)  He  adds,  that  he  has  no  notion  of  sa¬ 
crificing  himself  for  the  public  weal  unprofit- 
ably!  We  admire  the  purity  of  a  patriotism 
which  sacrifices  itself  for  profit !  Out  of  his  own 
mouth  is  this  wretched  servant  condemned. 

Mr.  Mackinnon  carried  an  important  mo¬ 
tion  through  the  house  last  week,  a  resolution 


for  a  committee  of  inquiry  into  the  necessity  of 
supervising  the  law  of  interments.  He  had 
evidently  a  very  carefully  prepared  speech  ready 
for  the  house,  with  all  the  proper  notices  of  Egyp¬ 
tian,  Grecian,  and  Roman  customs ;  but  the  house 
seems  to  have  been  quite  as  prepared  not  to 
hear  him.  Mr.  Wakley,  in  giving  a  secundem 
quid  support  to  the  motion,  expressed  some  grave 
suspicions  of  the  honesty  of  the  cemetery  owners, 
and  proved  again  what  he  has  proved  to  us 
many  a  time  before,  that  the  great  source  of 
half  his  blunders  is  the  adoption  of  himself  as 
a  general  human  standard.  The  hon.  member 
may  safely  take  our  word  for  it  that  humanity 
is  better  than  he  thinks  it ;  not  a  tithe  of  us  are 
Wakleys. 

The  Irish  Poor-Law  Commissioners  have 
submitted,  with  much  apparent  reluctance,  to 
the  regulation  of  the  Dublin  Guardians  increas¬ 
ing  the  salary  of  their  medical  officers,  from  £60 
to  £100  a  year.  The  Irish  Guardians  we  have 
yet  heard  of,  are  gentlemen ;  they  are  great 
readers,  Messrs.  Fannin  tell  us,  of  the  Medical 
Times. 

We  are  assured  on  good  authority,  that  our 
representations  a  fortnight  ago  are  likely  to 
lead  to  some  important  changes,  with  respect  to 
the  suppression  of  quackery  ;  Sir  James  seems 
inclined  to  enter  on  that  statesman-like  path 
we  pointed  out  to  him.  A  good  meeting,  by 
telling  him  the  universal  conviction,  would  be 
enough  to  make  sure,  doubly  sure,  the  conver¬ 
sion. 

The  Bethnall  Green  Medical  Association  has 
had  some  sharp  practice  of  late ;  of  nine  gen¬ 
tlemen  who  united  in  forming  it  to  suppress  non¬ 
qualified  practice,  one  of  the  foremost  was  him¬ 
self  an  unqualified  practitioner.  Like  most 
persons  in  similar  circumstances  the  gentleman 
(a  Mr.  Moore)  tried  to  hide  the  spuriousness  of 
his  pretensions  in  their  grandeur,  and  like  them 
in  endeavouringto  avert  raised  suspicion.  When 
the  peacocks  discovered  that  their  noisy  co-mate 
was  but  a  disguisedjackdaw,  they  were  not  con¬ 
tent  with  plucking  out  his  borrowed  feathers, 
and  pecking  him  out  of  their  society,  but  made 
the  case  known  to  the  worshipful  company,  who 
have  required,  and  received  from  the  delinquent, 
paymentof  five  penalties,  each  of  £20,  and  bound 
him  underfurtherpenaltiesof£60,nottopractise 
again.  The  Bethnall  Green  Association  de¬ 
serve  much  credit  for  the  liberality  and  spirit 
which  marked  the  whole  of  their  proceedings. 
If  Moore  could  have  shown  any  legal  qualifica¬ 
tion  from  any  British  or  Irish  licensing  body, 
he  would  have  been  left  undisturbed. 

The  British  Medical  Association  has  resolved, 
we  are  glad  to  observe,  on  calling  a  Public 
Meeting  of  the  Profession.  This  is  the  time  to 
try  its  mettle ;  there  is  high  work  for  it  now,  if 
it  knows  how  to  cope  with  it. 


HOSPITAL  REPORTS. 

ST.  GEORGE’S  HOSPITAL. 

Retention  of  Urine. 

Case  3. — Robert  Clark,  set.  68,  admitted 
July  10th,  1841,underMr.  Hawkins. — History. 
Has  been  the  subject  of  stricture  for  many  years 
past,  and  also  of  double  rupture,  one  of  which 
became  strangulated,  and  about  ten  years  since 
was  operated  upon  for  strangulated  hernia.  On 
admission,  there  was  complete  retention  of 
urine,  which  had  been  existing  in  a  greater  or 
less  degree  for  the  last,  three  or  four  days,  he 
having  during  that  period  voided  but  a  very 
small  quantity  of  urine.  Enema,  bain  calid 
statim  •,  bladder  distended ;  broth  diet. 

9  p.m.  R.  Tinct.  opii  m.  x ;  4.  haust.  piment. 
3iss.  statim ;  broth  diet. 

1 1th.  The  enema  acted  pretty  well.  To  have  a 
gum  injection,  et  R.  Cal.  gr.  iij  5  p.  opii.  gr.  iss. 


2  p.m.  Bladder  much  distended;  ba/u  calid 

6  p.m.  The  xxv.  drops  of  laudanum  which 
were  taken  at  4  o’clock,  to  be  repeated. 

8  p.m.  Bain  calid. 

12th.  The  last  application  of  the  bath  was 
followed  by  the  passage  of  a  catheter,  which 
was  ordered  to  be  left  in,  but  which  was  removed 
this  morning  on  account  of  producing  pain. 
Bowels  not  acted  upon  ;  tongue  fouL  R.  01. 
ricini,  33s.  s.  s. ;  urine  very  acid. 

I3th.  Pain  experienced  in  loins,  &c.,  by 
presence  of  catheter,  disappeared  immediately 
after  removal.  Bowels  acted ;  urine  passed 
easily,  very  acid,  and  of  large  quantity  ;  puls« 
regular,  tongue  cleaner;  ordinary  diet. 

15th.  Yesterday  a  slight  return  appeared;  the 
catheter  was  introduced  to-day,  and  ordered  to 
be  left  in. 

16th.  The  existence  of  the  catheter  in  the 
bladder  soon  caused  great  pain,  and  it  was  re¬ 
moved.  The  urine  passes  very  freely  again;  it 
is  acid  still.  To  have  a  bain  cox.  hac  nocte. 
R.  01.  ricini,  3vj.  eras  mane. 

17th.  Felt  great  relief  from  the  bath;  bowel* 
acted  freely  also. 

19th.  To-day  a  small  catheter  (No.  2)  wa* 
introduced,  but  in  its  passage  met  with  conside¬ 
rable  obstruction  ;  bloody  acid  urine  escaped  ; 
complains  of  frequent  desire  to  make  water,  but 
cannot.  R.  Pulv.  opii.  gr. j ;  ext.  conii,  gr.  iij; 
decoct,  pareir.  brava.  Jij  ;  tinct.  hyosciami,  3ss; 
acid  nitric  dil.  m.  xx.  ter  in  die. 

21st.  Bladder  still  very  irritable ;  discharge 
from  urethra  (purulent). 

July  23rd.  An  attempt  to  pass  a  catheter  did 
not  succeed  from  great  irritability  of  parts; 
urine  acid,  bowels  open,  tongue  clean. 

26th.  To-day  succeeded  in  passing  a  small 
catheter  (No.  2),  which  was  ordered  to  be  left  in. 

28.  The  catheter  was  removed  yesterday  early 
on  account  of  the  pain  experienced  being  con¬ 
siderable  ;  discharge  from  urethra  more  healthy. 

30th.  To-day  two  different-sized  catheters 
were  introduced ;  urine  acid. 

August  2nd.  No.  8  silver  catheterpassed  this 
morning;  discharge  almost  gone ;  less  irritation 
of  urethra. 

6th.  To-day  after  the  withdrawal  of  the  in¬ 
strument,  a  considerable  quantity  of  coagulated 
blood  escaped ;  scarcely  any  discharge ;  bowels 
open  ;  tongue  clean. 

9th.  Much  improved  since  last  report;  urine 
healthy ;  catheter  passed  easily ;  no  irritation, 
and  very  little  discharge. 

11th.  Having  gone  on  improving,  it  is 
thought  advisable  he  should  be  made  an  out¬ 
patient. 

Remarks. — The  retention  in  this  as  in  the 
other  case,*  was  caused  by  stricture,  coupled 
with  spasm  of  the  sphincters  of  the  bladder, 
which  in  this  case  arose  from  the  irritation  pro¬ 
duced  by  the  urine.  He  has  occasionally  been 
subject  to  partial  retention,  but  never  expe¬ 
rienced  such  an  attack  as  this  before.  By  oc¬ 
cupation  he  is  a  gaslighter,  and  in  pursuing 
his  employment  he  first  experienced  the  attack, 
produced  perhaps  by  cold  and  wet. 

The  mucous  membrane  of  the  urethra  became 
very  irritable,  and  denied  the  passage  of  an  in¬ 
strument  on  one  occasion ;  the  bladder  also  par¬ 
ticipated  in  this  symptom,  both  of  which  were 
finally  overcome  by  the  medicines  administered. 
The  opium  and  the  baths  at  the  commencement 
were  rather  inefficient,  but  by  steady  persever¬ 
ance  they  eventually  succeeded. 


MEDICAL  NEWS. 

Royal  Medico-Botanical  Society, 
March  9. — Dr.  Sigmond  in  the  chair. — Th* 
Secretary  read  a  communication  from  the  pen 

*  S«e  M.dictl  Tina..,  toI,  i ,  j>*g«  218. 


300 


THE  MEDICAL  TI MES. 


A 


advertisements. 

Just  Published,  Second  Edition,  price  One  Shilling, 

LIST  of  2,000  MICROSCOPIC  OBJECTS, 

with  Remarks,  &c.,  &c.  By  Andrew  Pritchard. 

Also,  price  30s., 

A  History  of  INFUSORIA,  Living  and  Fossil, 

with  500  Coloured  Engravings  of  Animalcules. 

Also,  price  7s.  6d., 

A  List  of  all  the  PATENTS  for  Inventions  in  the 

Arts,  Manufactures,  Agriculture,  &c.,  &c. 

Whittaker  anil  Co.,  Ave-Maria-Lane ;  Pritchard,  62,  Fleet -street. 

OPTICAL  INSTRUMENTS  Manufactured  at 

62,  Fleet  Street,  London.  By  Mr.  Andrew  Pritchard. 
ACHROMATIC  MICROSCOPES.  The  Microscope  has  by  the 
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meut  for  investigation;  that  it  is  deservedly  so,  the  results  ohtaine 

z*  arts,  .ndth. 

coveries  in  the  animal  and  vegetable  worlds  fully  confirm  Hence 
desirable  to  reduce  the  cost  of  its  production  so  that  its  use 


of  M.  de  Pasquier/Onthe  presence  of  arsenic  in 
the  hydrochloric  acids  of  commerce,  and  m  the 
same  acids  when  purified  subsequently  by  vo¬ 
latilization.’  The  author  was  induced  to  inves¬ 
tigate  the  presence  of  arsenic  in  hydrochloric 
acid  from  finding  that  when  engaged  in  exa¬ 
mining  zinc  in  Marsh’s  apparatus,  the  muriatic 
acid  test  yielded  clear  indications  of  arsenic, 
while  the  sulphuric  acid  showed  the  reverse. 

The  result  of  a  series  of  experiments,  well  and 
carefully  conducted,  clearly  demonstrated  the 
presence  of  arsenic  in  the  hydrochloric  acid  sub- 
mitted  to  examination,  and  in  considerable 
quantity  also.  In  the  opinion  of  M.  de  Pas- 
quier,  it  resulted  from  the  sulphuric  acid  used 
in  the  preparation  of  the  muriatic,  and  which  acid 
(the  sulphuric)  was  made  from  the  copper  py¬ 
rites,  which  contain  the  salphuret  ot. arsenic. 

The  following  are  the  conclusions  drawn  by  the 
author,  from  the  experiments  which  he  institu¬ 
ted  : — Muriatic  acid  is  met  with  in  commerce, 
containing  arsenic.  These  same  acids ,  ’purifi¬ 
ed  by  the  process  generally  employed  in  the  la¬ 
boratories  of  the  chemists,  and  for  pharmaceu¬ 
tical  purposes,  are  still  equally  arseniferous. 

There  is  a  very  notable  quantity  of  arsenic  con¬ 
tained  in  these  acids.  A  killogramme  of  mu¬ 
riatic  acid  purified  by  distillation,  has  furnished 
a  proportion  of  sulphuria  equivalent  to  /22  rnil- 
logrammes  of  arsenious  acid. — The  arsenic  con¬ 
tained  in  these  acids  is  derived  from  the  use  of 
an  arseniferous  sulphuric  acid  in  their  faorica- 
tion,  that  is  to  say,  of  a  sulphuric  acid  prepared 
by  the  calcination  of  pyrites. — The  poison  is  not  ^  ^  ^ 

Contained  in  the  hydrochloric  acid  in  the  State  Of  AU<  r'v ^Ttalogues will  be  forwarded  per  post  on  application 

arsenious  acid,  but  as  a  chloruret,  thus  explain¬ 
ing  its  easy  volatilization,  and  its  presence  in 
the  same  acid  purified  by  distillation.— Arseni¬ 
ous  acid  is  changed  into  a  chloruret  and  water 
bv  its  contact  with  hydrochloric  acid  ;  thus  ex¬ 
plaining  the  dissolving  action  of  this  liydracid 
on  arsenious  acid,  which  is  so  little  soluble  in 
pure  water. — The  use  of  this  acid  is  exceedingly 
dangerous  in  chemical  and  medico-legal  re¬ 
searches,  in  pharmacy,  and  in  its  application  in 
manufactures.  It  is  therefore  indispensably 
necessary  to  ascertain,  before  it  is  used,  that 
the  acid  does  not  contain  arsenic. 
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OOLUT.  MAGNES.  BICARB.— Dr.  WILKIN- 

SON,  of  Bath,  whose  well-known  familiarity  with  Practical 
Chemistry  entitles  his  opinion  to  respect,  says,— 

“  A  Bottle  of  the  Fluid  Magnesia  of  Sir  James  Murray’s,  sent  to 
me  for  Anal ysation  by  a  Chemist  in  this  Town,  gave  me  Seven 
Grains  cf  Magnesia  and  Three  of  Sulphate  of  Soda  to  the  ounce, 
whilst  yours  yielded  Seventeen  Grains  of  PURE  Magnesia  to  the 
ounce.  T  conscientiously  hear  testimony  to  the  correctness  of  the 
above  results. 

(Sisned)  “  C.  H.  Wn.KI.N30N,  M.D.” 

“  Dated  October  23,  1840.” 

To  Mr.  C.  Dinneford,  Bond-street,  London. 

The  above  conclusi  ve  testimony  is  further  corroborated  by  Pro¬ 
fessor  Brand,  of  the  Royal  Institution, 

Dr.  Paris,  author  of  the  Pharmacologia,  and  Mr.  Morgan  of 
Dublin,  who  also  examined  and  reported  on  Sir  James  Murray’s 

compound. 

It  has  also  received  the  sanction  of  Sir.  Henry  Halford,  Bart, 
President  of  the  Royal  College  of  Physicians,  and  the  most  dis¬ 
tinguished  Members  of  every  branch  of  the  Medical  Profession. 

Sold  in  Jars  (for  Dispensing  only),  containing  5  lbs.,  at  5s.  6d. 
each,  by  the  usual  respectable  Wholesale  Houses,  or  direct  from 
the  Proprietor. 

Dinneford,  Family  Chemist  to  Her  Majesty  the  Queen  Dowager, 
172,  Bond-street. 
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admitted  to  be  the  most  complete  nnd  effective  instrument: 
now  in  use  for  the  relief  and  cure  of  HERNIA.  The  following’ 
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and-socket  pad  can  effect.”— SIR  A.  COOPER,  BART.,  F.R.S.,  it 
his  Treatise  on  Hernia. 
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CALLAWAY,  Guy’s 

“  It  is  my  firm  conviction  that  his  trusses  will  be  found  more 
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BOTH  WICK  GILCHRIST. 

“  They  are  the  best  trusses  that  have  ever  yet  been  got  up 
ASTON  KEY,  Guy's. 

“  I  consider  Coles’  Patent  trusses  calculated,  beyond  every  other 
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form.”— GIDEON  MANTELL,  F.R.S. ,  Clapham. 
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COURSE  OF  CLINICAL  LECTURES  ON 
PNEUMONIA. 

Delivered  in  the  Hospital  of  La  Charite,  by  Proftasor  CHOMEL. 


LECTURE  X. 

G.  Expectoration. — The  pneumonic  sputa  are 
transparent,  mixed  with  numerous  small  bubbles 
of  air,  and  are  of  a  reddish  colourapproacbingtoyel- 
low,  and  sometimes  green  ;  thus,  in  some  cases  they 
have  a  rusty  appearance,  while  in  others  they  ap¬ 
proach  the  colour  of  the  apricot,  or  barley-sugar ; 
they  are  viscous,  and  adhere  so  intimately  to  the 
vessel,  that  it  may  be  turned  upside  down  without 
their  being  detached  from  its  sides ;  they  are  some¬ 
times  separate,  at  others  they  run  together,  so  as 
to  form  a  trembling  and  gelatinous  mass.  Such 
are  the  characters  of  the  sputa  in  an  immense  ma¬ 
jority  of  cases:  in  125  pneumonias  occurring  in 
the  years  1838  and  1839,  the  sputa  were  rusty- 
coloured  and  viscous,  106  times ;  mucous,  more  or 
less  viscous  and  uncoloured,  9  times  ;  viscous  and 
greenish,  twice}  white  and  frothy,  three  times; 
serous  and  foetid,  once  (gangrenous  pneumonia); 
and  quite  absent,  four  times.  The  sputa  present, 
also,  numerous  modifications.  At  the  commence¬ 
ment  of  the  disease,  they  are  either  absent,  or  else 
composed  of  mucus  similar  to  thick  saliva,  but  yet 
the  patient  experiences  cough,  dyspnoea,  pain, 
fever;  and  auscultation  will  already  reveal  some 
degree  of  crepitant  rale.  As  soon  as  the  crepita¬ 
tion  becomes  very  marked,  theexpectoration  com¬ 
mences  to  present  its  distinctive  characters ;  this 
ordinarily  takes  place  about  the  second  or  third 
day ;  they  then  form  by  their  tenacity  and  vis¬ 
cidity  a  homogeneous  and  transparent  mass,  but 
which  easily  escapes  from  the  vessel,  on  inclining 
it  to  one  side.  When  the  pneumonia  has  decidedly 
reached  its  second  degree,  the  sputa  assume  those 
characters  which  have  been  denominated  distinc¬ 
tive;  their  viscidity  and  tenacity  are  proportion¬ 
ally  more  marked,  as  the  pneumonia  is  bordering 
on  its  second  stage. 

The  different  colours  of  the  pneumonic  sputa  are, 
since  the  experiments  of  Andral,  generally  attri¬ 
buted  to  the  variable  quantity  of  blood  which  they 
contain.  For  on  mixing  with  water,  which  has 
been  rendered  viscid  by  the  addition  of  mucilage, 
a  little  blood,  and  gradually  increasing  the  propor¬ 
tion,  we  shall  see  it  become  shaded  by  turns  with 
a  yellow  of  a  progressively  deeper  colour,  then 
changing  to  a  greenish  yellow,  from  this  to  a  yellow 
mixed  with  red,  giving  rise  to  the  rusty-iron  co¬ 
lour,  and  lastly  to  an  intense  red.  (Clinique  Me- 
dicale.)  Still  in  some  cases,  no  doubt,  the  yellow 
or  green  colour  of  the  sputa  depends  on  the  pre¬ 
sence  of  a  certain  quantity  of  bile.  This  may  be 
easily  ascertained  by  treating  the  expectorated 
matter  by  nitric  acid.  The  duration  of  the  rusty 
colour  of  the  expectoration  as  well  as  of  its  vis¬ 
cidity  is  somewhat  variable;  in  fifty  cases  which  I 
noted,  its  mean  duration  was  from  seven  to  eight 
days,  and  for  five  days  at  the  shortest.  When  the 
pneumonia  inclines  towards  resolution,  the  sputa 
become  less  sanguinolent,  less  viscid,  and  less  ad¬ 
herent  to  the  sides  of  the  vessel ;  they  are  thick, 


of  a  greenish  white  or  puriform  appearance,  and 
generally  rather  abundant. 

In  the  third  stage,  the  sputa  sometimes  preserve 
the  characters  which  I  have  pointed  out  as  belong¬ 
ing  to  the  second;  but  most  commonly  their  ap¬ 
pearance  is  modified ;  they  become  opaque,  ash- 
coloured,  and  greyish,  inodorous,  and  have  the  ap¬ 
pearance  of  pus,  being  intimately  combined  with 
the  mucus;  at  other  times  they  become  transformed 
into  a  liquid  of  the  consistence  of  mucilage,  of  a 
brownish  red,  of  a  more  or  less  deep  tint,  or  even 
entirely  black,  and  somewhat  similar  to  the  juice 
of  licorice,  or  of  prunes.  In  the  case  of  grey  hepa¬ 
tization,  the  sputa  sometimes  present  the  appear¬ 
ance  and  consistence  of  the  thick  and  blackish  bile 
which  often  fills  the  gall-bladder.  The  expecto¬ 
rated  sputa  in  a  short  space  of  time  become  dissi¬ 
milar  among  themselves ;  some  are  mucous  or 
frothy,  and  whitish  as  in  bronchitis,  whilst  others 
present  their  distinctive  characters.  At  other 
times  the  sputa  are  perfectly  homogeneous ;  this 
takes  place  where  the  inflammation  presents  the 
same  degree  in  the  whole  of  the  affected  part. 
Most  frequently  then,  instead  of  being  viscous  and 
sanguinolent,  they  offer  the  appearance,  either  of 
a  very  strong  solution  of  gum  arabic  slightly  co¬ 
loured  with  red,  or  of  a  serosity  of  varied  colour, 
covered  with  a  white  froth.  I  observed  a  case 
in  which  this  froth,  which  was  alternately  white 
and  rose-coloured,  was  exactly  similar  to  the  white 
of  a  well-beaten  egg,  and  covered  over  a  transpa¬ 
rent,  reddish,  and  somewhat  consistent  liquid. 
Chemical  analysis  discovered  a  large  proportion  of 
albumen. 

The  pneumonic  sputa  ordinarily  exhale  no  odour. 
Their  varied  consistence,  as  we  have  seen,  is  gene¬ 
rally  in  direct  relation  with  the  intensity  of  the 
affection.  Their  quantity  also  varies.  M.  Bouil- 
laud  believes  he  could  not  be  far  from  the  truth  in 
valuing  it,  as  a  medium  quantity,  at  four  or  six 
ounces.  It  is  generally  in  direct  relation  with  the 
extent  of  the  affected  portion  of  the  lung.  A  very 
important  remark  is,  that  the  matters  expectorated 
by  a  patient,  may  present  most  of  the  characters 
of  the  pneumonic  sputa  without  the  actual  exist¬ 
ence  of  pneumonia,  as  proved  by  the  following 
facts: — M.  Courbette  relates,  that  having  been 
called  to  an  individual  labouring  under  intense 
fever,  he  found  in  his  expectoration  thick  and 
rusty-coloured  sputa  :  the  patient  told  him  that 
he  had  all  his  life  been  subject  to  this  expectora¬ 
tion,  and  had  been  none  the  worse  for  it.  In  fact, 
he  was  a  strong  and  robust  man.  Auscultation 
and  percussion  discovered  nothing  abnormal  in  the 
lungs,  and  the  fever  ceased  the  next  day. 

In  organic  diseases  of  the  heart,  the  sputa  some¬ 
times  present  the  pneumonic  characters  without 
any  other  sign  of  pulmonary  inflammation;  at  the 
opening  of  the  body  we  merely  find  hypertrophy 
ot  the  heart  which  is  usually  of  an  enormous  size. 
In  some  rare  cases,  according  to  M.  Piorry,  the 
secretion  from  the  pituitary  membrane  presents  a 
colour  and  appearance  very  similar  to  that  of  the 
pneumonic  sputa,  showing  that  some  part  of  this 
membrane  is  acutely  inflamed.  M.  Piorry  speaks 
to  having  observed  this  phenomenon  in  the  first 
stage  of  pneumonia,  although  the  coryza  was  so 
slight  as  not  to  cause  any  general  symptoms  of  un¬ 
easiness.  Lastly,  in  some  cases,  the  pituitary  se¬ 
cretion  is  of  the  colour  of  the  juice  of  prunes  ;  this 
is  caused  from  the  blood  mixed  with  the  proper 
secretion  having  been  retained  for  some  time  in  the 
nasal  passages.  In  acute  bronchitis  of  an  intense 
character,  the  sputa  are  so  viscid,  that  they  adhere 
in  bands  around  the  sides  of  the  vessel ;  they  often 
also  contain  a  certain  quantity  of  blood,  which  ap¬ 
pears  in  the  form  of  streaks,  instead  of  being  inti¬ 
mately  combined  with  the  mucus.  Although  the 
expectoration  sometimes  presents  most  of  the  cha¬ 
racters  of  the  pneumonic  sputa  without  the  actual 
existence  of  pneumonia,  at  other  times  we  meet 


with  pneumonia  unattended  by  this  peculiar  ex¬ 
pectoration,  which  is  either  altogether  absent,  or 
else  merely  presents  the  characters  of  simple  bron¬ 
chitis.  Expectoration  does  not  always  accompany 
pneumonia ;  this  disease  sometimes  runs  through 
all  its  stages,  and  terminates,  whether  favourably 
or  otherwise,  without  its  existence  having  been  in¬ 
dicated  by  any  degree  of  expectoration.  Dry 
pneumonia,  however,  is  rare  in  the  adult ;  thus,  in 
forty-seven  patients  admitted  into  the  Hospital  of 
La  Charite  in  1829  and  1830,  the  expectoration 
was  absent  in  two  only  (one  of  whom  died);  in 
thirty  others,  the  expectoration  was  wanting  in 
but  one  case,  in  which  the  pneumonia  occupied  the 
summit  of  the  lung.  In  fifty  patients  observed  in 
1836,  the  expectoration  was  absent  in  ten,  and  in 
six  of  them  the  inflammation  was  seated  at  the 
summit  of  the  organ.  In  125  other  patients  ob¬ 
served  in  1838  and  1839,  four  only  were  free  from 
expectoration.  Thus,  in  a  total  of  252  patients, 
expectoration  was  absent  seventeen  times,  that  is 
to  say,  in  about  one-fifteenth  of  the  cases. 

Absence  of  expectoration  is  owing:  First,  to  the 
extreme  debility  of  the  patient,  as  is  frequently  the 
case  with  old  people,  or  when  pneumonia  super¬ 
venes  on  some  other  disease  which  has  already 
greatly  weakened  the  individual.  Secondly,  to  the 
inability  of  the  patient  to  spit,  as  in  children  up 
to  five  or  six  years  of  age,  and  even  in  some  adults; 
a  case  of  this  kind  occurred  in  1833,  in  a  woman 
in  St.  Lazarus  ward.  Thirdly,  to  the  absence  of 
secretion,  as  sometimes  occurs  in  those  cases  in 
which  copious  diaphoresis ,  andespecially  hiarrlioea, 
has  arisen  in  the  course  of  the  disease.  Fourthly, 
the  seat  of  the  pneumonia  has  some  influence  on 
expectoration.  It  is  more  frequently  wanting  in 
inflammation  of  the  superior,  than  in  that  of  the 
other  lobes  of  the  lung.  In  eleven  cases,  in  which 
there  was  no  expectoration,  the  inflammation  was 
seven  times  at  the  summit  of  the  organ.  M.  Bouil- 
laud  thinks  that  this  difference  may  be  attributed 
to  the  circumstance  of  the  movement  or  impulse 
of  the  cough,  which  serves  to  detach  and  expel 
the  bronchial  secretion,  having  much  less  influence 
on  the  superior,  than  on  the  inferior  lobes.  But 
M.  Grisolles  objects  to  this  explanation,  inasmuch 
as  the  lung  exactly  filling  up  the  chest,  each  im¬ 
pulse  or  movement  must  act  equally  upon  its  en¬ 
tire  mass ;  he  also  thinks  that  the  secretion  from 
the  superior  lobe  must  have  much  greater  facility 
in  escaping  into  the  larger  bronchi,  from  the  fa¬ 
vourable  action  of  its  own  weight.  In  viewing 
this  question,  we  ought  carefully  to  consider  the 
degree  of  power  possessed  by  the  subjects  attacked 
with  pneumonia  of  the  superior  lobe.  Thus,  of  the 
ten  patients  who  had  no  expectoration,  six  it  is 
true  had  inflammation  of  the  upper  lobe;  but  of 
these  six  patients,  five  had  been  during  the  whole 
course  of  the  disease  in  a  state  of  extreme  prostra¬ 
tion,  the  effect  of  age,  or  of  the  malady  itself.  In 
any  case,  it  will  be  of  the  highest  importance  to 
distinguish  whether  the  want  of  expectoration  arise 
from  the  absence  of  secretion,  or  from  the  impos¬ 
sibility,  under  which  the  patient  labours,  of  ex¬ 
pelling  from  the  air  passages  the  matters  which 
are  secreted  in  greater  or  less  abundance.  The 
prognosis  as  well  as  the  treatment  of  the  pneumo¬ 
nia  will  be  modified  according  to  the  one  or  the 
other  of  these  cases.  In  the  first  case  (absence  of 
secretion)  auscultation  does  not  discover  any  mu¬ 
cous  rale ;  the  respiration  is  not  much  constrained, 
and  frequently  there  exists  at  the  same  time  an 
abundant  diarrhoea.  Where,  on  the  other  hand, 
the  secretion  does  take  place,  but,  from  the  inabi¬ 
lity  of  the  patient  to  expel  it,  becomes  accumulated 
in  the  bronchi,  we  hear  abundant  mucous  rale  and 
a  species  of  gargouillement,  the  respiration  becomes 
more  and  more  embarrassed,  and  asphyxia  be¬ 
comes  imminent. 

GENERAL  SYMPTOMS  OF  ACUTE  PNEUMONIA. 

1.  Pulse. — It  is  indispensable  for  you  to  assure 
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yourselves  of  the  state  of  the  pulse  before  having 
recourse  to  percussion  and  auscultation,  proceed¬ 
ings  which  most  commonly  require  some  move¬ 
ments  on  the  part  of  the  patient,  and  which  may 
augment  the  force,  and  especially  the  frequency, 
of  the  arterial  pulsations.  It  is  also  advisable  to 
feel  the  pulse  several  times  at  the  same  visit ;  the 
impression  produced  on  the  patient  by  the  arrival 
of  the  physician,  the  fear  of  undergoing  painful  or 
disagreeable  operations,  exercise  a  great  influence 
over  the  circulation.  We  should  also  feel  the 
pulse  in  both  arms;  for  sometimes  there  exists  a 
great  difference  between  the  pulsations  of  the  two 
radial  arteries.  Zimmermann  relates  two  striking 
examples  of  this  description,  and  M.  Cassati  speaks 
of  a  patient  in  whom  lie  observed  an  inequality  of 
the  pulse  which  depended,  according  to  him,  on 
hepatization  of  the  whole  right  lung,  with  adhesion 
of  the  pleura  throughout  its  entire  extent ;  in  this 
case,  the  lung  compressed  the  artery  which  was 
distributed  to  the  arm.  Before  the  pneumonia, 
the  pulse  of  this  side  offered  no  irregularity.  In 
some  persons  the  pulse  is  naturally  very  frequent 
or  very  slow  ;  I  have  seen  it  beat  100  times,  or 
only  35  or  40  times  in  a  minute,  so  that  in  the  for¬ 
mer,  120  pulsations  would  not  indicate  a  febrile 
movement,  which  on  the  contrary  might  be  well 
marked  in  the  second,  although  the  pulse  should 
merely  be  at  60  or  70,  and  even  much  less.  Thus, 
in  a  young  man  17  years  of  age,  who  came  under 
my  care,  the  pulse  was  only  48  at  the  height  of 
the  disease,  when  the  dyspnoea  was  very  intense, 
the  skin  burning,  and  the  sputa  perfectly  charac¬ 
teristic.  Lastly,  we  must  remember  that  in  cer¬ 
tain  cerebral  complications,  the  pulse  beats  with 
but  little  frequency,  notwithstanding  the  presence 
of  pneumonia. 

The  pulse,  in  acute  pneumonia,  is  generally  large, 
full,  hard,  frequent,  regular,  and  equal.  In  125 
cases  which  were  treated  in  the  hospital,  the  pulse, 
which  was  72  in  slight  cases,  rose  to  120,  and  even 
140  in  the  minute,  in  those  more  severe.  In  the 
patients  seen  by  M.  Louis,  the  pulse  was  large 
and  below  80  in  three-fourths  of  the  cases  which 
terminated  favourably  ;  in  the  other  fourth  it  ex¬ 
ceeded  this  number,  keeping  at  100  in  some  indi¬ 
viduals  for  several  days,  but  was  quickly  reduced 
In  frequency  as  soon  as  the  local  symptoms  be¬ 
came  stationary,  or  appeared  to  amend.  The 
duration  of  the  disease  was  in  an  inverse  ratio  to 
the  acceleration  of  the  pulse.  Of  those  cases 
which  terminated  fatally,  M.  Louis  found  the  pulse 
above  90,  during  the  last  three  or  four  days  of 
life,  in  only  a  fifth  part  of  the  affected  subjects. 
The  pulse  was  unequal,  intermittent,  and  very 
small  in  six  peri-pneumonic  patients,  four  of  whom 
were  also  affected  with  ramollissement  of  the  heart, 
and  it  presented  the  same  characters  in  but  two  of 
the  57  who  survived.  In  the  26  cases  of  pneumonia 
spoken  of  by  M.  Bouillaud,  the  maximum  of  the 
pulsations  was  128,  the  minimum  76.  Now,  in 
two  patients  the  pulse,  which  was  but  76  on  the 
occasion  of  the  first  visit,  fell  to  52  at  the  period  of 
convalescence,  thus  showing  a  relative  degree  of 
frequency.  The  mean  of  the  pulsations  in  the 
other  24  cases  was  about  100;  while  offer  con¬ 
valescence,  iu  the  23  patients  who  were  cured,  the 
mean  was  about  60;  consequently,  the  difference 
of  frequency  in  the  two  periods  of  health  and  dis¬ 
ease  was  in  the  relation  of  3  to  5,  while  with  respect 
to  respiration,  the  difference  was  as  1  to  2 ;  that 
is  to  say,  the  frequency  of  the  respiration  is  aug¬ 
mented  in  a  greater  proportion  than  the  frequency 
of  the  circulation. 


When  the  inflammation  is  very  intense,  the  pub 
is  sometimes  remarkable  for  its  smallness ;  but 
regains  its  force  and  largeness  under  the  influenc 
of  free  venesection.  At  other  times,  the  pulse 
extremely  feeble,  and  in  these  cases  blood-lettin 
merely  renders  this  character  more  marked,  at  tl 
same  time  that  it  suppresses  the  expectoration  an 
increases  the  dyspnoea  and  prostration.  The  fr< 
queney  of  the  pulse  is  generally  in  direct  relatic 
with  the  intensity  and  extent  of  the  pneumonia,: 
well  as  with  the  frequency  of  the  respiratoi 
znovernen  s.  In  the  last  stage  of  the  disease,  hov 
ever,  the  pulse  often  loses  its  frequency,  and  seen 
to  return  to  its  normal  state,  although  the  respir: 
tion  becomes  more  and  more  accelerated.  This 
almost  always  a  fatal  omen  in  the  adult,  Wh< 


pneumonia  is  combined  with  inflammation  of  the 
pleura,  the  pericardium,  or  the  substance  of  the 
heart,  the  pulse  becomes  wiry,  small,  very  fre¬ 
quent,  and  often  irregular  and  unequal,  especially 
in  the  two  last  complications.  We  sometimes  see, 
in  spite  of  blood-letting,  the  pulse  remain  strong 
and  hard ;  this  character  is  most  frequently  pre¬ 
sented  in  old  men,  but  in  them  it  often  depends, 
not  on  the  intensity  and  extent  of  the  disease,  but 
on  hypertrophy  of  the  left  ventricle  of  the  heart. 
Thus  the  force  and  irregularity  of  the  pulse,  espe¬ 
cially  in  old  people,  can  only  be  of  value  in  those 
cases  where  we  have  watched  their  development. 
In  general,  irregularity  of  the  pulse  will  direct  the 
attention  of  the  practitioner  to  the  heart  and  its 
covering.  Towards  the  termination  of  pneumonia, 
when  all  the  other  symptoms  are  improved,  when 
the  cough,  the  expectoration,  the  dyspnoea,  and  the 
heat  of  skin  are  gone,  we  often  find  the  pulse  still 
continuing  frequent.  In  these  cases,  on ,  paying 
particular  attention,  we  usually  discover  some 
remnant  of  the  inflammatory  action.  At  other 
times,  on  the  contrary,  the  pulse  regains  its  natural 
characters,  and  still  the  dyspnoea,  the  cough,  and 
the  expectoration,  as  well  as  the  signs  furnished  by 
percussion  and  auscultation,  show  that  the  inflam¬ 
mation  has  not  ceased. 

2.  State  of  the  Veins. — We  ought  not  to  over¬ 
look  the  appearance  of  the  veins  in  the  study  of 
pneumonia;  their  distension  may  furnish  some 
valuable  indications  in  the  employment  of  blood¬ 
letting,  when  the  pulse  may  be  small,  contracted, 
and  unequal. 

3.  State  of  the  Blood. — Some  ancient,  as  well 
as  modern  authors,  admit  that  an  inflammatory 
state  of  the  blood  enjoys  great  power  in  the  pro¬ 
duction  of  pneumonia ;  for  my  own  part,  without 
entering  into  the  question  whether  the  alterations 
of  this  liquid  precede,  or  are  consecutive  to  the 
pneumonia,  a  point  of  the  greatest  importance,  but 
which  is  connected  rather  with  general  pathology 
than  with  the  history  of  pneumonia  in  particular, 

I  will  remind  you  that  in  an  immense  majority  of 
cases,  the  blood  drawn  from  pneumonic  patients 
becomes  covered  with  a  thick,  firm,  elastic,  and 
resistant  huff,  which  quickly  forms  a  species  of 
fibrous  membrane  ;  sometimes,  however,  it  is  soft 
and  more  or  less  infiltrated  with  serum.  The  pre¬ 
sence  of  this  luff  is  an  almost  constant  phenomenon 
in  pneumonia  of  the  adult,  when  the  blood-letting 
is  well  performed,  and  the  blood  collected  into  a 
vessel  of  sufficient  size  and  depth ;  and  such  is  the 
constancy  of  this  condition,  that  the  diagnosis  in 
doubtful  cases  may  be  greatly  aided  by  it.  When  the 
blood,  for  instance,  becomes  buffed  in  the  course  of 
bronchitis,  the  attention  of  the  practitioner  should 
be  directed  to  the  pulmonary  parenchyma,  and 
auscultation  will  soon  discover  to  him,  in  many 
cases,  signs  of  pneumonia  in  some,  frequently  cir¬ 
cumscribed,  portion  of  the  lung.  Or,  again,  when 
the  blood  becomes  buffed  in  an  individual  labour¬ 
ing  under  dyspnoea,  preceded  by  shivering,  and  fol¬ 
lowed  by  a  viscid  expectoration,  (which,  however, 
may  not  be  characteristic  of  pneumonia,  this  sign 
should  lead  us  to  admit  the  existence  of  this  dis¬ 
ease.  The  clot  is  much  more  consistent  than  in 
the  normal  state;  and  another  phenomenon  which 
we  often  remark  in  pneumonia,  is  a  tendency  of 
the  blood  to  coagulate,  even  during  life,  in  the 
heart  and  large  vessels.  The  buffed  state  of  the 
blood,  and  the  resistance  of  the  clot,  are  not  gene¬ 
rally  observed  at  the  commencement  of  the  dis¬ 
ease;  these  phenomena  usually  appear  only  after 
one  or  two  days,  sometimes  even  later. 

In  the  third  stage,  when  suppuration  has  invaded 
the  pulmonary  parenchyma,  the  blood  most  com¬ 
monly  ceases  to  be  buffed ,  or  else  this  covering  is 
thin,  soft,  and  diffluent;  the  clot  becomes  soft  and 
easily  torn ;  in  a  word,  the  blood  in  these  cases 
presents  most  of  the  conditions  belonging  to  the 
typhoid  state,  or  that  of  purulent  infection.  Lastly, 
whatever  may  he  the  stage  of  the  pneumonia, 
when  asphyxia  is  imminent,  the  blood  escapes  in 
a  black  state  from  the  vein,  but  regains  its  ordinary 
characters  in  proportion  as  the  respiration  is  more 
perfectly  performed. 

The  following  summary  of  eighty-one  cases  of 
pneumonia  will  serve  better  to  exhibit  the  differences 
presented  by  the  blood  in  the  course  of  this  disease. 
This  liquid  being  carefully  examined  by  M,  Louis 


in  twenty-four  fatal  cases  of  pneumonia,  was 
covered  with  a  buff  in  nineteen ;  firm  and  thick 
on  each  blood-letting  in  fourteen ;  and  more  or 
less  soft  and  infiltrated  in  the  others.  Now,  the 
blood  was  drawn  at  very  different  periods  in  those 
cases  in  which  it  was  not  buffed.  It  was  cupped 
in  but  two-fifths  of  the  patients,  in  almost  a  similar 
proportion  in  those  in  whom  this  buff  existed,  and 
those  in  whom  it  was  absent.  The  buff  was  more 
constant  in  the  fifty-seven  peri-pneumonic  patients 
who  were  cured,  being  absent  in  six  only,  and  in 
all  the  others  it  was  of  a  greater  or  less  thickness  ; 
the  six  patients,  in  whom  the  buff  was  absent,  were 
bled  twice,  and  the  character  of  the  clot  was  the 
same  at  each  blood-letting.  The  buff  appeared 
only  at  the  second  bleeding  in  five  cases,  and  the 
reverse  took  place  in  some  others.  The  cupped 
state  of  the  blood  was  more  or  less  considerable  in 
thirty-three  subjects. 

4.  Modifications  of  heat. — .4  shivering  fit,  of 
variable  intensity  and  duration,  almost  always 
takes  place  at  the  commencement  of  pneumonia. 
This  shivering  fit  existed  in  103  out  of  125  cases 
observed  in  the  hospital,  in  1838  and  1839,  and 
was  almost  always  of  a  well-marked  character; 
thus,  of  fifty-eight  cases  in  which  a  distinction  was 
made  between  intense  and  slight  shivering,  it  was 
of  a  well-marked  description  fifty-six  times.  The 
shivering  was  absent  in  thirteen  cases,  and  was 
obscure  in  nine.  This  shivering  fit  is  of  great 
value  in  the  diagnosis  of  pneumonia,  which  is  the 
only  affection  presenting  this  phenomenon  at  its 
commencement  injso  marked  a  degree ;  it  acquires  a 
greater  importance  still,  if  the  patient  is  arrived  at 
an  age  when  typhoid  fever  is  not  so  much  to  be 
dreaded. 

A  more  or  less  intense  heat  almost  constantly 
succeeds  the  shivering;  this  heat  is  generally  pro¬ 
portioned  to  the  acceleration  of  the  pulse  and  the 
respiration,  still  without  any  intimate  relation  ex¬ 
isting  between  these  three  functions.  Most  com¬ 
monly  it  is  of  a  moderate  character,  and  continues 
only  eight  or  ten  days;  under  these  different  re¬ 
spects,  it  differs  very  remarkably  from  the  heat 
observed  in  typhoid  fever.  French  physicians  do 
not  seem  to  have  noticed  the  character  observed 
by  Dr.  Addisson  in  pneumonia.  The  heat,  accord¬ 
ing  to  this  physician,  is  prickling,  and  will 
suffice,  in  many  cases,  to  distinguish  the  disease  in 
its  first  stage.  This  prickling  heat  exists  also,  says 
Dr.  Addisson,  in  some  forms  of  inflammatory- 
dropsy,  most  frequently  in  continued  fevers,  espe¬ 
cially  in  children,  and  in  the  acute  exanthemata; 
but  it  isj  according  to  bim,  so  frequent  in  simple 
pneumonia,  that  its  presence  ought  to  direct  the 
attention  of  the  physician  to  the  respiratory  organs. 
This  prickling  heat  is  most  frequent  and  most 
marked  iu  aged  persons. 

A  state  of  general  uneasiness  almost  constantly 
accompanies  pneumonia. 

5.  Sweat,  sudamina,  rose-coloured  lenticular 
patches. — In  almost  all  patients  there  are  copious 
perspirations  combined  with  heat  during  the  first 
days  of  the  affection.  Sometimes  the  sweats  exist 
for  a  short  time  only,  and  reappear  some  days  after, 
when  the  febrile  movement  has  greatly  diminished. 
In  general  they  take  place  during  the  night,  and 
in  a  fourth  part  of  the  subjects  seen  by  M.  Louis, 
they  were  so  considerable  as  to  compel  a  change 
of  linen  several  times  during  the  night.  Still,  in 
spite  of  these  abundant  and  prolonged  sweats,  it  is 
rare  to  meet  with  sudamina  in  the  course  of  pneu¬ 
monia.  It  is  also  very  rare  to  find  upon  the  in¬ 
teguments  those  rose-coloured  lenticular  patches 
which  form  one  of  the  most  remarkable  characters 
of  typhoid  fever.  Out  of  fifty  patients  attacked 
with  peri-pneumonia,  angina,  diarrhoea,  rheuma¬ 
tism,  pulmonary  catarrh,  febrile  paroxysms,  pleu¬ 
risy,  gastro-enteritis,  and  gastric  derangement,  and 
in  whom  M.  Louis  sought  the  existence  of  this  erup¬ 
tion,  twelve  of  them,  or  rather  less  than  the 
fourth  part,  presented  this  phenomenon ;  and 
among  these  twelve  were  two  peri-pneumonic 
patients,  who  died  ;  the  eruption  also  was  very 
slight  in  all  twelve  of  the  cases. 

6.  Fever. — By  combining  the  symptoms  of 
shivering,  heat,  perspiration,  acceleration  of  the 
pulse,  and  general  uneasiness,  we  shall  see  that 
fever  almost  always  exists  in  pneumonia.  It  i* 
generally  proportioned  to  the  violence  of  the  com- 
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mencing  shivering  fit ;  the  more  violent  and  pro¬ 
longed  the  shivering,  the  more  intense  the  fever. 
The  febrile  movement  may  assume  three  principal 
forms,  namely,  the  inflammatory,  the  adynamic, 
and  the  ataxic.  The  inflammatory  form  is  the 
most  frequent  in  the  adult ;  it  is,  on  the  contrary, 
very  uncommon  in  the  old  man  ;  at  this  period  of 
life  the  adynamic  form  prevails;  and,  according  to 
MM.  Hourmann  and  Dechambre,  the  adynamic 
fever  which  Pinel  has  described  as  endemic  at 
Salpetriere  was  merely  this  variety  of  adynamic 
pneumonia.  Pneumonic  fever  is  continued,  with 
irregular  paroxysms,  but  which  usually  return 
towards  night;  they  are  preceded  by  a  shivering, 
and  followed  by  a  sweating  stage. 


LECTURES  ON  CHEMISTRY. 

By  JOHN  SCOPFERN,  Ksq.,  Lecturer  on  Chemistry  at  the 
Aldersyate  School  of  Medicine. 


In  our  last  lecture,  gentlemen,  I  confined  myself 
to  the  subject  of  heat  in  a  latent  or  hidden  form, 
the  existence  of  which  could  only  be  proved  by 
reasoning  and  calculation.  This  lecture  I  propose 
devoting  to  the  consideration  of  evident  heat,  or 
temperature,  the  leading  effects  and  properties 
of  which  may  be  examined  under  the  following 
heads  :  —  Expansion  —  Liquefaction  — Evaporation 
and  Ebullition — Conduction — Convection — Radia¬ 
tion. 

Thousands  of  instances  continually  present  them¬ 
selves  to  us  of  the  expansion  of  bodies  by  an  in¬ 
crease  of  temperature,  and  their  contraction  when 
the  reverse  conditions  are  fulfilled  ;  but  for  the 
purposes  of  lecture  demonstration,  I  have  prepared 
some  specific  apparatus. — First,  then,  I  will  demon¬ 
strate  this  proposition  with  regard  to  a  solid,  by 
taking  an  iron  bar,  which,  in  its  cold  state,  exactly 
fits  a  gauge  both  as  to  length  and  thickness ;  now 
I  make  it  a  little  warm,  or  in  other  words  cause  it 
to  acquire  temperature,  and  see  it  has  become  much 
larger  every  way.  Most  other  solids  are  affected 
in  a  similar  manner,  there  being  only  a  few  excep¬ 
tions,  which  I  will  mention  to  you  by-and-bye.  I 
need  hardly  remark,  that  all  solids  are  not  equally 
susceptible  of  expansion  by  equal  temperatures, 
each  having  a  capacity  peculiar  to  itself.  You 
must  have  noticed  thousands  of  instances  illustrat¬ 
ing  this  proposition,  and  if  engaged  much  with 
chemical  apparatus,  the  fact  will  be  still  more  ob¬ 
vious.  Every  person  knows  that  metals  expand 
much  more  than  glass  for  equal  degrees  of  tem¬ 
peratures  ;  hence  the  frequent  rupture  of  plates  of 
electrical  machines  by  the  expansion  of  their  metal¬ 
lic  axes,  hence  also  the  difficulty  of  sealing  per¬ 
manently  wires  of  any  other  metal  than  platinum 
into  glass,  on  account  of  their  too  great  expansi¬ 
bility. 

That  liquids  expand  by  increasing  their  tempera¬ 
tures,  may  be  seen  in  thousands  of  familiar  instan¬ 
ces.  If  a  glass  flask  be  completely  filled  with 
alcohol  and  then  heated,  a  portion  of  the  liquid 
will  run  over,  proving  that  expansion  must  have 
taken  place,  an  effect  which  may  be  rendered  still 
more  evident  by  adapting  to  the  flask  a  tube 
through  which  the  expanding  liquor  may  ascend. 
By  employing  a  number  of  such  flasks,  each  filled 
with  a  different  fluid,  and  heating  them  equally, 
it  ■will  be  observed  that  the  expansions  are  unequal, 
thus  establishing  an  analogy  in  this  respect  be¬ 
tween  solids  and  liquids. 

That  gases  expand  by  an  increase  of  temperature, 
may  be  proved  by  heating  vessels  containing  them, 
and  noticing  the  efforts  which  they  make  to  escape. 
All  gases,  no  matter  what  their  composition  may  be, 
expand  equally  for  equal  temperatures,  at  least  they 
are  said  to  do  so,  although  probably  there  does  exist 
a  difference  in  this  respect,  too  minute,  however, 
for  appreciation.  The  effects  of  temperature  in 
promoting  the  expansion  of  different  bodies  may 
be  anticipated,  if  we  remember  it  as  the  natural  an¬ 
tagonist  of  cohesion ;  of  course  the  amount  of  ex¬ 
pansion  should  be  inversely  proportionate  to  the 
amount  of  cohesion  to  be  overcome.  Gases  should 
be  more  expansible  than  liquids ;  liquids  more 
than  solids  ;  such,  indeed,  is  the  fact.  Reasoning 
still  on  these  data,  we  are  led  to  certain  other 
theoretical  conclusions  which  strictly  accord  with 
practice.  W  e  have  already  found  that  different 


solids  and  fluids  expand  unequally  for  equal  tem¬ 
peratures,  a  fact  which  might  have  been  reasonably 
anticipated,  knowing  as  we  do  that  their  cohesion 
varies.  To  the  same  cause  we  must  attribute  the 
circumstance  of  a  solid  or  fluid  expanding  unequally 
for  equal  increments  of  temperature,  whilst  the 
opposite  holds  good  with  respect  to  gases.  The 
particles  of  solids  are  held  together  by  strong  co¬ 
hesive  force  ;  the  particles  of  fluids  by  a  weak  co¬ 
hesive  force  ;  and  the  particles  of  gases  are  either 
subject  to  no  cohesion  at  all,  or  one  so  very  trivial 
that  we  cannot  appreciate  it ;  hence  the  results 
just  alluded  to  may  be  easily  explained.  Suppose, 
for  example,  I  take  a  bar  of  iron  and  impart  to  it 
any  given  amount  of  temperature,  say  10  deg.; 
this  temperature  opposes  a  certain  amount  of  co¬ 
hesion,  say  5,  and  causes  an  expansion  which 
wo  may  indicate  by  any  arbitrary  number,  say  5 
also  ;  therefore  the  iron  thus  heated  10  degrees 
above  its  original  temperature  has  suffered  a  diminu¬ 
tion  of  cohesion,  and  hence  another  increment  of 
temperature  equal  to  the  former,  i.  e.  10  deg.,  will 
cause  more  than  5  more  of  expansion,  for  a  very 
obvious  reason,  namely,  the  amount  of  temperature 
remaining  equal  has  not  so  much  cohesion  to  op¬ 
pose.  A  similar  remark  applies  to  liquids,  but  the 
variation  in  them  is  much  less  marked,  on  account 
of  their  weak  cohesion.  With  respect  to  gases,  I 
have  before  observed,  no  variation  of  this  kind  can 
be  recognised,  and  is  said  (perhaps  with  slight  in¬ 
correctness)  not  to  exist.  In  other  words,  the  force 
of  aggregation  or  cohesion  is  thought  not  to  exist 
between  the  particles  of  gases,  but  it  seems  to  me 
more  philosophical  to  imagine  the  existence  of  such 
a  force,  but  in  a  very  low  degree.  A  consideration 
of  the  preceding  facts  would  lead  us  a  priori  to 
imagine  that  gases  were  most  proper  for  measuring 
degrees  of  temperature,  but  their  very  equable  ex¬ 
pansion  is  more  than  counterbalanced  by  the  me¬ 
chanical  difficulties  attending  their  employment ; 
consequently,  although  air  was  originally  employed 
for  thermometers,  or  measurers  of  temperature, 
and  is  still  occasionally  used  for  some  purposes, 
our  most  valuable  heat-measuring  instruments, 
called  pyrometers,  for  high  temperatures,  and  ther¬ 
mometers  for  low  ones,  are  made  of  solids  and 
liquids.  I  shall  first  direct  your  attention  to  the 
making  of  thermometers,  on  account  of  their  fre¬ 
quent  application  and  great  utility. 

The  first  attempt  at  measuring  degrees  of  tem¬ 
perature  by  the  expansion  of  bodies  was  made  by 
Sanctorius,  in  the  17th  century ;  some  persons, 
however,  bestow  this  ho'nour  on  Cornelius  Drebel, 
and  others  on  the  celebrated  Galileo.  At  all  events, 
atmospheric  air  was  the  material  employed,  and 
the  apparatus  consisted  of  nothing  more  than  a 
flask  containing  air,  and  having  inserted  into  its 
mouth  a  long  tube,  the  latter  being  partly  filled 
with  a  coloured  liquid,  wa3  inserted  in  a  vessel  of 
the  same.  Now  it  is  evident,  that  temperature 
being  imparted  to  the  flask,  its  contained  air  must 
expand,  and  the  coloured  fluid  in  its  tube  must  be 
driven  down ;  such  was  the  nature  and  construction 
of  the  first  thermometer,  an  instrument  of  great 
delicacy,  but  most  inaccurate  for  reasons  which  I 
need  hardly  enlarge  upon.  Atmospheric  pressure 
will  however  be  recognised  as  one  great  source  of 
fallacy,  and  the  varying  weight  of  the  column  of 
water  another :  these  difficulties  can  only  be  over¬ 
come  by  totally  altering  the  form  of  apparatus  into 
that  of  the  common  differential  thermometer,  which 
consists  of  two  bulbs  containing  atmospheric  air, 
and  joined  together  by  a  tube  bent  twice  at  right 
angles,  into  which  was  placed,  whilst  the  instru¬ 
ment  yet  remained  open,  some  coloured  sulphuric 
acid.  The  action  of  this  kind  of  thermometer  will 
be  obvious  if  both  bulbs  be  equally  heated,  of  course 
the  intermediate  coloured  liquid  will  remain  un¬ 
moved,  otherwise,  it  will  proceed  towards  that  bulb 
which  is  coldest,  and  the  contained  air  of  which  is 
least  expanded,  showing  the  difference  between 
the  temperature  of  the  two  bulbs,  and  hence  the 
term  differential  applied  to  this  thermometer.  It 
is,  as  I  have  just  remarked,  the  only  form  of  air 
thermometer  at  present  used,  and  although  occa¬ 
sionally  employed  for  particular  purposes,  is  not 
capable  of  affording  those  indications  of  tempera¬ 
ture  for  which  we  usually  consult  a  thermometer, 
merely  in  fact  showing  the  difference  between  any 
two  temperatures,  but  not  the  actual  amount  of 


either.  For  the  purpose  of  making  ordinary  ther¬ 
mometers,  we  are  obliged  to  employ  liquids,  and 
finally  we  limit  ourselves  to  alcohol  and  mercury. 
The  former  is  useful  for  measuring  very  low  tem¬ 
peratures,  when  mercury  would  be  inapplicable  on 
account  of  its  freezing  at  — 40  degrees  of  Fahren¬ 
heit’s  scale.  For  the  purpose  however  of  ascertain¬ 
ing  the  degree  of  moderately  high  temperatures, 
thermometers  containing  mercury  are  usually  em¬ 
ployed  ;  this  liquid  metal  boils  at  662  degrees  of 
Fahrenheit’s  scale,  hence  this  is  the  highest  tem¬ 
perature  which  a  mercurial  thermometer  can  mea¬ 
sure. 

I  shall  now  proceed  to  show  you  how  a  thermo¬ 
meter  is  made,  premising  however  that  the  neces¬ 
sary  manipulations  require  more  dexterity  than  I 
or  any  person,  except  a  professed  thermometer- 
maker,  can  be  expected  to  possess.  You  will  find 
at  the  glass  shops,  tubes  blown  on  purpose  for  the 
manufacture  of  thermometers,  and  known  by  the 
appellation  of  thermometer  tubing :  these  should  be 
selected  of  equal  size  throughout,  which,  by-the-by, 
is  a  desideratum  not  easily  attained.  In  order  to 
measure  this  equality  of  bore,  one  end  of  a  tube  to 
be  examined  should  be  immersed  in  mercury,  and 
suction  being  applied  at  the  other  extremity,  a 
known  linear  portion,  say  an  inch  of  the  metal, 
should  be  made  to  enter,  and  being  constrained  to 
traverse  the  whole  of  the  tube,  its  linear  measure¬ 
ment  should  in  no  place  be  either  greater  or  less 
than  one  inch,  if  otherwise,  of  course  the  tube  is  of 
variable  dimensions,  and  should  be  rejected. 

Having  selected  a  tube  of  the  proper  kind,  the 
next  requisite  is  to  blow  a  bulb  at  one  extremity. 
Of  course  a  blowpipe  flame  is  necessary  in  order  to 
fuse  the  glass,  and  the  blast  of  air  is  usually  sup¬ 
plied  by  the  mouth,  although  books  advise  an 
india-rubber  bottle  to  be  substituted,  in  order  that 
moisture  may  not  be  imparted  to  the  interior  of 
the  tube. 

The  bulb  being  at  length  formed,  our  next  object 
is  to  fill  it  with  mercury,  which  cannot  be  poured 
in  on  account  of  the  smallness  of  the  tube ;  but  the 
open  end  of  the  tube  being  immersed  in  mercury, 
and  the  bulb  heated,  its  air  is  driven  out  by  increas¬ 
ing  expansion,  and  on  cooling  the  mercury  enters. 
The  bulb,  however,  is  never  by  this  first  operation 
completely  filled  with  mercury,  consequently  heat 
must  be  re-applied,  and  a  portion  of  mercury  must 
be  raised  in  vapour  and  allowed  to  escape  through 
the  tube :  now,  on  applying  cold,  the  bulb  will 
usually  become  filled  with  mercury,  as  also  the  tube, 
the  latter  however  must  only  contain  a  certain  por¬ 
tion  of  mercury,  (about  one-third  of  its  length  is 
the  proper  quantity,)  therefore  any  superabundance 
mustbeallowed  to  escape.  Hatters  being  in  this  con¬ 
dition,  the  mercury  is  heated  until  it  quite  fills  the 
bulb  and  tube  by  its  expansion,  and  at  that  very 
instant,  the  end  of  the  tube  is  to  be  fused  by  ano¬ 
ther  source  of  heat ;  now  the  tube  thus  prepared 
must  be  allowed  to  cool,  when  the  mercury  will 
contract  and  recede  towards  the  bulb. 

We  have  now  succeeded  in  preparing  an  instru¬ 
ment  that  will  indicate  evident  heat  or  tempera¬ 
ture  ;  it  may  be  called  a  thermoscope,  but  in  order 
to  convert  it  into  a  thermometer,  or  measurer  of 
amounts  of  temperature,  it  must  be  graduated,  so 
as  to  afford  numeral  indications. 

The  graduation  of  thermometers  is  altogether 
arbitrary,  and  it  matters  little  which  is  employed, 
provided  individuals  understand  each  other’s  de¬ 
scriptions.  The  only  three  scales,  however,  com¬ 
monly  employed,  are  the  Centigrade,  Reaumur’s, 
and  Fahrenheit’s,  which  are  exemplified  in  the  ac¬ 
companying  tables. 

CttU.  Reaum. 

212°  water  boils .  .100°  water  boils . .  80°  water  boils. 
32°  do.  freezes  . .  0°  do.  freezes.  .0°  do.  freezes. 
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The  first  table  shows  us  the  respective  peculiari¬ 
ties  of  the  three  scales,  and  the  second  indicates 
the  correspondence  between  their  degrees.  It  will 
be  seen,  that  according  to  Fahrenheit’s  scale,  the 
freezing  point  of  water  is  called  thirty-two  degrees, 
and  its  boiling  point  212,  being  180  degrees  above 
the  former,  whilst  the  centigrade  scale  and  Reau¬ 
mur’s  make  the  freezing  point  of  water  their  0  de¬ 
grees  or  Zero,  differing  only  in  the  number  of  the 
degrees  assigned  to  the  boiling  point  of  that  liquid. 
It  may  appear  strange  the  Fahrenheit  should  have 
chosen  in  an  arbitrary  scale  to  have  indicated  the 
freezing  point  of  water  by  the  number  thirty-two 
degrees,  but  the  fact  is,  he  commenced  his  scale 
from  the  degree  of  cold  produced  by  a  mixture  of 
snow  and  salt,  calling  this  liis  0  degree  or  Zero. 
In  England,  we  usually  employ  Fahrenheit’s  scale ; 
on  the  Continent,  the  others  are  more  prevalent, 
consequently  it  is  frequently  necessary  to  change 
a  number  of  one  scale  into  its  corresponding  num¬ 
ber  of  the  other;  this  may  be  accomplished  in 
many  instances  by  tables  such  as  I  have  j  ust  shown 
you,  otherwise  by  a  very  obvious  calculation.  You 
have  only  to  remember  the  relation  which  exists 
between  tlieir  degrees,  and  there  will  be  no  diffi¬ 
culty  in  applying  the  rule  for  mutual  conversion  : 
180  is  to  100  as  nine  to  five,  and  80  as  nine  to  four, 
so  that  nine  degrees  of  Fahrenheit  are  equal  to  five 
of  Centigrade,  and  four  of  Reaumur’s  thermometer. 
In  order,  therefore,  to  reduce  Fahrenheit’s  to  the 
centigrade  scale,  multiply  by  five,  and  divide  by 
nine ;  to  Reaumur’s  scale,  multiply  by  four,  and 
divide  by  nine.  In  order  to  reduce  either  of  these 
to  Fahrenheit’s,  reverse  the  process.  But  it  must 
he  remembered,  that  the  Zero  of  Fahrenheit’s  ther¬ 
mometer  is  thirty-two  degrees  lower  than  that  of 
the  centigrade  or  Reaumur,  a  circumstance  for 
which  due  allowance  must  he  made.  The  formulae 
which  I  here  show  you  will  render  this  intelligible: 
F.  32  X  C.  C.  X  |  -j-  32  =  F.  For  example,  to 
reduce  212  degrees  F.  to  tlie  centigrade,  first  sub¬ 
tract  thirty-two,  which  leaves  180,  and  this  num¬ 
ber  multiplied  by  five-ninths,  gives  its  correspon¬ 
dent  in  the  centigrade  scale.  Or  to  reduce  100  de¬ 
grees  C.  to  Fahrenheit’s,  multiply  by  nine-fifths, 
and  then  add  thirty-two. 

The  Fahrenheit  graduation  is,  as  I  remarked, 
most  usual  in  England ;  let  us  proceed,  then,  to 
graduate  our  tube  according  to  this  scale.  First, 
I  plunge  the  bulb  part,  which  contains  the  mercury, 
into  a  vessel  of  melting  ice;  if  it  were  not  melting, 
perhaps  its  temperature  might  be  lower  than  32, 
but  since  it  is  melting,  I  know  the  temperature 
must  be  32  deg.,  neither  morenorless.  The  pointat 
which  the  mercury  now  stands  in  the  tube  I  nick  with 
a  file,  and  removing  the  bulb  from  the  melting  ice,  I 
plunge  it  into  boiling  water ;  the  mercury,  you  ob¬ 
serve,  rises  to  a  certain  point,  which  I  also  nick  ; 
these  two  points  serve  as  a  basis  for  my  future  cal¬ 
culations.  I  now  affix  the  tube  thus  prepared  to 
a  piece  of  wood,  hereafter  to  he  made  a  scale  ;  op¬ 
posite  to  the  point  where  the  mercury  stood  when 
the  bulb  was  immersed  in  melting  ice,  I  mark  the 
number  32  deg. — opposite  to  the  other  point  I  mark 
the  number  212  deg.  The  intervening  space  I 
divide  into  180  equal  parts,  called  degrees,  and  in 
order  to  prolong  the  scale  above  212  deg.,  and  be¬ 
low  32  deg.,  I  mark  off  divisions  equal  in  length  to 
those  which  are  between,  and  the  instrument  is 
made.  From  a  consideration  of  this  operation,  you 
will  not  fail  to  observe  that  every  thermometer 
tube  must  have  its  own  peculiar  scale;  and  a  tube 
being  once  broken,  no  other  tube  can  be  made  to 
supply  its  place.  F6r  the  purpose  of  ascertaining 
very  high  temperatures,  instruments  called  pyro¬ 
meters  are  employed ;  they  cannot  be  made  of 
liquids  for  obvious  reasons,  consequently  either 
gases  or  solids  must  be  employed ;  the  former 
would  seem  to  be  more  especially  indicated  by 
theory ,  hut  on  account  of  mechanical  conveniences 
the  latter  have  hitherto  been  exclusively  used. 
Pyrometers  usually  consist  of  an  apparatus  for 
measuring  the  expansion  of  metallic  bars,  and 
platinum,  on  account  of  its  infusibility,  is  gene¬ 
rally  employed.  Wedgwood’s  pyrometer,  however, 
depends  upon  the  opposite  principle,  namely,  upon 
the  property  which  clay  has  of  contracting,  by  the 
application  of  heat ;  an  exception  to  the  general 
rule,  not  singular,  as  we  shall  hereafter  learn,  but 


participated  by  a  few  other  bodies.  Wedgwood’s 
pyrometer  consists  of  a  gauge  capable  of  measuring 
the  amount  of  contraction  experienced  by  masses 
of  clay,  on  account  of  the  action  of  fire.  This, 
however,  is  a  very  imperfect  and  fallacious  instru¬ 
ment  ;  for  omitting  altogetherthepractical  difficulty 
of  obtaining  masses  of  clay  exactly  similar  in  com¬ 
position,  it  is  found  that  long-continued  and  mo¬ 
derate  temperatures  produce  the  same  amount  of 
contraction  as  short  and  violent  ones. 

Sometimes  it  is  desirable  to  ascertain  the  total 
amount  of  expansion  sustained  by  any  solid  ;  this 
is  easily  learned  by  multiplying  its  linear  increase 
by  3.  Suppose,  for  instance,  a  bar  of  iron  at  a 
certain  temperature  is  a  foot  long,  and  by  increas¬ 
ing  that  temperature,  is  elongated  to  the  extent  of 
half  a  linear  inch ;  then  its  total  or  cubic  increase 
of  volume  will  he  three  half  inches,  or  one  and  a 
half ;  strictly  speaking,  the  number  to  be  used  as 
a  multiplier  is  a  little  more  than  three,  but  the 
fraction  is  too  small  to  be  regarded.  The  property 
of  expansion  by  heat  we  have  seen  applied  very 
usefully  in  the  formation  of  pyrometers  and  ther¬ 
mometers.  I  might  enumerate  many  other  in¬ 
stances  of  its  useful  application,  but  one  of  the 
most  beautiful  is  in  compensation  pendulums  and 
balance  springs.  Every  one  knows  that  the  rate 
of  going  of  clocks  depends  upon  the  length  of  their 
pendulums ;  and  since  heat  expands  metals,  pen¬ 
dulums,  as  commonly  constructed,  increase  in 
length  during  hot  weather,  and  retard  the  going  of 
the  clock.  In  the  compensation  pendulum  this  is 
obviated  by  arranging  bars  of  metal  in  such  a  way 
that  the  expansion  of  one  tends  to  elongate  the 
pendulum,  as  the  expansion  of  the  other  to  shorten 
it.  Compensation  balance  springs  depend  for 
their  efficacy  on  an  application  of  the  same  prin 
ciple. 
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Laurent  on  producing  the  pustular  Disease  of 
the  Hydra  at  will. — Having  at  length  studied  the 
influence  of  atmospherical  circumstances  on  the 
production  of  the  pustular  disease  to  which  the 
genus  Hydra  is  subject,  I  have  arrived  at  the 
point  of  preventing  or  favouring  this  disease,  when 
I  am  desirous  of  showing  that  the  pustules  are  not 
testicular  organs,  and  that  the  liquid  which  escapes, 
although  containing  zoospermoid  vibrating  cor¬ 
puscles,  cannot  be  considered  as  performing  the 
office  of  the  sperm. 

Bazin  on  the  Genital  Organs  of  Bothrydium 
Pythonis. — The  genital  organs  of  this  worm,  which 
were  first  described  by  M.  de  Bainville,  are  to  be 
met  with  by  opening  several  of  the  rings  on  the 
ventral  surface,  they  will  then  be  found  filled  with 
a  substance  apparently  granular,  when  viewed 
with  a  powerful  lens.  The  microscope  exhibits  it 
to  be  entirely  composed  of  ovules,  the  great  dia 
meter  of  which  is  about  0.078  of  a  millimetre,  and 
the  smaller  diameter  about  0.048  of  the  same 
measure.  He  has  as  yet  only  observed  a  single 
ovary  and  one  oviduct;  but  considers  it  neverthe¬ 
less  probable,  that  a  male  organ  is  equally  to  be 
found  there. 

Zaddach  on  the  Anatomy  and  History  of  the 
Development  of  Apus  cancriformis. — This  thesis 
is  divided  into  three  parts :  In  the  first  the  author 
gave  a  very  minute  description  of  the  external 
parts  of  the  animal,  although  he  remarked  that 
Schoeffer,  who  first  described  the  species,  had 
already  given  the  same  with  care.  The  second 
part  comprised  the  anatomy.  The  author  com¬ 
menced  by  detailing  the  muscular  system,  passed 
then  to  the  organs  of  digestion,  circulation  of  the 
blood,  and  cited  the  observations  he  had  made 
on  living  animals  ;  he  then  gave  the  nervous  sys 
tem  of  the  A  pits  cancriformis,  which,  before  his 
time,  had  been  but  little  observed.  In  the  last 
place  the  organs  of  generation,  in  which,  although 
he  found  but  little  to  add  after  what  had  been 
already  done,  were  nevertheless  the  object  of  a 
new  examination  by  him.  The  history  of  the  de¬ 
velopment  of  the  insect  formed  the  third  part  of 
the  thesis.  The  author  took,  first  of  all,  the  ani 
mal  as  soon  as  it  came  from  the  egg,  and  traced  it 
to  the  development  of  the  first  abdominal  feet ;  he 
then  passed  to  the  second  period,  viz.,  the  growth 
and  development  of  the  second  pair  of  thoracic 


feet;  and  then,  at  the  third  period,  he  arrived  at 
the  point  of  growth  of  the  second  pair  of  thoracic 
feet  to  the  development  of  the  external  receptacle 
of  the  eggs,  which  formed  the  fourth  period. 

M.  Audouin  presented  to  the  Academy,  on  the 
part  of  the  author,  M.  Noeggeratli,  a  similar  thesis 
written  at  Bonn,  dated  the  5th  of  April,  1801. 

Dr.  Jobert  on  the  Termination  of  the  Nerves  of 
the  Womb. — From  the  researches  he  has  made  oa 
this  subject,  in  connection  with  physiological  and 
pathological  observations  of  this  organ,  he  is  con¬ 
vinced  that  the  nerves  intermingle  and  become  con¬ 
founded  in  penetrating  the  intimate  tissue,  or  into  the 
parenchyma  of  the  matrix;  but  on  submitting  it 
to  researches  the  most  minute  in  anatomy,  even 
microscopic,  never  could  he  follow  the  threads  as 
far  as  the  neck  of  the  uterus.  The  whole  portion 
of  this  organ  which  protrudes  into  the  vagina,  and 
contributes  to  form  the  lips  of  the  orifice  of  the 
uterus,  do  not  receive  the  slightest  nervous  fila¬ 
ment  ;  these  filaments,  apparently  directed  to  that 
part,  after  having  become  very  intricate,  produce 
a  new  plexus,  having  two  kinds  of  fibrillae,  accord¬ 
ing  to  the  relation  and  direction  they  take.  Many 
turn  back,  and  take  a  direction  contrary  to  their 
first  course,  to  become  distributed  in  the  substance 
of  the  parietes  of  the  womb,  while  the  others  de¬ 
scend  into  and  penetrate  the  tissue  even  of  the 
tube  constituting  the  vagina.  The  above  appear¬ 
ances  observed  in  the  human  subject,  have  been 
also  seen  by  Dr.  Jobert  in  several  other  animals, 
such  as  the  dog,  rabbit,  marmot,  Indian  liog, 
&c.,  &c. 

Circulation  and  Rotation  in  Closterium  lunula. 
— The  author  observed  a  stream  of  thick  clear  fluid, 
running  on  the  inner  surface  of  the  edge  of  the 
lorica ;  it  was  sometimes  simple,  at  other  times 
separating  into  numerous  delicate  branches,  whose 
courses  were  near  to  each  other.  The  current  was 
the  stronger,  the  nearer  the  streams  were  to  the 
clusters  of sporules  or  ova?  At  these  points,  the 
stream  divided  into  two  branches;  one  turned 
round  in  the  opposite  direction,  whilst  the  other 
remained  quiescent  until  the  first  again  reached 
it,  when  it  turned  in  the  original  direction.  The 
motion  of  the  original  current  lasted  from  four  to 
seven  seconds,  that  of  the  other  for  one  second 
only. 

Jac.  Agardh  has  lately  directed  especial  atten¬ 
tion  to  the  motion  of  the  sporidia  in  green- 
coloured  Algae ;  and  Desor  to  the  rotation  of  the 
sporules  of  Confervae. 

Fossil  Plants. — According'to  Gbppert,  the  de¬ 
struction  of  the  ligneous  cells  and  vessels  com¬ 
mences  with  the  loosening  of  the  secondary  layer  ; 
the  pores  thereby  becomes  indistinct,  and  the 
whole  cell  soon  after  becomes  destroyed,  as  the 
external  membrane  ceases  to  exist.  According  to 
the  same  author  amber  has  its  origin  from  an  ex¬ 
tinct  species  of  pine,  Pinus  succinifer. 

Locomotion  in  the  Cryptogamia. — According  to 
Link,  the  sporidial  tubes  of  Limboria  sticta 
(Acharins)  evinced  a  progressive  animal  like  mo¬ 
tion  in  specimens  that  had  been  preserved  thirty 
years. 

Kolliker  on  Spermatic  Animalcules. — 1.  In  the 
seminal  fluid  of  all  animals,  with  but  few  excep¬ 
tions,  are  to  be  found  moving  objects,  the  seminal 
filaments  (so  called  seminal  animalcules.) 

2.  The  seminal  filaments  are  the  essential  por¬ 
tions  of  the  fluid. 

3.  These  filaments  are  only  to  be  found  in  their 
fully  developed  state  in  the  fluid  of  those  animals 
which  are  capable  of  fruitful  coition,  in  those 
which  procreate  periodically  only  at  the  time  of 
heat.  They  are  not  to  be  found  in  very  young  or 
old  animals,  nor  in  hybrids. 

4.  In  order  that  connection  should  be  fruitful, 
the  fluid,  that  is  the  seminal  filament,  must  come 
into  direct  communication  with  the  ovulum. 

5.  The  filaments  are  developed  out  of  or  in  rell9. 
Type  A,  Each  filament  arises  from  a  special  cell, 
by  the  increased  growth  of  whose  wall  or  walls  it 
passes  into  an  elongated  or  filamentous  condition. 
Type  B,  Out  of  each  cell  formed  in  the  testicle 
springs  a  bundle  of  seminal  filaments.  Type  C, 
The  seminal  filaments  are  developed  in  crowds 
within  large  cells,  probably  in  an  analogous  man¬ 
ner  to  the  generation  of  the  primitive  muscular 
fibres.  Type  D,  Each  filament  arises  within  a 
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special  cell.  Type  E,  The  filaments  are  formed  in 
bundles  from  minute  granular  cells,  these  cells 
becoming  dissolved,  as  it  were,  into  each  other, 
and  assuming  a  delicate  filamentous  form. 

6.  The  forms  of  these  filaments,  thus  differently 
generated,  have  hut  a  narrow  differential  limit,  in 
spite  of  the  mere  variations  to  be  observed.  Al¬ 
most  always  they  are  the  same  through  the  whole 
genus,  generally  so  through  the  family  and  class, 
or  at  least  very  similar.  Each  species  has  only  one 
form. 

7.  In  the  seminal  filaments  no  animal  organiza¬ 
tion  or  propagation  has  been  satisfactorily  proved. 

8.  The  motion  of  the  filaments  is  distinguished 
from  animal  locomotion  by  its  uniformity. 

9.  Their  motion  is  in  immediate  connection  with 
the  procreative  power  of  the  semen,  &c.,  &c. 

In  the  11th  Vol.  of  the  Nov.  Act.  Acad.  C.  L. 
Natur.  Curios.  1839,  there  is  a  paper  by  G.  Valen¬ 
tin  on  the  Spermatozoa  of  the  Bear,  in  which  the 
question  of  the  organization,  and  consequently  of 
the  truly  animal  nature  of  the  seminal  animalcules 
of  this  creature  seemssettled. — Appendix  to  Willis's 
Wagner's  Physiology. 

On  the  Capillary  Vessels. — The  most  delicate 
vessels  discoverable  in  the  human  body,  are  finer 
than  the  diameter  of  a  blood- globule,  and  mea¬ 
sure  from  1-G00  to  l-800th  of  a  line.  Weber 
found  the  diameter  of  the  smallest  vessels  in  dry 
preparations,  from  1-300  to  l-500th.  Krause 
states  the  finest  vessels  of  the  choroid  to  measure 
1-801 ;  of  the  retina  1-540  ;  of  the  muscular  coat 
of  the  small  intestines  1-740;  of  the  tibialis  mus¬ 
cles  1-1110  parts  of  a  line.  The  above  accord 
generally  with  the  measurements  given  by  Valentin 
and  Berres. — Wagner  iiber  Ernuhrung  wul  Ab- 
sonderung. 

On  the  Microscopic  Analysis  of  Chyle  and 
Lymph. — Chyle  and  lymph  consist,  like  the  blood, 
of  minute  granules  contained  in  a  homogeneous 
fluid.  The  former  are  very  similar  to  one  form  of 
the  globules  occurring  in  blood.  They  appear  to 
consist  of  an  aggregation  of  molecules  formed 
around  a  nucleolus,  which  can  be  rendered  ap¬ 
parent  by  acetic  acid.  It  is  by  no  means  un¬ 
common  to  observe  the  appearance  of  a  case  or 
covering  around  the  chyle-globules,  and  sometimes 
also  the  transitional  state  of  the  lymph-globules 
into  blood-globules,  as  the  primitive  circular  form 
takes  on  an  elongated  oval  one.  We  are  therefore 
to  look  upoa  the  lymph-globules  as  the  free  nuclei 
of  the  globules  of  the  blood.  Chyle  and  lymph 
may  be  easily  got  in  sufficient  quantity  for  mi¬ 
croscopical  examination,  by  pressing  the  cut  sur¬ 
faces  of  turgescent  mesenteric  or  lymphatic 
glands  upon  a  plate  of  glass,  should  the  quantity 
of  fluid  not  be  sufficient  to  run  out  of  its  own  ac¬ 
cord.  It  is  true,  that  some  blood-globules  and 
epithelial  cells  of  the  vessels  will  be  mixed  with  it; 
but  a  little  practice  and  attention  will  enable  the 
observer  readily  to  distinguish  them.  Should  the 
ehyle  and  lymph,  however,  be  wanted  quite  pure, 
the  former  must  be  at  once  obtained  from  the 
thoracic  duct,  and  the  latter  from  the  lymphatic 
vessels. —  Wagner  uber  Erndhrung  und  Abson- 
derung. 

Mailer  on  a  Parasitic  Formation  in  the  Pike. 
—  In  the  cellular  tissue  of  the  substance  of  the 
sclerotic,  and  between  it  and  the  choroid,  minute 
cy3ts,  with  very  delicate  parietes,  containing  a 
whitish  substance  composed  of  very  minute  gra¬ 
nules,  and  endowed  with  motion,  were  seen ;  as 
also  motionless  Spermatozoa-like  bodies  apparently 
possessed  of  a  head  and  tail.  The  tail  was  fila¬ 
mentous,  like  that  of  seminal  animalcules,  and  in 
some  cases  bifurcated. 

Mailer  on  Diplostomum  rachineum. —  Accord¬ 
ing  to  Muller,  Diplostomum  rachineum  is  to  be 
found  alive  under  the  cerebral  membranes  of 
Petromyzon  fluviutiUs. — Neurologieder  Myxinoi- 

den. 

Dcvergie  on  the  Importance  of  a  Microscopic 
Examination  of  the  Milk  of  Wet-Nurses. —  Al¬ 
though  M.  Donne  has  given  much  insight  into  the 
structure  of  the  milk-globule,  it  has  remained  for 
M.  Devergie  to  explain  further  the  pathological 
and  nutritious  character  of  the  various  sized  glo¬ 
bules  so  frequently  seen  and  described.  In  his 
very  interesting  paper  inserted  in  the  Bulletin  de 
l’Academie  Royale  de  Medicine  de  Paris,  30  Nov., 


1841,  p.  201,  he  arrives,  after  considerable  expe¬ 
rience,  at  the  following  conclusions  : — 1.  That  the 
globules  are  generally  of  greater  dimensions  in  the 
richest  than  in  the  poorest  kinds  of  milk.  2.  That 
the  globules  augment  in  volume  from  the  period 
of  confinement  until  a  certain  period  of  lactation  ; 
for  example — there  are  more  globules  of  the  one- 
hundredth  of  a  millimetre  at  three  months,  than  in 
the  same  milk  at  fifteen  days.  Again,  M.  Devergie 
has  placed  beyond  all  doubt  the  essential  nutritive 
qualities  of  milk  with  large  globules,  and  that  by 
continual  observations  made  on  nurses  and  chil¬ 
dren  ;  that  is  to  say,  by  comparing  the  bulk  and 
strength  of  children  with  the  microscopic  qualities 
afforded  by  the  milk  of  the  nurse,  and  also  by 
comparing  the  milk,  and  general  state  of  strength 
and  health  of  the  nurse. 

The  report  made  to  the  Academy,  as  given  in 
the  work  above  cited,  is  well  deserving  the  atten¬ 
tion  of  medical  men  and  others  engaged  in  the 
selection  of  wet-nurses,  as  there  are  arguments 
certainly  in  favour  of  the  use  of  the  microscope  in 
this  important  branch  of  inquiry  ;  thus — suppos¬ 
ing  two  children  are  born,  the  one  feeble  and  deli¬ 
cate,  the  other  subject  to  gastro-intestinal  irrita¬ 
tion  ;  by  the  assistance  of  the  microscope,  it 
would  be  easy  to  select  a  milk  of  greater  strength 
for  the  former,  and  one  of  a  weaker  character  for 
the  latter. 

Both  Devergie  and  Donne  agree,  that  the  milk- 
globules  average  from  the  l-500th  to  the  l-100th 
of  a  millimetre  in  diameter ;  that  there  exist 
even  some  larger,  and  others  smaller.  Ordinary 
nurses  have  for  the  most  part  milk-globules,  which 
average  between  the  two  extremes  of  measurement ; 
their  average  in  the  cases  observed  by  M.  Devergie 
appears  to  be  61  in  100.  Nurses  with  small  glo¬ 
bules  have  been  found  in  the  proportion  of  22  in 
100  ;  their  milk  was  in  general  poor,  and  incapa¬ 
ble  of  acquiring  richness  on  the  return  of  lacta¬ 
tion. 

M.  Devergie  does  not,  however,  in  every  case, 
conclude  that  the  health  of  children  is  in  direct  re¬ 
lation  with  the  size  and  numbers  of  these  globules, 
but  that  nutrition  is  not  affected  in  relation  to 
the  strength  of  the  milk,  but  according  to  the 
powers  of  assimilation  possessed  by  the  infant. 
The  whole  paper  is  well  deserving  of  attentive 
perusal.  According  to  M.  Delens,  the  increase 
of  the  milk-globules  up  to  a  certain  period,  their 
difference  of  volume,  and  their  aspect,  denote  a 
veritable  organization. 

It  is  necessary  before  all  things,  that  this  ques¬ 
tion  of  organization  be  determined.  Chevreul, 
Dujardin,  and  Mandl,  deny  it  to  a  certain  extent. 
The  different  size  of  the  globules  may  depend  on 
the  degree  of  liquidity  of  the  serum  in  which  they 
swim,  or  on  the  degree  of  consistency  of  the  fatty 
matter  of  which  the  globules  are  composed,  &c. 

These  different  circumstances  may  give  rise  to 
little  drops,  as  it  were,  of  greater  or  less  volume 
(the  globules)  swimming  in  the  serum,  &c. — 
Archives  Generates  de  Medicine,  1841. 

Gaddi  on  the  Extreme  Ramifications  of  the 
Minute  Arteries  and  Veins  in  the  Coats  of  the 
Intestines. — Dr.  Gaddi,  of  Modena,  has  instituted 
some  researches  on  the  mode  of  termination  of  the 
arteries  and  origin  of  the  veins  in  the  coats  of  the 
intestines,  by  injecting  pure  water  coloured  with 
cinnabar  for  the  arteries,  and  indigo  for  the  veins, 
in  children  from  two  to  five  years  of  age,  unaffected 
by  an  intestinal  disorder. 

The  arteries  were  filled  by  a  general  injection 
from  one  of  the  carotids,  the  current  being  direct¬ 
ed  towards  the  heart;  the  veins  from  one  of  the 
mesenteric.  When  the  injection  was  successful, 
Dr.  Gaddi  has  constantly  observed,  that  the  trunks 
of  the  intestinal  arteries  were  guided  by  the  peri¬ 
toneal  duplicatureto  the  external  layer  of  the  mus¬ 
cular  coat  of  the  intestinal  tube ;  they  turn  around 
this  tonic  and  penetrate  it,  dividing  into  an  infinite 
number  of  anastomotic  arches,  more  and  more 
delicate,  which  traverse  the  second  muscular  coat 
to  arrive  at  the  submucous  cellular  tissue.  There 
they  all  terminate  in  a  thick  tuft  of  almost  im¬ 
perceptible  arterioles,  not  one  of  which  ever  pene¬ 
trates  into  the  mucous  membrane,  or  terminates 
by  a  free  orifice.  The  veins,  on  the  contrary, 
always  arise  on  the  free  surface  of  the  mucous 
membrane,  by  three  or  at  least  four  veinulesj 


which  in  most  cases  have  a  visible  funnel-like  ori¬ 
fice,  and  immediately  after  penetrating  the  sub¬ 
stance  of  the  membrane,  they  converge  together 
and  unite  in  the  submucous  tissue,  in  a  vesicle 
from  which  a  very  fine  venous  trunk  arises,  which, 
latter  soon  associates  with  the  trunk  of  the  artery', 
passes  with  it  to  the  muscular  layers,  where  it  di¬ 
vides  ;  reunites  into  trunks  of  larger  and  larger 
size  ;  and,  lastly,  leaves  the  intestinal  walls,  and 
passes  between  the  folds  of  the  peritoneum. 

The  tuft  of  very  remote  arterial  ramusculi  just 
described,  envelopes  the  venous  vesicle  £  “  in  a 
sort  of  atmosphere,”]  so  that  it  is  there  that  the 
artery  discharges  itself.  The  vesicle  is  the  point 
where  the  arterial  takes  the  character  of  venous 
blood,  and  it  is  also  the  point  which  puts  the  two 
systems  in  communication,  as  Dr.  Gaddi  was  as¬ 
sured  in  the  rare  cases  where  the  arterial  injection 
penetrated  to  the  venous  trunks,  to  the  vesicle,  to 
the  branches,  and  even  into  the  cavity  of  the  intes¬ 
tines.  On  removing  and  examining  with  the 
greatest  care  the  mucous  membrane  alone,  he  has 
never  seen  an  artery  nor  venous  vesicle,  but  only 
the  venous  radicles  in  radii.  This  vascular  dispo¬ 
sition  is  constant  throughout  the  whole  length  of 
the  intestinal  tube,  from  the  cardia  to  the  rectum  ; 
but  it  offers  some  varieties :  thus  the  mucous 
membrane  of  the  stomach  is  better  provided  with 
venous  radicles,  especially  towards  the  pyloTus, 
than  that  of  the  duodenum;  and  they  always 
diminish  in  number  towards  the  rectum,  the  quan¬ 
tity  being  much  less  in  the  larger  than  in  the 
small  intestines. 

It  follows,  therefore,  that  the  generally  admitted 
opinion  of  anatomists,  that  the  arteries  and  veins 
communicate  by  means  of  an  intermediate  capil¬ 
lary  system,  is  not  correct  as  regards  the  intes¬ 
tines ;  that  intestinal  absorption  is  sufficiently 
explained  by  the  capillary  attraction  of  the  venous 
tubes ;  that  this  anatomical  disposition  accounts 
for  the  rapidity  with  which  certain  substances 
penetrate  into  the  circulating  system,  and  which 
could  not  take  place  through  the  long  circle  of 
chyliferous  lymphatics;  and,  lastly,  it  also  ex¬ 
plains  the  occurrence  of  hsematemesis  and  malsena, 
which  are  nothing  more  than  venous  hoemor- 
thages  of  the  gastro-intestinal  mucous  membrane. 
— Micros.  Journal. 


Paris  Academy  of  Sciences.— Messrs, 
Lerres  and  Doyere  presented  a  memoir  on 
February  21,  on  the  colouring  of  living  bones 
by  madder,  and  inferred  that  the  colouring  pe¬ 
netrated  to  so  small  a  depth,  that  the  physiolo¬ 
gical  value  of  the  fact  was  small ;  and,  that  the 
colouring  was  but  the  ordinary  process  of  dye- 
in^  the  bones.  M.  Muttenci  announced  that 
he^had  reproduced  the  celebrated  experiment  of 
Galvani.  By  putting  the  nerves  and  muscles 
of  a  living  animal  in  communication  wtih  each 
other,  he  produced  an  electric  current,  which  may 
be  multiplied  by  an  arrangement  similar  to  the 
voltaic  pile.  M.  Arago  announced  that  the  idea 
of  making  indelible  ink  was  abandoned,  and 
that  the  ^efforts  of  scientific  men  were  now 
confined  to  the  making  of  safety  paper,  ihe 
government  reward  of  36,000  francs  is  to  be 
o-iven  to  the  successful  inventor  of  either. 

Westminster  Hospital  Medical 
School.— It  is  proposed  by  the  Medical  Com¬ 
mittee  of  this  Hospital  to  give  a  complete  course 
of  lectures  on  surgery,  practical  anatomy,  phy¬ 
siology,  and  medicine,  besides  the  usual  lectures 
o-iven'in  the  summer,  so  as  to  enable  those  gen¬ 
tlemen  who  purpose  going  up  to  the  College  be¬ 
fore  October  to  complete  the  studies.  A  pro¬ 
spectus  is  in  preparation. 

Dr.  Grant,  of  Edinburgh,  described  in  the 
Bombay  Times  as  “a  meritorious  officer  in  the 
Bombay  service,”  has  perished  “in  medical 
charge  at  Kohistan,”  having  fallen  at  the  outset 
of  the  Affghan  insurrection.  In  India,  his  cha¬ 
racter  and  services,  both  as  a  medical  officer 
and  political  agent,  were  highly  approved,  and 
he  died  sincerely  lamented  by  all  who  knew 
him. 
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TO  CORRESPONDENTS. 

Observer  makes  some  remarks  on  Mr.  Liston’s  case, 
insisting  that  as  the  sac  contained  laminated 
clots,  there  could  not  possibly  have  been  a  recent 
communication  between  the  pulsating  abscessand 
the  artery,  as  asserted  by  Mr.  Liston.  He 
dwells  particularly  on  the  fact  of  the  tumour 
occurring  at  the  bifurcation  of  the  carotid 
artery,  and  calling  Mr.  Liston’s  explanation 
of  the  non-appearance  of  pus  when  punctured 
“  an  impudently  cool  piece  of  nonsense,”  declares 
that  “  if  any  further  proof  of  the  Professor’s 
strength  of  nerve  or  power  of  impudence  was 
wanting,  it  is  abundantly  furnished  in  his  com¬ 
ing  forward  before  scientific  men  ivith  such  a 
barefaced  attempt  to  hatch  up  so  notorious  an 
off-hand  blunder.”  Our  correspondent  writes 
at  some  length,  but  with  an  asperity,  as  our 
readers  will  see  from  the  above  samples,  that 
precludes  insertion.  We  have  no  objection  that 
Mr.  Liston’s  procedure  should  be  canvassed,  the 
less,  perhaps,  because  he  has  himself  courted 
inquiry,  but  we  think  it  due  to  him,  to  ourselves, 
and  above  all  to  science,  that  any  controversy  on 
the  matter  should  be  carried  on  with  moderation, 
without  personal  feeling ,  and  ivith  some  view  of 
deducing  from  it,  if  possible,  useful  practical 
restdts.  If  Observer  give  us  his  name  in  con¬ 
fidence,  and  somewhat  temper  liis  observations, 
we  shall  be  happy  to  lay  them  before  the  public, 
otherwise  ice  shall  certainly  decline. 

Surely  Verax  cannot  be  in  earnest.  The  force  of 
public  opinion,  he  says,  even  noiv  compels  people 
to  take  the  otherwise  unnecessary  diploma  of  the 
College  of  Surgeons.  Does  he  remember  how 
many  persons  practising  as  surgeons  know  no¬ 
thing  of  a  college  sa  ve  by  hearsay  ?  Protection, 
indeed!  Will  Verax  tell  us  what  notion  he  can 
connect  with  the  negation  of  protection  ?  It 
m  ust  surely  be  something  less  than  nothing. 

H.  W.,  A  Subscriber,  A  Thorough  Whig,  A  Union 
Working  Doctor,  A  Country  Practitioner,  Medi- 
cus,  A  Naval  Surgeon,  A  Poor  Gentleman,  A 
Peninsular,  A  Coroner,  Dr.  S.,  Manchester — we 
have  received  letters  from  the  above  on  the  sub¬ 
ject  of  the  Income  Tax,  and  as  we  are  quite  in¬ 
capable  of  doing  them  justice  in  our  columns,  we 
have  taken  the  liberty  of  forwarding  the  greater 
portion,  witha  note  of  our  own,  to  Sir  Robert  Peel. 
With  the  immense  superabundance  of  medical  men 
proportionately  to  the  demand,  and  the  grinding 
down  of  incomes  by  the  Poor-Law  Amendment 
Act,  we  cannot  but  believe  that  an  income  tax 
of  three  per  cent,  wouldbe  the  death-blow  to  the 
respectability  and  happiness  of  thousands  of  our 
working  practitioners.  We  know  no  class  on 
whom,  from  peculiar  circumstances,  its  pressure 
would  be  even  distantly  so  crushing.  In  saying 
this,  we  trust  we  shall  not  be  thought  to  be  in¬ 
fluenced  by  any  party  feeling.  Nothing  cer¬ 
tainly  can  be  more  remote  from  our  minds. 

We  are  getting  on  bravely  with  the  preparation 
of  our  empirical  list.  Gentlemen  in  every  part  of 
the  Country  have  forwarded,  or  promised  to  for¬ 
ward  district  catalogues  of  the  unqualified;  and 
ice  are  certified  that  we  shall  be  able  to  give  the 
great  desideratum— a  complete  list  for  England. 
At  the  same  time  we  regret  to  have  to  state, 
that  many  full  parochial  or  district  lists  have 
been  sent  to  us  without  any  authentication. 
We  need  not  say  that  it  is  perfectly  impossible 
that  we  can  use  them  in  their  present  state. 
We  are  not  unwilling  to  expose  ourselves  to 
the  serious  risks  of  that  vague  something, 
called  the  Law  of  Libel,  in  the  pursuit  of 
a  great  public  good ;  but  we  cannot  consent 
to  add  to  such  risks,  the  to  us  worse  risk  of 
doing  injustice  to  perhaps  innocent  gentlemen, 

«  ie  instigation  of  anonymous  informants 
Our  correspondents’  names  will  be  received,  of 
v 17 in  m  cfnAdence>  but  without  such  vouclier- 
SnSr-7S’  We-  mUSt  "Mainly  decline 
Zeis  a  ,  information.  Unqualified  prac- 
Sa-JT  imputation,  which  affects,  or 
should  affect,  a  man’s  moral  character  as  griev- 

konLu  aTther  Char°e  °f  mischievow7 dis¬ 
honesty,  and  we  will  not  make  it  against  am, 

man,  except  on  respectable  authority.  J  ' 


A  Subscriber  will  procure  the  Monthly  Parts  he 
requires  at  Messrs.  Maclachlan  and  Stewart, 
Edinburgh. 

Communications  have  been  received  from  Mr. 
Hawkins,  Mr.  Kirkby,  Dr.  J.  B.  Thompson, 
Mr.  Sayle,  Dr.  Price. 

Mr.  Braid. —  We  regret  that  the  extreme  length  of 
Mr.  Braid’s  most  interesting  lecture  precludes 
our  giving  it  insertion.  We  bind  ourselves, 
however,  to  publish  Mr.  Herbert  Mayo’s  letter 
to  Mr.  Braid  in  our  next  number. 

A  Constant  Reader. — The  Quarantine  Laivs  will 
not  be  overlooked  by  us  when  they  really  come 
under  revision. 

To  all  the  numerous  gentlemen  who  have  kindly 
sent  us  lists,  we  tender  our  warmest  ackno  wledg¬ 
ments. 

NOTICE. 

Influenced  by  the  very  remarkable  support 
which  has  been  showered  upon  us  from  all 
qu  arters  with  a  constantly  increasing  flood, 
we  have  come  to  the  resolution,  that  with  the 
first  number  in  April,  commencing  our  sixth 
volume,  the  Medical  Times  shall  be  perma¬ 
nently  enlarged.  Increasing  the  paper  one- 
third,  we  shall  be  enabled  to  make  our  Jour¬ 
nal  a  complete  Medical  Repertory,  the  expo¬ 
nent  of  sound  scientific  progress  and  improve¬ 
ment  in  every  quarter  of  the  globe. 

A  number  of  attractive  additions  will  be  added 
concurrently  with  the  enlargement,  not  the 
least  important  of  which,  it  is  presumed,  will  be 
a  series  of  classical  sketches  of  the  more  dis¬ 
tinguished  members  of  the  profession. 

Anxious  to  make  the  large  circulation  of  the 
Medical  Times— the  largest  it  is  now  presumed 
of  any  of  the  Medical  Journals— subserve  tothe 
ready  expression  of  the  mutual  commercial 
wants  of  professional  men,  we  have  resolved 
that  m  future  all  advertisements  in  respect  to 
medical  situations,  appointments,  or  the  disposal 
of  practices,  shall  appear  at  one-half  our  usual 
charges. 

The  price  will  be  4d.  for  plain  copies,  5d. 
with  a  stamp. 

If  our  readers  would  estimate  the  advantage 
we  are  thus  offering  the  public,  they  have 
only  to  recollect  that  we  are  of  the  same  size  as 
the  Medical  Record,  and  give  considerably 
more  matter  than  either  the  Lancet  or  Gazette, 
at  precisely  one-half  the  price.  While  thus 
cheaper,  and  more  copious,  it  will  be  our  ear¬ 
nest  study  to  be  also  better  digested. 

THE  MEDICAL  TIMES. 

Saturday,  March  26,  1842. 

And  who  would  lay 
His  body  in  the  city  burial-place, 

.To  be  thrown  up  again  by  some  rude  sexton, 

And  yield  its  narrow  house  another  tenant 

Ere  the  moist  flesh  had  mingled  with  the  dust _ 

Ere  the  tenacious  hair  had  left  the  scalp, 

Exposed  to  insult  lewd,  and  wantonness? 

Kirke  White. 

About  a  fortnight  since  we  found  our¬ 
selves  moving  along  the  Strand.  It  was 
about  an  hour  after  noon,  in  full  sunshine, 
and  the  street  overflowed  ivith  a  delighted 
crowd,  busy  in  turning  to  account  an  un¬ 
usually  fine  day.  While  gladdened  with 
the  freshened  sensations  inspired  by  the 
new-felt  spring,  we  sailed  down  one  of  the 
living  currents  which,  in  opposite  lines. 


were  hastening  on  in  the  full  tide  of  light, 
health,  and  gaiety,  our  eyes  suddenly  rested 
on  a  knot  of  shabbily-dressed  persons 
standing  in  the  small  enceinte  of  St.  Clement 
Danes,  and  unconcernedly  occupied  in 
lowering  a  newly-coffined  corpse  into  a  hole 
which  was  only  not  in  the  crowded  street, 
because  partitioned  off  by  a  thin  iron 
paling.  The  contrast  was  striking.  We 
inquired  the  explanation.  They  were 
giving  a  departed  brother  Christian  inter¬ 
ment. 

A  few  days  later,  chance  took  us  the 
same  way,  and  while  occupied  with  the 
sickening  remembrance  of  the  previous 
scene,  our  eyes  fell  on  a  crowd  collected, 
not  on  the  side,  but  in  the  middle  of  the 
street.  The  part  (so  inquiry  taught  us) 
once  formed  a  portion  of  the  church-yard, 
and  workmen  employed  making  a  sewer 
had  exhumed,  at  a  foot  and  a  half  below 
the  surface,  human  remains  in  a  state  of 
putridity,  and  amongst  them  the  head  of  a 
woman,  the  long  hair  attached,  and  still 
perfect.  This  time  they  were  giving  the 
departed — Christian  disinterment. 

While  reflecting  on  these  startling  facts 
even  at  this  short  distance,  we  are  almost 
compelled  to  distrust  the  truthfulness  of 
our  memory.  That  such  hideous  scenes 
should  be  witnessed  in  the  very  midst  of 
metropolitan  life  and  activity,  at  the  very 
hearth-place  of  commercial  opulence,  in 
the  inmost  shrine  of  the  most  perfect  civi¬ 
lization  and  refinement,  seems  a  moral  im¬ 
probability  in  which — it  may  be  more  fairly 
alleged  than  for  the  contested  points  of 
the  philosopher — no  amount  of  proofs  can 
justify  belief.  There  is  so  large  a  moral 
improbability  of  so  anomalous  a  departure 
from  the  harmony  of  wise,  social  institu¬ 
tions,  that  no  evidence  of  the  sense* 
ought,  it  almost  seems,  to  outweigh  it. 
We  can  only  give  credence  to  ©ur  senses 
by  first  giving  the  lie  to  all  that  has  been 
said  of  our  civilization,  our  social  wisdom, 
and  enlightened  refinement. 

Yet  how  small  are  the  demands  which 
these  two  instances  of  social  deformity 
make  on  our  credibility,  compared  to  the 
claims  we  have  tendered  on  it  when  con¬ 
sidering  the  general  state  of  metropolitan 
inhumation.  Can  the  most  imaginative  of 
our  readers  conceive,  that  in  the  very  midst 
of  the  most  glorious  and  refined  of  cities, 
in  one  of  its  densest  neighbourhoods,  there 
is  a  building  in  which,  of  an  upper  and 
lower  compartment,  divided  by  a  hoarded 
floor,  without  lath  or  plaster,  the  lower 
part  has  been  made,  within  a  few  years, 
the  receptacle  of  nearly  ten  or  twelve 
thousand  human  bodies,  until  they  have 
reached  the  very  ceiling,  while  the  upper 
floor  has  been  sacredly  allocated  to  divine 
service  and  Sunday-school  teaching  ? 
There  is,  however,  such  a  building — Enori 
Chapel  in  Clement’s  Lane. 

Can  he  imagine,  in  the  crowded  centre 
of  the  metropolis  of  the  most  enlighten¬ 
ed  of  nations,  that  overshadowing  one  of 
its  most  crowded  thoroughfares,  there  are 
two  burying-grounds  which,  originally 
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below  the  level  of  the  road,  have  been 
raised  by  successive  strata  of  human  putre¬ 
faction,  to  a  level  with  the  first  floor  win¬ 
dows  which  surround  them,  and  where  a 
shower  of  rain — it  has  been  deposed* — 
would  lay  bare  the  very  tops  of  the  coffins  ? 
There  are,  however,  such  places  in  Drury 
Lane. 

Can  he  suppose,  that  among  a  “  church- 
loving  people,”  almost  two-thirds  of  the 
public  places  of  worship  rest  on,  are  sur¬ 
rounded  by,  and  studded  with,  human  de¬ 
composition,  and  are  but  spacious  charnel- 
houses  and  the  stagnant  tanks  of  an  atmos¬ 
phere  laden  with  the  putrid  odours  of 
pestilence  and  death  ?  There  is,  how¬ 
ever,  that  proportion  of  desecrations  in 
London. 

Can  he  think  it  possible  that  in  a  Chris¬ 
tian  country,  men  should,  in  the  face  of  a 
thick  population,  be  daily  occupied  in 
splitting  up  coffins,  hacking  the  green  and 
festering  remains  of  their  occupants,  and 
practising  every  beastly  art  that  ingenuity 
can  suggest  to  crowd  the  greatest  possible 
number  of  corpses  in  the  smallest  possible 
space  ?  Such  things,  however,  are  done 
daily,  and  in  nearly  all  the  grave-yards  of 
London. 

Can  he  conceive,  that  within  a  circuit  of 
some  five  or  six  square  miles,  covered  with  a 
dense  population  of  living  millions,  we 
should  have  400  grand  depots  of  the  dead, 
where  generations  of  human  beings  are 
packed,  layer  after  layer,  one  on  another, 
and  rotting  exhale  into  the  lungs  of  the 
thronged  multitudes  of  their  survivors,  all 
those  essential  principles  of  disease  and 
death  which  make  the  difference  between 
inert  dry  bones,  and  malignant  human  pu¬ 
trefaction  ?  Such,  however,  is  the  state  of 
things  in  the  most  polished  and  magnificent 
of  European  cities. 

Can  he  fancy — to  say  all  in  one  sen¬ 
tence — that  a  great  people  have  a  grand 
legal  system  in  operation  among  them, 
forcing  the  dead  into  the  active  service  of 
death — binding  them  down  incessantly  to 
disgust  and  horrify  all  that  is  delicate  and 
beautiful  in  human  feeling — to  labour 
day  and  night  in  their  narrow  dungeons  in 
the  demoniacal  work  of  eliminating  poison 
and  pestilence  for  the  living  ?  Yet  such 
a  system  does  obtain  in  the  British  in¬ 
humation  of  the  dead. 

Passing,  till  another  day,  the  overpower¬ 
ing  consideration  of  public  health  so 
closely  involved  in  this  question,  let 
us  here  be  allowed  a  few  words  on  the  in¬ 
fluence  of  such  hideous  practices  on  the 
feelings.  To  a  refined  and  cultivated  mind, 
we  know  of  no  more  shocking  spectacle 
than  that  of  the  public  exhibition  of  the 
mangled  remains  of  the  half  decomposed 
dead.  How  opposed  is  it  to  that  inborn 
feeling  of  respect  lor  the  departed,  which 
is  known  even  to  the  roaming  savage  of 
the  prairie  !  How'  it  jars  with  the  sense  of 
the  beautiful !  How  it  fights  with  all  our 


*  See  Mr.  Walker’s  most  useful  Evidence  before  the 
House  of  Commons. 


best  notions  of  what  is  decent,  what  is 
orderly,  what  is  holy — with  all  the  divine 
teachings  of  a  refined  and  purifying  philo¬ 
sophy!  Our  practice  in  these  matters  is 
surely  a  biotin  the  page  of  life — a  disgust¬ 
ing  anomaly  in  the  system  of  civilised  so¬ 
ciety.  To  habituate  people  to  such  scenes, 
is  to  uneducate,  to  uncivilize,  to  brutalize 
them.  We  may  spend  our  annual  tens  of 
thousands  in  teaching  children  their  letters, 
or  the  phrases  which  contain  the  mention 
of  their  duty — we  may  successfully  carry 
literature  and  knowledge  to  the  door  of 
each  poor  man’s  family,  but  if  we  force  on 
them  an  out-door  education  like  this,  prac¬ 
tical  and  palpable,  which  dulls  the  native 
delicacy  and  freshness  of  their  feelings, 
which  obliterates  the  mysterious  sense  of  a 
sacredness  investingeven  the  remains  of  hu¬ 
manity,  and  accustoms  them  only  to  the  hor¬ 
rible  and  disgusting,  our  money  and  our  la¬ 
bour  are  alike  mis-spent,  true  education  is 
as  far  removed  from  them  as  ever,  and  the 
only  result  of  our  benevolent  activity  is, 
that  depraved  and  brutalized  appetites  have 
learned  more  extensive  means  of  catering 
unpunished  to  their  gratification. 

We  need  not  express  the  pleasure  we 
feel  on  the  appointment  of  a  Committee  of 
the  House  to  inquire  into  the  whole  ques¬ 
tion  of  intramural  sepulture.  We  expect 
from  it  great  results.  We  know  that  al¬ 
ready,  thanks  to  the  indefatigable  exertions 
of  Mr.  George  Walker — a  surgeon  who  has 
eminently  distinguished  himself  by  the 
zeal  and  ability  he  has  shown  in  rousing 
public  opinion  against  these  abomina¬ 
tions — we  know  we  say,  that  already  evi¬ 
dence  has  been  adduced  which  will  tell 
with  startling  force  on  the  people  of  this 
country.  We  trust  that  the  Committee 
will  be  prompt  in  its  movements,  and 
remember  that  its  business  is  less  to  in¬ 
quire  about  nuisances  which  are  notori¬ 
ous  as  the  noon-day  sun,  than  to  sug¬ 
gest  the  immediate  steps  which  should 
be  taken  for  their  utter  removal.  Com¬ 
mittees  of  late  have  been  much  inclined 
to  publish  their  evidence  without  giving  a 
report.  We  trust  that  Mr.  Mackinnon 
and  the  gentlemen  who  with  him  form  the 
present  Committee,  will  remember  that  in 
this  case  the  whole  importance  of  their 
sittings  merges  into  their  publishing  a  re¬ 
port.  We  can  assure  them  the  country 
with  ourselves  watches  them  with  atten¬ 
tion,  and  awaits  the  result  with  anxiety. 


ON  UTERINE  HEMORRHAGE  SUBSEQUENT  TO 
THE  SIXTH  MONTH  OF  UTERO-CESTATION . 

ByT.  W.  B.  KIRKBY,  M.R.C.S.L. 

(Continued  from  page  293.) 

The  treatment  is  the  most  important  part  for 
our  consideration,  as  the  safety  of  the  patient 
materially  depends  on  the  skill,  judgment,  and 
decision  of  the  accoucheur.  According  to  the  de¬ 
gree  in  which  the  placenta  presents,  so  will  our 
treatment  in  some  measure  differ.  If  the  placenta 
is  completely  situated  over  the  os  internum,  we 
must  act  with  caution,  but  decision,  our  object 
being  to  deliver  as  early  as  circumstances  will 
admit. 

Several  cases  are  on  record  (at  least  twenty- 


one)  in  which  the  efforts  of  nature  have  proved 
sufficient  to  carry  the  woman  safely  through  this 
dangerous  presentation ;  but  these  cases  must  be 
looked  upon  as  exceptions  to  the  general  rule,  for 
all  practical  men  agree  that  non-interference  in  an 
accoucheur  would  be  highly  culpable,  and  in  the 
majority  of  cases  death  from  the  immense  loss  of 
blood  would  inevitably  ensue.  As  the  early  deli¬ 
very  of  the  child  by  turning  is  in  these  cases  our 
only  resource,  the  question  arises  as  to  when  this 
should  take  place,  and  what  rules  must  guide  us. 

As  long  as  the  os  uteri  remains  hard,  rigid,  and 
undilated,  the  introduction  of  the  hand  for  turning 
is  useless,  or  should  the  os  uteri  be  but  very 
slightly  open,  the  attempt  would  be  attended  with 
extreme  danger,  and  if  persevered  in  would  probably 
rupture  the  uterus. 

Ingleby  remarks,  “  we  must  be  guided  by  the 
state  of  the  uterus,  for  although  it  may  be  very 
little  dilated,  a  disposition  or  capability  of  dilata¬ 
tion  is  early  acquired  ;  a  moderate  degree  of  oppo¬ 
sition  is  to  be  wished  for;  by  waiting  until  the  os 
uteri  is  loose  and  flabby,  or  so  far  open  as  to  offer 
no  resistance  to  passing  the  hand,  the  chances  of 
delivery  being  successful  will  be  materially  dimi¬ 
nished.” 

When,  however,  the  parts  have  become  relaxed, 
moist,  and  the  os  uteri  dilated  to  the  size  of 
half-a-crown,  the  introduction  of  the  hand  may 
be  considered  safe,  and  longer  delay  unadvisable. 

The  left  arm  and  hand  being  greased,  must  be 
gently  introduced  in  the  direction  of  the  axis  of  the 
vagina ;  the  hand  passed  up  between  the  border  of 
the  placenta  and  the  os  uteri,  in  that  part  where 
the  attachment  appears  thinnest;  the  feet  of  the  child 
must  then  be  brought  down,  but  unless  the  flood¬ 
ing  be  extreme,  it  will  be  better  not  to  hasten  the 
delivery  of  the  head  of  the  child  too  rapidly,  as 
this  allows  time  for  a  more  perfect  contraction  of  the 
uterus.  Some  authors  advise  us  to  perforate  the 
centre  of  the  placantal  mass  in  these  cases  ;  but  the 
method  which  I  advocate  is  the  least  difficult,  and 
attended  with  less  loss  of  blood,  as  the  arm  per¬ 
forms  the  office  of  plugging  the  open  mouths  of 
the  vessels  after  the  hand  has  passed  into  the  in¬ 
terior  of  the  uterus. 

Although  when  labour  has  commenced  the 
haemorrhage  is  seldom  so  profuse  as  to  endanger 
life  without  causing  relaxation  of  the  os  uteri,  still 
this  may  happen  when  the  parts  remain  rigid  and 
undilated.  Plugging  the  vagina  is  here  of  service, 
for  although  several  objections  have  been  urged 
against  this  being  done,  still  I  think  it  would  prove 
advantageous  in  repressing  haemorrhage.  Dr. 
Francis  Ramsbottom,  in  his  last  work  on  mid¬ 
wifery,  has  appended  a  note,  where  he  says, 
“  Many  cases  have  come  under  my  notice  where 
plugging  the  vagina  under  the  placental  presenta¬ 
tions  has  restrained  the  flow  of  blood  for  a  time  ; 
and  should  the  attendant  be  diffident  in  his  own 
opinion,  and  anxious  to  obtain  the  counsel  of  a 
friend,  he  may  with  great  propriety  have  recourse 
to  this  measure  in  the  interval  that  must  elapse 
before  assistance  can  arrive.  But  I  would  strongly 
advise  every  well-educated  surgeon,  if  the  bleed¬ 
ing  be  profuse,  and  the  os  uteri  lax  and  dilatable, 
rather  to  undertake  the  delivery  himself  and  alone, 
than  send  to  any  great  distance  for  aid  ;  because 
every  hour’s,  not  to  say  minute’s  delay,  under 
such  circumstances,  increases  the  hazard  of  his  pa¬ 
tient,  and  because  the. deli  very  in  itself  is  not 
very  difficult.”  The  same  author  also  previously 
observes  :  “  The  plug  I  think  should  only  be  re¬ 
sorted  to  in  the  rigid  unyielding  condition  of  the 
os  uteri,  when  the  discharge  is  alarming  and  can 
be  restrained  in  no  other  way,  and  when  an  at¬ 
tempt  at  delivery  would  endanger  the  structure  of 
the  organ.” 

Dr.  Blundell  says,  he  would  not  hesitate  to  plug, 
provided  the  os  uteri  were  rigid  and  the  gushing 
or  draining  appeared  to  require  the  remedy.  Sir 
Charles  Clarke,  on  the  other  hand,  is  adverse  to 
the  principle  of  the  plug.  This  eminent  man 
always  delivers  as  early  as  possible,  and  never  lost 
a  patient  in  this  presentation.  After  the  delivery  of 
the  child,  a  short  time  should  be  allowed  for  the 
uterus  to  recover  itself  before  the  placenta  is 
separated,  but  should  the  haemorrhage  continue, 
the  placenta  must  be  immediately  removed. 

If  we  are  called  to  a  patient  with  flooding  before 
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the  commencement  of  labour,  and  suspect  this  pre¬ 
sentation,  we  must  direct  her  to  be  kept  quiet  in 
the  recumbent  posture  on  a  hard  mattress ;  her 
room  should  be  kept  cool,  and  an  anti-hsemor- 
xhagic  regimen  enforced  in  case  of  a  return  of  the 
flooding ;  application  of  cloths  wet  with  vinegar  and 
water  should  be  applied  to  the  vulva. 

When  the  placenta  is  only  partially  situated 
over  the  os  uteri,  some  authors  strongly  advocate 
the  rupture  of  the  membranes,  so  as  to  allow  the 
liquor  amnii  to  draw  away,  provided  either  the 
head,  breech,  or  inferior  extremities  present, 
trusting  that  the  foetus  in  descending  will  pro¬ 
duce  a  sufficient  degree  of  pressure  to  stay  the 
haemorrhage.  Should  the  haemorrhage  afterwards 
continue,  and  the  patient  become  faint  and  the 
pulse  weak,  we  must  resort  to  turning. 

Accidental,  H^morkhase. — This  form  of 
haemorrhage,  although  not  so  serious  in  its  nature 
as  the  unavoidable,  requires  considerable  vigilance 
and  decision  in  its  treatment. 

The  situation  of  the  placental  mass  in  these 
cases  will  vary,  but  Burns  has  remarked  that  it 
most  frequently  is  found  near  the  os  uteri. 

Blows,  violent  emotions  of  the  mind,  strong 
muscular  exertion,  may  cause  the  partial  separa¬ 
tion  of  the  placenta  from  the  uterine  surface.  The 
profuseness  of  the  haemorrhage,  and  the  degree 
of  danger  attending  it,  will  depend  on  the  size  of 
the  portion  detached.  The  placenta  may  even 
adhere  to  the  uterus  at  every  point  of  its  circum¬ 
ference,  whilst  it  is  loosened  at  its  centre,  so  that 
a  quantity  of  blood  may  be  thus  poured  out  into  the 
space  thus  formed  sufficient  to  endanger  the  life 
of  the  woman,  without  there  being  any  lisemor- 
rhage  per  vaginam.  Ingleby  says,  blood  to  the 
amount  of  two  pounds  may  be  effused  in  this  way. 
The  anti-haemorrhagic  treatment  must  be  follow¬ 
ed  in  these  cases  of  haemorrhage  before  the  com¬ 
mencement  of  labour ;  but  after  the  dilatation  of 
the  os  uteri  has  commenced,  the  early  evacuation 
of  the  liquor  amnii  by  rupturing  the  membranes 
■will  be  advisable.  The  uteru3  thus  contracts  on 
its  contents,  the  size  of  the  vessels  of  the  placenta 
are  diminished,  and  are  compressed  against  the 
parietes  of  the  uterus,  and  the  flooding  conse¬ 
quently  lessened ;  should  the  discharge  still  con¬ 
tinue  unabated,  and  the  contractile  efforts  of  the 
uterus  remain  weak  and  inefficient,  the  delivery 
of  the  child  by  turning  must  be  resorted  to. 

Should  symptoms  of  rapid  sinking  occur,  so  as 
to  lead  us  to  suspect  detachment  of  the  central 
portion  of  the  placenta  only,  unattended  with  ex¬ 
ternal  haemorrhage,  the  immediate  introduction  of 
the  hand  and  delivery  of  the  child  can  alone 
ensure  the  safety  of  the  patient. 


ANIMAL  MAGNETISM. 

To  the  Editor  of  the  *  Medical  Times.' 

Sir, — According  to  promise,  I  send  you  a  report 
of  my  last  lecture,  which  is  both  copious  and  very 
correct,  and  is  quite  at  your  service.  Several  im¬ 
portant  facts  are  referred  to,  both  as  to  the  causes 
of  certain  phenomena  and  practical  results  of  this 
agency  when  applied  as  I  recommend. 

The  supposed  power  of  seeing  with  other  parts 
of  the  body  than  the  eyes,  I  consider,  is  a  misno¬ 
mer,  so  far  as  I  have  yet  personally  witnessed.  It 
is  quite  certain,  however,  that  patients  can  tell  the 
shape  of  what  is  held  at  an  inch,  or  an  inch  and  a 
half  from  the  skin,  on  the  back  of  the  neck,  crown 
of  the  head,  arm,  or  hand,  or  other  parts  of  the  body, 
hut  it  is  from  feeling  they  do  so;  the  extremely 
exalted  sensibility  of  the  skin  enabling  them  to 
discern  the  shape  of  the  object  so  presented,  from 
its  tendency  to  emit  or  absorb  caloric  This,  how¬ 
ever,  is  not  sight ,  but  feeling.  In  like  manner  I 
have  satisfied  myself  and  others,  that  patients  are 
drawn,  or  induced  to  obey  the  motions  of  the 
operator,  not  from  any  peculiar  inherent  magnetic 
power  in  him,  but  from  their  exalted  state  of  feel¬ 
ing  enabling  them  to  discern  the  currents  of  air, 
which  they  advance  to,  or  retire  from,  according 
to  their  direction.  This  I  clearly  proved  to-day  to 
he  the  case,  and  that  a  patient  could  feel  and  obey 
the  motion  of  a  glass  funnel  passed  through  the  air 
at  a  distance  of  fifteen  feet.  To  remove  all  sources 


of  fallacy,  as  to  the  extent  of  influence  exercised 
by  the  patient  herself,  independently  of  any  per¬ 
sonal  or  mental  influence  on  my  part,  whilst  I  was 
otherwise  engaged,  my  daughter  requested  the  pa¬ 
tient  to  go  into  a  room  by  herself,  and  when  alone, 
try  whether  she  could  hypnotise  herself.  In  a 
short  time  I  was  told  the  patient  was  found  fast 
asleep  on  a  chair  in  my  drawing-room.  I  went  to 
her,  bandaged  her  eyes,  and  then,  with  the  glass 
funnel,  elevated,  or  drew  up  her  arms,  and  then 
her  whole  body.  I  now  retired  fifteen  feet  from 
her,  and  found  every  time  I  drew  the  funnel  to¬ 
wards  me,  she  approached  nearer  me,  but  when  it 
was  forced  from  me  sharply,  she  invariably  re¬ 
tired  ;  and  if  it  was  moved  laterally,  she  moved 
to  the  right  or  left  accordingly.  I  now  continued 
drawing  the  funnel  so  as  to  keep  up  the  currents 
towards  the  door,  and  in  this  way,  her  arms  being 
extended,  and  eyes  bandaged,  she  followed  me 
down  stairs  and  up  again — a  flight  of  twenty-two 
steps — with  the  peculiar  characteristic  caution  of 
the  somnambulist.  After  arriving  at  the  top  of 
the  stair,  I  allowed  her  to  stand  a  little,  and  again 
began  the  drawing  motion.  She  evidently  felt  the 
motion,  and  attempted  to  come,  but  could  not.  I 
j  now  endeavoured  to  lead  her  by  the  hand,  but 
found  the  legs  had  become  cataleptiform,  so  that 
she  could  not  move.  I  carried  her  into  the  draw¬ 
ing-room,  and  after  being  seated  on  a  chair  awoke 
her.  She  was  quite  unconscious  of  what  had  hap¬ 
pened,  and  could  not  be  made  to  believe  she  had 
been  down  stairs — said  she  was  sure  she  could  have 
done  no  such  thing  without  falling — and  to  this 
moment  believes  we  were  only  hoaxing  her, by  say¬ 
ing  she  had  had  such  a  ramble. 

I  had  repeated  this  experiment  with  this  patient 
and  others  before,  with  the  same  result  in  all 
respects  but  walking  up  and  down  stairs;  and 
proved  their  readiness  to  be  drawn  by  others 
equally  as  myself  when  in  that  state,  so  that  I  con¬ 
sider  it  quite  evident  to  any  unprejudiced  person, 
that  a  patient  can  hypnotise  himself  independently 
of  any  personal  influence  of  another;  and  that  it 
is  by  extreme  sensibility  of  the  skin,  and  docility 
of  the  patients,  they  are  drawn  after  an  operator, 
rather  than  by  magnetic  attraction  ;  and  that  the 
power  of  discriminating  objects  held  near  the  skin 
in  different  parts  of  the  body,  is  the  result  of  feel¬ 
ing,  and  not  of  sight. 

I  have  been  thus  particular  in  noticing  these 
points,  because  they  may  tend  to  remove  the  pre-  | 
judice  which  must  ever  prevail  against  the  intro¬ 
duction  of  this  as  a  curative  agency,  whilst  invested 
with  so  much  mystery.  The  moment  I  witnessed 
the  attempts  of  a  celebrated  professor  to  draw  a 
patient ,  I  formed  my  opinion  of  the  cause,  that  it 
arose  from  the  currents  of  air  produced  by  his  hand, 
with  the  extreme  sensibility  of  the  skin,  and 
docility  of  the  patients  when  in  that  state ;  and  my 
experiments  have  clearly  proved  this,  the  p>atients 
acknowledging  the  fact. — I  have  the  honour  to  be, 
Sir,  your  very  obedient  servant, 

James  Braid. 

3,  St.  Peter's  Square,  Manchester,  March  17,  1842. 

P.S. — It  may  be  interesting  to  remark,  that 
whilst  passing  up  and  down  the  stairs  the  door-bell 
rang,  which  produced  such  a  tremor  through  the 
whole  frame,  as  nearly  to  have  caused  the  patient 
to  fall — a  fact  quite  in  accordance  with  the  effect  of 
any  abrupt  voice  on  natural  somnambulists. 

J.  B. 


ERRATA  IN  MR.  BRAID’S  LETTER, 

PAGE  283. 

In  the  fourth  line,  for  “  converzationi,”  read 
“  conversazione.”  Fourth  line  from  bottom  of  2nd 
column,  for  “  these,”  read  “  the.” 

At  line  17,  of  3rd  column,  after  the  word  “na¬ 
ture,”  add,  “  the  patient  rather  favouring  than  re¬ 
sisting  the  feeling  of  stupor  he  will  soon  experience 
creeping  over  him.” 

At  the  fifth  line  from  the  bottom  of  second  para¬ 
graph,  for  “  the  follies  which  have,”  read  “  the 
fallacy  which  has.” 

After  the  last  word  of  the  ninth  line  of  the  third 
paragraph  of  same  column,  add,  “  you  from ;”  and 
in  the  concluding  sentence  of  the  P.S.,  for  “effort 
have  been  induced,”  read  “  effect  have  been  pro¬ 
duced.” 


THE  STUDENTS'  NOTE-BOOK  .—FASCICULUS  VIII. 

By  ANATOMICUS. 

DISEASES  OF  THE  EYE — (CONTINUED.) 

Ectropion. — Eversion  of  the  eyelid  occasion¬ 
ally  occurs  in  cases  of  the  purulent  and  gonor¬ 
rhoeal  opthalmice,  from  the  congested  and 
swollen  state  of  the  conjunctiva  of  the  palpebr®. 
The  lower  lid  is  most  generally  affected  with 
this  disease.  When  allowed  to  continue  with¬ 
out  any  attempt  at  reduction,  the  integuments 
and  the  tarsus  act  like  a  ligature  on  the  pro¬ 
truded  membrane.  The  conjunctiva  becomes 
red  and  thickened,  and  at  length  is  converted 
into  a  hard  callous  substance ;  the  flow  of  tears 
falls  over  the  cheek  and  excoriates  it,  as  the 
puncta  are  obstructed.  If  ordinary  pressure 
be  insufficient  to  restore  the  eyelid  to  its  proper 
position,  scarifications  should  be  employed  so 
as  to  lessen  the  size  of  the  tumour,  and  then, 
for  the  reduction  of  the  upper  lid,  traction  should 
be  made  on  the  tarsus  downwards  and  back¬ 
wards.  If  the  eversion  cannot  be  controlled  by 
these  measures,  a  slip  of  the  diseased  conjunc¬ 
tiva  should  be  removed  by  means  of  a  hook,  or 
hooked  forceps,  and  a  pair  of  scissors.  Tlxis 
disease  may  proceed  from  various  causes,  which 
considerably  influence  its  treatment-,  it  may  be 
either  a  permanent,  or  only  a  temporary  de¬ 
formity  ;  the  causes  of  ectropion  are  acute  in¬ 
flammation  of  the  conjunctiva.  When  ectro¬ 
pion  attacks  the  upper  lid  it  is  accidental.  _ 

Treatment. — When  the  inflammation  is  pot 
very  acute,  the  lid  is  to  be  kept  from  quitting  its 
natural  position  by  a  compress  and  roller  j  when 
scarifications  fail  to  prevent  the  eversion  we 
may  cut  away  a  portion  of  the  swollen  conjunct 
tiva,  the  bleeding  which  follows  proves  of  ser¬ 
vice  afterwards ;  strips  of  plaster  from  the  upper 
to  the  lower  lid,  and  compress  and  bandage, 
will  preventthe  return  of  displacement.  When 
the  disease  proceeds  from  relaxation  of  the 
lower  lid  in  old  persons,  in  consequence  of 
chronic  inflammation  of  the  conjunctiva  and 
meibomian  glands,  the  treatment  should  consist 
in  cutting  away  a  portion  of  the  conjunctiva, 
and  touching  the  part  with  nit.  argenti.,  vel 
sulph.,  cupri.,  &c.  When  the  disease  proceeds 
from  excoriation  of  the  lid  and  cheek,  in  con¬ 
sequence  of  long-continued  ophthalmic  tarsi  or 
lippitudo,  Mr.  Lawrence  uses  the  ung.  hydr. 
nitric,  oxyd. ;  that  gentleman  has  also  used 
scarifications,  and  afterwards  applied  the  nitr. 
argenti.,  also  removing  portions  of  the  conjunc¬ 
tiva,  or  cutting  out  a  V  shaped  piece  of  the 
cartilage.  Should  the  disease  arise  from  con¬ 
traction  of  a  cicatrix,  the  consequence  of  an 
abscess,  an  ulcer,  a  wound,  or  a  burn,  the  re¬ 
moval  of  a  fold  of  the  conjunctiva  will  be  suf¬ 
ficient;  in  other  cases  the  cicatrix  must  he 
divided  in  order  to  loosen  the  lid  from  its  unna¬ 
tural  position ;  and  to  remove  the  morbid  elonga¬ 
tion  of  the  lid  from  one  canthus  to  the  other,  a 
V  shaped  portion  of  the  cartilage  must  be 
excised,  the  edges  of  the  wound  are  then  brought 
together.  DrrM‘Kenzie  recommends  a  piece 
to  be  cut  out  at  the  temporal  extremity  of  the 
eyelid,  as  it  causes  a  less  apparent  scar,  and 
less  interruption  to  the  motions  of  the  eyelid. 

Entropion ,  or  inversion  of  the  eyelids,  is 
mostly  seen  in  old  persons,  in  whom  the  skin  is 
loose  and  redundant,  destitute  of  a  proper  elas¬ 
ticity,  and  thrown  into  folds.  Inversion  may  be 
either  temporary  or  permanent,  the  former 
affecting  the  lower  lid.  The  tarsus,  which,  in 
cases  of  some  duration,  is  completely  inverted, 
so  that  the  cilia  cannot  be  seen,  is  not  altered  in 
form,  nor  diseased  in  structure.  In  temporary 
inversion,  the  lid  becomes  inverted  in  conse¬ 
quence  of  a  spasmodic  action  of  the  orbicular 
muscle,  the  eyelid  being  thus  forced  inwards. 
This  may  be  remedied  by  putting  a  small  com¬ 
press  against  the  lower  lid,  and  retaining  it  there 
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by  plaster  placed  transversely  over  it.  Perma¬ 
nent  inversion  may  be  cured  by  cutting  an  ellip¬ 
tical  fold  of  the  integuments  near  the  tarsus.  First 
take  up  a  portion  with  the  entropion  forceps, 
and  observe  that  you  hold  sufficient  to  bring  the 
eyelid  into  its  right  position,  if  so,  cut  it  off  with 
a  curved  pair  of  scissors,  and  unite  the  edges  of 
the  wound  with  one  or  two  sutures.  Another 
mode  is  producing  a  contraction  by  applying 
across  its  central  part  a  little  sulphuric  acid,  by 
means  of  a  thin  piece  of  wood  dipped  in  it ;  this 
is  to  be  rubbed  on  an  oval  space,  a  little  longer 
than  the  extent  of  the  inversion  ;  three  or  four 
applications  will  generally  suffice.  Cleanliness 
and  attention  to  diet  are  of  great  importance. 
"\yben  an  alteration  takes  place  in  the  shape  of 
the  cartilages,  the  plan  is  to  make  two  per¬ 
pendicular  incisions  in  the  broad  margin  of  the 
tarsus,  at  the  sides  of  the  inverted  part,  and 
then  making  a  transverse  cut  through  the  lining 
of  the  eyelid  from  one  extremity  of  the  perpen¬ 
dicular  incisions  to  the  other;  then  put  the 
cartilage  in  its  right  position,  and  retain  it  with 
sticking-plaster. 

Lagophthalmos  isshortening  of  the  eyelids,  so 
that  they  cannot  cover  the  eye,  but  leave  it  ex¬ 
posed  to  the  light,  dust,  &c.,  and  may  be  caused  by 
burns  or  abscesses  occurring  between  the  con¬ 
junctiva  and  the  orbit,  or  from  caries  of  the  adja¬ 
cent  bones.  It  may  also  depend  on  palsy  of  the 
orbicularis  palpebroe  superiors  which,  not  being 
antagonized,  keeps  the  upper  eyelid  constantly 
retracted.  The  palsied  muscle  may  be  treated 
5n  the  same  manner  as  the  paralytic  levator  in 
cases  of  ptosis ;  and  Dr.  M‘Kenzie  suggests 
that  an  operation,  similar  to  that  for  ectropion 
caused  by  a  burn,  may  be  useful  in  the  other 
instances. 

A nchylohlepharon  arid  Syniblepharon. — The 
first  of  these  diseased  states,  union  of  the  edges 
of  the  eyelids  to  each  other,  either  directly',  or 
by  the  medium  of  a  pseudo-membrane,  may 
occur  alone,  or  in  conjunction  with  the  second, 
or  union  of  the  eyelids  to  the  ball  of  the  eye. 
The  latter  disease  is  not  necessarily  complicated 
with  anchyloblepharon.  Theunion,  thus  named, 
may  be  either  partial  or  complete  ;  but  neither 
can  take  place  unless  preceded  by  ulceration, 
as  the  conjunctiva  is  a  mucous  membrane,  and 
incapable  of  undergoing  the  adhesive  process 
without  a  previous  breach  of  surface.  The 
causes  of  this  unnatural  union  will  be  found  to 
be  injuries  arising  from  burns,  the  action 
of  escharotics,  or  from  ophthalmia,  inducing 
excoriation  or  ulceration  of  the  edges  of  the 
eyelids,  or  of  the  conjunctiva.  If  in  cases  of  an¬ 
chyloblepharon  a  blunt  probe  passed  in  at  the 
inner  canthus  meets  with  little  or  no  obstruc¬ 
tion,  and  can  traverse  completely  over  the  or¬ 
gan,  the  patient  can  move  his  eye  freely  about, 
(the  eyelids  being  raised  by  an  assistant.,)  and 
can  distinguish  the  various  gradations  of  light, 
we  may  conclude  that  the  case  is  not  compli¬ 
cated  with  union  of  the  eyelids  to  the  ball  of  the 
eye,  and  that  the  cornea  is  clear.  In  such  a 
case,  an  operation  for  dividing  the  attachment 
of  the  eyelids  would  be  decidedly  advisable. 
If  there  is  reason  to  suppose  from  the  symptoms 
that  syniblepharon  exists,  or  that  the  eye  is  so 
Much  injured  that  vision  is  lost,  there  then  cannot 
oe  any  advantage  derived  from  the  performance  of 
the  operation,  as  it  would  be  only  bringing  to 
l.ght  an  useless  organ.  Ifthe  eyelids  are  united 
directly,  and  not  by  the  medium  of  a  pseudo¬ 
membrane,  and  are  without  any  opening  by 
™ a  director  can  be  passed  in,  the  upper 
and  lower  lids  must  be  lifted  up,  so  as  to  form  a 
perpendicular  fold  raised  from  the  eye-ball  ; 
>  on  will  make  a  small  incision  in  this  in  the 
course  of  the  natural  opening,  so  that  a  director 
may  be  passed  in,  and  the  adherent  parts  di- 
vided  on  it.  .  If  a  pseudo-membrane  exists 
wnen  the  eyelids  have  been  separated,  the  re¬ 


mains  of  fhe  membrane  should  be  carefully  re¬ 
moved  by  the  scissors.  The  operation  itself 
does  but  little  for  the  cure  of  the  patient;  every¬ 
thing  depends  on  preventing  fresh  adhesions 
forming  between  the  eyelids  in  the  course  of  the 
after-treatment.  In  order  to  do  this  the  more 
effectually,  the  operation  should  be  always  per¬ 
formed  early  in  the  morning,  and  the  patient 
should  refrain  from  sleep  as  long  as  possible, 
and  when  at  last  overcome  by  it,  a  friend  should 
every  now  and  then  open  the  eye,  and  keep 
the  eyelids  apart  for  awhile.  The  organ  itself 
should  be  kept,  if  possible,  in  a  state  of  perpetual 
motion,  and  the  edges  of  the  eyelids,  besides 
being  smeared  with  a  mild  ointment  from  time 
to  time,  should  be  touched  every  day  with  ni- 
tras  argenti,  to  prevent  granulation  taking 
place. 

(To  be  continued.) 


EXTRACTS  FROtVl  FOREIGN  JOURNALS. 

[For  the  Medical  Times.] 

HOTEL  DIET!. — M.  CHOMEL. 

Abscess  of  the  Parenchyma  of  the  Liver. 
No  diagnosis  in  consequence  of  the  ob¬ 
scurity  of  the  symptoms. — There  is  in  hos¬ 
pital  a  female,  age  35,  feeble  constitution,  sub¬ 
ject  to  headache.  The  14th  ult.  was  seized 
with  general  uneasiness,  intense  headache,  re¬ 
peated  vomiting ;  secretion  of  urine  ceased,  and 
four  days  she  experienced  no  desire  to  evacuate 
that  secretion ;  for  a  short  time  has  lost  her 
sight.  There  was  dorsal  decubitus,  extreme 
debility,  and  was  considered  to  labour  under ! 
typhus  fever. 

Patient  was  ill  for  ten  days  when  she  came 
under  our  care ;  the  symptoms  then  -were  as 
follows : — Mouth  foul ,  lips  covered  with  a  brown 
coat,  and  the  seat  of  an  herpetic  eruption,  a 
patch  of  which  existed  in  left  axilla,  which  was 
considered  referrable  to  the  genus  zona.  Skin 
cold,  hands  blue,  pulse  small  and  wretched, 
and  she  presented  somewhat  of  a  chlorotic  aspect ; 
abdomen,  however,  scarcely  tense,  hardly  more 
sonorous  than  natural,  and  no  petechise.  The 
prostration  was  considerable,  and  indicated 
serious  disease,  the  nature  of  which,  however, 
it  was  difficult  if  not  impossible  to  determine. 

After  some  days  the  foregoing  symptoms  con¬ 
tinued,  and  the  herpes  had  become  crusted ; 
the  eyes  hollow,  the  breath  cold,  the  pulse  very 
weak,  120.  Vomiting  had  not  returned,  but 
diarrhoea  had  set  in.  The  urine  was  passed  in 
very  small  quantity,  and  high  coloured;  no 
gargouillement  or  tumefaction  of  the  abdomen  ; 
no  epistaxis ;  headache  not  intense. 

These  symptoms  showed  nothing  characteris¬ 
tic.  If  the  condition,  at  first  sight,  excited  a 
suspicion  of  the  existence  of  typhus  fever,  the 
absence  of  the  symptoms  peculiar  to  that  affec¬ 
tion  rejected  that  idea.  We  could  not  regard 
the  case  as  one  of  gastro-enteritis,  because  of 
the  vomiting  and  diarrhoea,  and  did  not  find 
in  the  condition  of  the  abdomen,  or  in  the  in¬ 
tensity  of  the  diarrhoea,  a  sufficient  explanation 
of  the  formidable  disorders  that  affect  the  entire 
economy.  Some  greenish  flakes,  ordinary  symp¬ 
toms  of  intestinal  inflammation,  were  found  in 
the  feces ;  but  it  was  rational  to  suppose  that 
this  inflammation  was  merely  symptomatic  of 
some  more  serious  affection. 

What  was  then  the  affection  ?  The  scanty 
excretion  and  red  colour  of  the  urine,  which 
contains  no  albumen,  was  calculated  to  draw 
attention  to  the  kidneys,  and  to  excite  a  suspi¬ 
cion  of  the  existence  of  nephritis,  of  which  the 
vomiting  was  symptomatic.  Such  a  conjec¬ 
ture  derived  some  countenance  from  the  super¬ 
vention  of  oedema  of  the  abdomen  and  lower 
extretnities,  which  oedema  augmented  gradually. 

Again,  this  latter  symptom,  coupled  with  the 
feebleness  of  the  pulse  from  the  commencement 


of  the  disease,  was,  calculated  to  excite  a  sus¬ 
picion,  that  disease  of  the  heart  existed ;  and 
though  auscultation  failed  to  detect  any  disease 
of  that  organ,  it  might  yet  be  feared  that  coa- 
gula  or  false  membranes  were  formed  in  its 
cavities. 

Amidst  all  these  probabilities  we  were  unable 
to  form  any  determinate  opinion,  and  the  pa¬ 
tient  having  finally  died,  the  post-mortem  exa¬ 
mination  at  length  revealed  the  true  cause  of 
all  the  mischief,  a  cause  which  it  was  impossible 
to  discover  during  life.  In  the  very  substance 
of  the  liver  there  was  an  abscess,  about  the  size 
of  a  hen’s  egg,  situated  at  the  upper  part  of  the 
great  lobe,  in  the  vicinity  of  the  vena  cava 
and  vena  porta,  into  which  vessels  the  pus  of 
the  abscess  had  escaped.  The  parenchyma  of 
the  liver  surrounding  the  abscess  was"  coated 
with  a  false  membrane. 

The  situation  of  the  abscess  perfectly  explains 
the  non-detection.  Being  remote  from  the  gall¬ 
bladder  and  biliary  vessels,  it  could  not  compress 
or  disturb  the  functions  of  these  vessels.  It 
could  not  be  discovered  by  the  touch,  and  the 
patient  had  never  complained  of  pain  in  the 
right  hypochondrium.  The  phenomena  observed 
during  life  were  also  readily  explained.  They 
were  precisely  those  which  should  supervene, 
when  the  pus  began  to  be  poured  into  the  veins 
in  the  vicinity  of  the  abscess. 

This  case,  observed  M.  Chomel,  was  very 
curious,  both  because  of  the  impossibility  of  de¬ 
tecting  its  real  nature  during  life,  and  because 
of  its  rarity.  We  find  indeed,  in  the  memoirs  of 
the  Royal  Academy  of  Surgery,  some  cases  of 
abscess  of  the  liver;  but  in  many  instances  ab¬ 
scesses  developed  between  the  liver  and  the 
neighbouring  parts,  or  in  the  falciform  liga¬ 
ment,  have  been  mistaken  for  abscesses  of  the 
parenchyma  of  the  liver.  Such  at  least  wras  the 
impression  left  upon  his  mind  by  the  perusal  of 
these  cases ;  and  he  regarded  abscess  of  the  pa¬ 
renchyma  of  the  liver  as  an  excessively  rare 
occurrence,  at  least  in  these  climates.  He  ex¬ 
cepted  of  course  those  caused  by  the  purulent 
infection  consequent  on  phlebitis.  Hitherto, 
added  M.  Chomel,  I  have  seen  but  two  authen¬ 
tic  cases  of  abscess  in  the  proper  structure  of 
the  liver. — Gazette  des  Hopitaux. 


ACADEMY  OF  MEDICINE. 

Observation  on  a  case  of  poisoning  by  the 
Deutochloride  of  Mercury.  By  Dr.  Van  tier. 
— Case. — G.,  aged  68  years,  of  a  tolerable  con¬ 
stitution,  had  for  36  years  followed  the  trade  of 
a  printer,  when  two  years  since  he  was  thrown 
entirely  out  of  employment.  For  some  time, 
he  had  at  various  periods  manifested  the  desire 
of  attempting  his  life,  but  his  parents  had 
always  succeeded  in  diverting  him  from  his 
project,  when,  on  the  20th  of  last  November, 
being  alone,  he  resolved  to  poison  him  self .  With 
this  viewr  he  took  nearly  half  a  drachm  of  the 
deutochloride  of  mercury.  His  parents  return¬ 
ing  half  an  hour  after,  G.  complained  of  3n 
acute  smarting  in  the  throat,  and  of  a  burning 
pain  in  the  stomach ;  he  wras  then  taken  with 
vomiting.  Being  pressed  by  his  parents,  who 
vrere  very  uneasy  at  his  condition,  he  confessed 
that  he  had  poisoned  himself.  They  immedi¬ 
ately  hastened  to  me,  and  on  my  arrival  I 
found  the  patient  in  the  following  condition : 
the  face  was  extremely  pallid;  the  features 
drawn  up,  expressing  anxiety  and  pain;,  the 
limbs  cold  and  agitated,  with  almost  continual 
trembling;  the  pulse  small,  wiry,  and  intermit¬ 
tent.  The  patient  often  changed  his  position, 
and  complained  of  acute  pain  in  the  throat  and 
stomach.  The  vomited  matter  consisted  of  a 
whitish  ropy  fluid,  containing  albumen  and  par¬ 
ticles  of  fruit. 

I  closely  questioned  the  patient  to  ascertain 
what  poison  he  had  taken,  but  could  not  obtain 
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an  answer.  I  wished  him  to  drink  hot  water; 
he  at  first  refused,  but  having  threatened  to  intro¬ 
duce  a  tube  by  the  nares,  he  yielded.  When  he 
had  swallowed  two  glasses  of  water,  I  introduced 
afinger  into  his  mouth,  which  immediately  gave 
rise  to  repeated  vomitings,  in  which  the  patient 
rejected  a  large  quantity  of  colourless  fluid,  but 
bavins:  an  albuminous  appearance.  Immediately 
that  the  vomiting  ceased,  I  caused  him  to  swallow 
anew  two  glasses  of  water,  which  he  rejected 
immediately.  I  made  him  swallow  in  this  man¬ 
ner  four  pints  of  tepid  water  in  an  hour ;  each 
time  on  his  taking  two  glassfuls  he  vomited 
immediately.  Desiring  to  ascertain  what 
poison  it  was  that  he  had  taken,  I  subjected 
the  vomited  matter  to  some  chemical  re-agents ; 

I  obtained  a  white  precipitate  by  the  nitrate  of 
silver  and  a  reddish  yellow  precipitate  by  po- 
tassa.  These  characters  combined  with  the 
symptoms  which  I  had  observed,  induced  me 
to  think  that  it  was  the  deutochloride  of  mer¬ 
cury.  I  again  questioned  the  patient,  who  ulti¬ 
mately  acknowledged  that  he  had  taken  a 
piece  of  corrosive  sublimate  of  the  size  of  a  nut, 
which  he  had  pounded  and  enclosed  in  a  ripe 
pair.  I  mixed  the  whites  of  six  eggs  with  a 
pint  of  water,  and  made  the  patient  take  four 
glassfuls.  The  two  first  were  rejected,  but  he 
retained  the  other  two  without  difficulty.  Think¬ 
ing  that  the  whole  of  the  poison  must  have 
been  thrown  up  in  the  numerous  vomitings 
which  he  had  had,  and  the  patient  being  also 
in  a  state  of  extreme  exhaustion,  I  did  not 
think  it  proper  to  proceed  any  further  with  this 
treatment,  but  left  him  quiet,  merely  prescribing 
some  strong  barley-water  to  be  given  through¬ 
out  the  day.  At  night  the  pulse  was  75,  and 
had  regained  a  little  more  power.  The  face 
was  still  pale,  but  the  features  were  less  con¬ 
tracted  ;  the  pain  in  the  throat  had  diminished 
a  little,  in  the  stomach  it  was  still  very  acute.  I 
ordered  him  to  continue  the  barley-water,  and 
to  put  a  cataplasm  on  the  epigastic  region. 

On  the  21st,  the  paleness  of  the  face  had 
disappeared,  the  features  had  resumed  their 
natural  expression.  The  pulse,  full  and  soft, 
was  72  in  the  minute.  The  pain  in  the  throat 
was  less  acute;  that  in  the  stomach  had  not 
remarkably  diminished.  The  tongue  was 
covered  with  a  thick,  greyish  coat.  Treatment 
continued ;  dieted. 

On  the  22nd,  the  pain  in  the  throat  still 
lessened,  that  in  the  stomach  also  less  acute ; 
pulse  70  and  soft.  Treatment  continued. 

23rd.  The  state  of  the  patient  continued 
improving;  he  was  allowed  soup. 

24th.  The  food  had  been  well  borne,  and 
had  occasioned  neither  vomiting  nor  nausea; 
the  pain  in  the  stomach  still  diminishing. 
From  this  period,  the  patient  went  on  improv¬ 
ing.  On  the  30th  of  November,  ten  days  after 
his  taking  the  poison,  the  pain  in  the  stomach 
had  almost  entirely  disappeared,  and  G.  had 
nearly  returned  to  his  usual  diet.  He  is  now 
perfectly  cured. 

This  case  is  interesting  from  the  slight  effects 
produced  by  so  enormous  a  dose  of  the  subli¬ 
mate  as  half  a  drachm,  while  three  or  four 
grains  are  sufficient  for  causing  the  most  grave 
lesions,  and  even  death.  This  favourable  re¬ 
sult  was  no  doubt  owing  to  the  form  in  which 
it  was  taken  ;  for  on  the  powder  being  taken 
into  the  stomach,  the  coats  of  this  organ  become 
cauterized  by  the  particles  coming  into  con¬ 
tract  with  it;  this  acute  irritation  causes  the 
stomach  to  contract,  and  the  poison  is  in  great 
part  rejected  before  absorption  can  take  place. 
The  subsequent  vomitings  achieve  the  rest.  The 
case  no  doubt  would  have  been  far  different  had 
the  poison  been  in  solution. 

Ile-union  of  tico  fingers  which  had  been 
entirely  separated  from  the  hand ,  and  each 
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of  which  had  been  divided  into  two  portions. 
By  M.  Della  Fanteria. — Case. — A  girl,  be¬ 
tween  14  and  15  years  of  age,  was  engaged 
with  some  other  person  in  domestic  labour, 
when  her  companion  accidentally  let  a  knife 
fall  which  divided  two  of  her  fingers  below  the 
first  phalanx.  M.  D.  Fiinteria,  who  was  called 
soon  afterwards,  found  the  two  portions  of  the 
fingers  on  the  floor,  upon  which  the  patient’s 
hand  was  placed  at  the  moment  of  the  accident. 
He  also  discovered  to  his  surprise  that  each  of 
these  two  portions  was  divided  into  two  others. 
Still  he  made  up  his  mind  to  attempt  their  re¬ 
union,  and  after  applying  the  portions  together, 
he  maintained  them  in  situ  by  means  of  the 
suture  and  agglutinative  bandages.  In  the 
course  of  a  few  days  the  adhesion  between  the 
different  portions  was  completed,  andthe  patient 
now  enjoys  the  free  exercise  of  her  fingers. 

On  Trichiasis  or  Inversion  of  the  Eyelashes. 
By  M.  Alessi. — Inversion  of  the  eyelashes 
may,  according  to  M.  Alessi,  result  from  three 
very  different  lesions,  of  perfectly  distinct  cha¬ 
racters,  and  requiring  different  modes  of  treat¬ 
ment. 

The.  first  form  is  that  owing  to  relaxation 
of  the  skin  of  the  eyelids,  and  is  most  com¬ 
monly  caused  by  chronic  ophthalmia.  In  this 
species  he  considers  cauterization  as  the  best 
remedial  means. 

The  second  variety  is  produced  by  deviation 
of  the  ciliary  bulbs.  M.  Alessi  thinks  that  this 
form  most  commonly  proceeds  from  superficial 
abscesses  or  pustules  developed  along  the  edge 
of  the  tarsal  cartilage,  which  by  their  cicatriza¬ 
tion  produce  a  change  in  the  direction  of  the 
bulbs.  The  remedy  which  he  prefers  in  these 
cases  is  excision  of  the  edge  of  the  eyelid,  as 
well  as  of  the  ciliary  bulbs.  A  precaution  which 
should  never  be  lost  sight  of  in  these  cases  is, 
that  where  both  lids  of  the  same  eye  are  dis¬ 
eased,  we  should  merely  operate  on  on£  at  a 
time,  lest  during  sleep  a  commencement  of 
union  should  take  place  between  the  two,  the 
separation  of  which  would  give  rise  to  great  pain. 

Lastly,  inversion  of  the  cilia  may  be  caused 
by  shortening  of  the  tarsal  cartilage.  After 
suppuration  of  the  Meibomian  glands,  the  tarsal 
cartilage  often  becomes  softened  and  incapable 
of  preserving  its  natural  curve,  so  that  the 
lashes  are  turned  inwards  towards  the  globe 
of  the  eye.  This  disease  may  become  perpe¬ 
tuated  from  induration  of  the  cartilage,  either  by 
simple  engorgement  or  by  calcareous  deposit. 
To  remedy  this  cause  of  inversion,  M.  Alessi 
proposes  the  following  operation:  seizing  with 
a  forceps  the  edge  of  the  diseased  eyelid,  he 
makes  a  transverse  incision  of  the  integuments 
above  the  tarsal  cartilage  ;  then,  with  a  small 
bistoury,  he  dissects  the  upper  edge  of  this 
wound  for  some  considerable  extent,  varying 
according  to  the  degree  of  the  disease.  This 
detached  portion  of  skin  is  then  removed  with 
a  pair  of  scissors.  A  transverse  incision  is  then 
made  from  within  outwards,  and  from  above 
downwards,  dividing  the  conjunctiva  on  the 
inner  surface  of  the  eyelid.  The  operation  is 
terminated  by  uniting  the  two  lips  of  the  cuta¬ 
neous  incision  by  means  of  a  few  points  of 
suture  ;  thus  drawing  outwards  into  its  natural 
direction  the  tarsal  cartilage  which  has  already 
been  separated  from  its  connexions  with  the 
conjunctiva. 

This  is,  however,  a  very  similar  operation  to 
the  one  adopted  by  Guthrie  and  Crampton  for 
the  cure  of  this  troublesome  disease. 
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Sir  Benjamin  Brodie  is  disposed  to  ques¬ 
tion  the  utility  of  the  infusion  of  buchu  in 
affections  of  the  bladder,  but  has  seen  it  prove 


very  beneficial  in  diseased  kidneys,  when  there 
is  frequent  desire  to  make  water,  albuminous 
urine  and  pain  after  voiding  it.  and  perhaps 
also  pains  in  the  loins.  He  has  no  doubt  that 
many  cases  which  are  looked  upon  as  irritable 
bladders,  or  even  stricture,  consists  of  disordered, 
state  of  the  kidney. 

Mr.  Bransby  Cooper  recommends  the  follow¬ 
ing  formula  for  gonorrhoea  : — 

R.  Balsam  Copaib.,  3S3, 

Pulv.  Cubebse,  ^i, 

Liq.  Potassse,  3ij, 

Mucilag.  Acacise,  Jij, 

Aquae  Purae  ad,  3viij, 

Sumat  3L  ter  die. 

The  same  gentleman  prefers  cupping  to 
leeching,  in  cases  of  swelled  testicle,  the  former- 
not  being  so  likely  to  induce  erysipelas. 

Mr.  Belinaye  says  very  well,  that  in  certain, 
morbid  states  in  persons  of  ahighly  nervous  tem¬ 
perament,  there  is  no  propensity  so  intense  as 
that  of  doing  the  very  deed  of  which  they  have 
the  most  horror ;  the  very  magnitude  of  the 
act  absorbs  and  fascinates  the  intellect.  The  • 
remark  has  been  made  before,  and  is  well  con¬ 
firmed  by  the  imitations  that  invariably  suc¬ 
ceed  any  very  remarkable  suicide. 

Mr.  Smee,  of  Finsbury  Circus,  gives  a  case 
of  glossitis  producing  suppuration.  The  cure 
was  effected  by  a  lance  puncture  made  at  a 
short  distance  external  to  the  genio-hyoglossus 
muscle,  carefully  avoiding  the  artery  which  lies 
on  its  outside. 

Mr.  T.  P.  Teale,  of  the  Leeds  General  Infir¬ 
mary,  gives  a  case  of  intestinal  obstruction  from 
stricture  of  the  sigmoid  flexure  of  the  colon, 
treated  by  forming  a  lumbar  artificial  anus, 
after  the  manner  adopted  by  Amussat.  The- 
patient,  a  female,  aged  54,  being  placed  on  the 
right  side,  with  the  face  and  abdomen  inclin¬ 
ing  downwards,  Mr.  Teale  made  an  incision 
through  the  integuments  four  and  a  half  inches 
in  length,  extending  forwards  from  the  outer 
edge  of  the  sacro-lumbalis  andlongissimus  dorsi 
muscles,  midway  between  the  lower  ribs  and 
the  crest  of  the  ilium,  nearly  parallel  to  the 
latter.  The  different  layers  of  aponeurosis  and 
muscle  having  been  divided  in  succession  upon 
a  director,  a  considerable  mass  of  fat  was 
forcibly  protruded  at  the  wound.  By  the  finger 
the  packets  of  fat  were  detached,  and  the  pos¬ 
terior  surface  of  the  colon  was  very  readily  felt, 
extremely  tense  and  elastic,  and  was  soon 
exposed  to  view,  its  pale  blue  tint  and  translu¬ 
cent  aspect  contrasting  strongly  with  the  opaque 
white  fat  in  the  neighbourhood.  Two  temporary 
ligatures  were  passed  through  the  muscular  and 
mucous  coats  of  the  colon,  and  a  considerable 
quantity  of  air  escaped  through  the  punctures, 
which  so  far  diminished  the  tension  of  the 
intestine,  that  Mr.  Teaie  was  enabled  to  pinch 
up  a  fold  of  it,  and  to  open  it  with  the  scalpel, 
after  which  there  was  a  profuse  discharge  of  air 
and  liquid  fseces.  The  opening  in  the  intestine 
was  further  dilated,  in  a  vertical  direction,  by  a 
probe-pointed  bistoury,  to  such  an  extent  as  to 
allow  of  the  introduction  of  three  fingers.  The 
edges  of  the  intestinal  aperture  were  then  fixed 
to  the  external  wound  by  four  points  of  suture, 
and  the  wound  of  the  integuments  was  united 
by  two  twisted  sutures.  The  operation  being 
completed,  Mr.  Teale  and  other  surgeons  pre¬ 
sent  introduced  the  fore-finger  into  the  artificial 
anus,  and  ascertained  that  the  colon  immediately 
below  the  aperture  formed  a  thickened  corru¬ 
gated  pouch,  from  which  no  opening  into  the: 
lower  part  of  the  intestine  could  be  detected, 
without  instituting  a  more  tedious  search  than 
was  considered  justifiable.  The  intestinal  tunics 
forming  this  pouch,  although  much  thickened 
and  firmer  than  natural,  did  not  communicate 
to  the  touch  the  indurated  feeling  of  scirrhus. 
On  passing  the  finger  upwards  into  the  descend- 
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ing  colon,  it  was  found  to  be  capacious,  its  coats 
thin  and  elastic,  possessing  a  perfectly  healthy 
structure.  The  woman  received  relief  from  the 
operation,  but  died  on  the  second  day. 

M.  Bouisson,  of  Montpellier,  makes  use  of 
the  recent  embryogenic  studies  in  Germany  to 
explain  the  formation  of  labial  fissures.  Meckel 
observed  that  the  intestinal  tube  is  at  first  per¬ 
fectly  closed  at  its  superior  extremity,  and  that 
the  aperture  of  the  mouth  is  subsequently 
formed  by  absorption,  acting  both  from  within 
outwards,  and  without  inwards ;  thence  separate 
openings  have  been  observed,  separated  by 
yet  existing  adhesions  ;  and  M.  Bouisson  thinks 
that  the  same  organic  action  which  presides 
over  the  formation  of  the  buccal  aperture,  pre¬ 
sides  also  over  the  formation  of  the  labial  fis¬ 
sures.  The  edges  of  the  mouth  and  the  ab¬ 
normal  fissure  are  organized,  it  is  known,  in  the 
same  manner,  are  continued  out  by  a  rounded 
angle,  and  offer  the  same  degree  of  colouration 
and  sensibility.  The  upper  lip  is  more  frequently 
affected  than  the  lower,  because  being  situated 
between  the  mouth  and  the  nostrils,  it  is  sub¬ 
jected,  it  is  supposed,  to  a  double  absorbent 
action. 

Dr.  Chambers,  of  Upton-on-Severn,  gave  a 
child,  who  had  taken  about  five  grains  of  the 
white  oxide  of  arsenic,  the  following  draught : — 

Oxide  of  iron,  three  drachms  ; 

Soft  sugar,  theriaca,  of  each  four  drachms  ; 

Water,  three  drachms.  To  takemilkto  drink. 
A  little  opening  medicine  with  mucilage  com¬ 
pleted  the  cure  on  the  second  day. 

Dr.  Neurer  gives  a  case  of  a  woman  who 
never  menstruated  before  marriage  nor  after, 
except  when  in  a  state  of  pregnancy.  Her 
children  were  remarkably  healthy,  and  she 
suffered  n.o  inconvenience  from  either  irregu¬ 
larity.  Her  appearance  was  masculine,  and  it 
is  presumed  that  in  her  case,  as  in  that  of  most 
viragos,  the  sexual  functions  required  some 
powerful  excitant  (as  pregnancy)  to  cause  per¬ 
formance.  The  use  too  of  the  menstruation 
in  this  case,  in  relieving  the  local  fulness  of  the 
sexual  organs  which  might  prove  injurious, 
ought  not  to  be  overlooked. 

Dr.  Watson,  of  New  York,  recently  cured  a 
severe  case  of  Tetanus,  arising  from  burns 
caused  by  caustic  potash,  by  giving  five  grains 
of  assafoetida  every  two  hours,  and  assisting 
the  medicine  by  a  careful  attendance  to  the 
state  of  the  bowels.  This  is  the  doctor’s  third 
case  of  Tetanus  cured  successively  by  the  same 
remedy.  Dr.  Markoe’s  account  of  the  case 
induces  us  strongly  to  recommend  this  treat¬ 
ment  to  the  consideration  of  practitioners. 

M.  Trousseau  uses  enemata  of  rhatany  for 
fissures  of  the  anus,  and  if  we  may  rely  on 
several  cases  given,  we  may  look  on  this  remedy 
as  a  specific.  Four  scruples  of  the  extract  of 
rhatany,  one  of  alcohol,  and  8ozs.  of  water,  form 
the  enema,  which  is  administered  twice  or 
thrice  the  first  day,  and  then  once  a  day  till 
the  cure  be  effected.  M.  Brettonneau,  who  first 
introduced  rhatany  in  these  cases,  recommends 
a  constant  current  to  be  kept  in  the  rectum. 

Dr.  Wright,  after  successfully  proving  against 
Dr.  Golding  Bird,  that  sulpho-cyanogen  is  a 
constituent  of  the  saliva,  gives  the  following  as 
the  different  analysis  of  different  authorities  : — 


According  to  Berzelius — 

Water  -  992.9 

Pty  aline  -  2.9 

Mucus  -  -  -  -  1.4 

Osmazome,  with  lactate  of  alkali  -  0.9 
Chloride  of  sodium  -  -  1.7 

Soda  -  w  0.2 


1000.0 

In  the  analysis  of  saliva  by  Tiedemann  and 
Gmelin,  there  were  obtained  from  1.14  to  1.19 
per  cent,  of  solid  residue;  this  yielded  0.25  of 


ash,  of  which  0.203  were  soluble  in  water,  and 
0.047  were  earthy  phosphates.  One  hundred 
parts  of  the  residue  of  saliva  furnished  the  fol¬ 
lowing  constituents : — • 

“  1.  A  substance  soluble  in  alcohol,  and 
insoluble  in  water  (fat  containing 
phosphorus.) 

“  2.  Matters  soluble  both  in  alcohol 
and  water  (osmazome,  chloride  of 
potassium,  lactate  of  potass,  sulpho- 
cyanuret  of  potassium)  -  31.25 

“  3.  Animal  matter  soluble  in  boiling 
alcohol,  but  precipitated  on  cooling, 
with  sulphate  of  potass  and  a  little 
chloride  of  potassium  -  1.25 

‘•'4.  Matters  soluble  in  water  only  (sa¬ 
livary  matter,  with  abundant  phos¬ 
phate,  and  some  sulphate  of  an 
alkali  and  chloride  of  potassium)  -  20.00 
“5  Matters  soluble  neither  in  water  nor 
in  alcohol  (mucus,  perhaps  some 
albumen,  with  alkaline,  carbonate, 
and  phosphate)  -  40.00 


92.50” 

The  saline  constituents  of  saliva  are,  accord¬ 
ing  to  Mitscherlich — 

per  cent. 

Chloride  of  potassium  -  0.180 

Potash  combined  with  lactic  acid  -  0.094 
Soda  -  0.024 

Lactic  acid.  per  cent. 

Soda,  probably  combined  with  mucus  -  0.164 
Phosphate  of 'lime  -  0.017 

Silicic  earth  -  0.015 


According  to  Dr.  Wright,  the  following  are 
the  proportions  that  constitute  healthy  saliva : — 

Water .  988.10 

Ptyalin  ------  1.80 

Fatty  acid  -----  .50 

Chlorides  of  sodium  and  potassium  -  1.40 

Albumen  with  soda  -  .90 

Phosphate  of  lime  -  -  -  -  .60 

Albuminate  of  soda  -  -  -  .80 

Lactates  of  potass  and  soda  -  -  .70 

Sulpho-cyanide  of  potassium  -  -  .90 

Soda  ------  .50 

Mucus  with  ptyalin  -  2.60 

Loss  ------  1.20 

1000.00 
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An  address  most  respectably  and  numerously 
signed  has  been  presented  to  Dr.  Jacobs,  of 
Maryborough,  on  his  recovery  from  a  recent 
severe  illness.  The  worthy  doctor  seemed 
greatly  moved  by  so  marked  an  homage  on 
the  part  of  his  professional  brethren. 

There  has  been  another  case  of  child-killing 
in  consequence  of  bad  druggist  practice.  A 
child  of  three  months  old  was  dosed  with  from 
“  ten  to  twenty  drops  of  paregoric”  repeated  at 
intervals.  The  jury  seemed  disposed  to  return 
a  verdict  of  Manslaughter  against  the  druggist, 
but  contented  themselves  with  administering  a 
severe  reprimand,  on  being  told  by  the  coroner, 
Mr.  P.  F.  Curry,  that  the  evidence  scarcely 
warranted  so  strong  a  verdict. 

Dr.  Kingsley,  of  Roscrea,  a  medical  reformer 
after  our  own  heart,  has  set  on  foot  the  esta¬ 
blishment  of  a  Medical  Benevolent  Fund  for 
Ireland.  This  is  acting  in  the  true  highest 
spirit  of  medical  reform.  To  carry  happiness  to 
the  bosom  of  a  fellow-mortal  appears  to  us  the 
only  end  which  directly  or  indirectly  is  sought 
by  medical  reform,  a  consideration  which  invests 
the  cause  with  sanctity  to  our  minds.  The  rules 
and  regulations  submitted  by  Dr.  Kingsley  for 
his  medical  brethren’s  approval  are  conceived  in 
the  best  spirit.  The  work  will  have,  with  our 
hearty  “  God  speed  ye,”  an  annual  mite. 


Our  readers  will  recollect  that  we  gave  a  full 
account  of  an  inquest  at  Brentford,  and  made 
some  rather  severe  strictures  on  a  druggist 
whose  bad  practice  has  made  such  judicial  pro¬ 
ceedings  necessary.  The  Society  of  Apothe¬ 
caries,  yielding  to  the  expression  of  public 
opinion  on  this  matter,  prosecuted  the  delin¬ 
quent,  Mr.  Squire,  and  have  signed  judgment 
against  him  for  seven  penalties  of  20/.  each 
with  costs.  Two  of  the  penalties  are  to  be 
paid  forthwith,  the  rest  will  be  held  suspended 
in  terrorem,  to  secure  his  non-recurrence  to  illegal 
practice.  We  are  told  also  that  nothing  but 
the  sudden  death  of  a  druggist  at  Langport 
saved  him  from  a  prosecution  for  the  illegal 
practice  which  resulted  in  the  death  of  a  child. 
If  our  friends  furnish  us  with  authenticated 
cases,  we  shall  continue  to  take  care  to  put 
them  under  the  cognizance  of  the  same  autho¬ 
rities. 

A  gentleman  from  May  Fair  who  does  not 
give  his  name  dwells  on  the  dreadful  cases  of 
medical  destitution  which  are  every  day  being 
obtruded  on  individual  benevolence.  He  sug¬ 
gests  the  importance  of  supporting  the  medical 
institutions  founded  to  meet  such  cases,  and 
of  establishing  others.  ‘The  British  Medical 
Association  has  already  done  much,  but  we  can¬ 
not  but  think  that  if  it  would  attend  still  more 
to  this  important  department  of  its  duties,  it 
would  be  of  much  more  unequivocal  utility,  and 
vastly  increase  its  members. 

We  extract  the  following  from  returns  to  the 
House  of  Commons  just  printed  : — 

Number  of  Houses  under  the  Care  and  Inspec¬ 
tion  of  the  Commissioners. 


Pauper  and  private  patients 

- 

- 

4 

Private  patients  only 

- 

- 

32 

Total  - 

36 

Expenses  of  Commission. 

£ 

s. 

a. 

Fees  to  two  barristers  - 

2920 

0 

0 

Ditto  to  five  physicians 

6498 

6 

0 

Salary  of  secretary 

2000 

0 

0 

Chaise  hire,  and  other  ex¬ 
penses  -  -  -  - 

2165 

17 

10 

Total  - 

13,583 

17 

10 

Average  cost  of  inspecting  each  house,  388L 


Results. 

Licences  refused  -  -  I 

Ditto,  suspended  -  -  -  0 

Ditto,  revoked  -  -  -  -  0 

Total  -  I 


Of  the  thirty-two  houses  for  private  patients— 

5  are  kept  by  resident  medical  proprietors. 

4  situated  respectively  at  Clapham,  Upper 
Clapton,  Chelsea,  and  Fulham,  by  physi¬ 
cians  resident  in  London. 

16  by  resident  proprietors,  not  being  medical 
men. 

7  by  non-resident  proprietors,  not  being  me¬ 
dical  men. 

Some  medical  gentlemen  of  Birmingham  have 
formed  a  11  Pathological  Society  for  the  Mid¬ 
land  Counties.”  The  rules  are  not  dissimilar  to 
those  of  the  London  Medical  Society.  B.  Flet¬ 
cher,  M.D.,  and  D.  W.  Crompton,  Esq.,  are 
elected  Secretaries  for  1842. 


ROYAL  COLLECE  OF  SURGEONS,  LONDO 


List  of  Gentlemen  admitted  Members,  on. 
Friday,  March  18th,  1842  : — 

John  Thomas  Roberts  Burroughs;  Frederick 
Hamilton  Simpson ;  Joseph  Vardy;  Peter  Mil¬ 
ner;  Spencer  Weston  ;  Thomas  Marsters  Ken¬ 
dall;  Robert  Ransom;  David  Smith  Moore 
Charles  Chubb ;  Edward  John  Waring. 
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GENERAL  ERUPT! 3N  OF  VACCINIA, 

OBSERVED  AT  THE  HOSPITAL  COCHIN. 

B r  M.  F.  AUBRY. 

The  instances  are  very  rare  in  which  an  erup¬ 
tion  of  the  pustules  of  vaccinia  takes  place,  at 
a  distance  from  the  spot  where  the  lymph  was 
inserted.  The  case  related  by  M.  Aubry  is  that 
of  a  female  infant  who  was  vaccinated  when  a 
week  old,  three  punctures  being  made  in  each 
arm.  Vaccination  was  performed  on  July  3, 
1841 ;  on  the  10th,  virus  was  taken  from  her 
arm  in  order  to  inoculate  other  children.  Se¬ 
veral  small  papulee  were  observed  on  her  body 
on  the  10th  of  July ;  and  on  the  15th,  eleven 
pustules,  closely  resembling  those  of  the  cow- 
pox,  were  seen  on  her  abdomen  and  lower  limbs. 
These  pustules  were  of  a  flattened  form,  of  a 
yellowish  white  colour,  perfectly  circular,  with 
a  slight  depression  in  the  centre,  and  sur¬ 
rounded  by  a  bright  red  areola.  The  character 
of  the  eruption  changed  rapidly,  and  some  of 
the  pustules  presented  a  brown  scab ;  but  this 
was  not  the  case  with  all.  The  question  of  the 
nature  of  these  pustules,  however,  was  soon  set 
at  rest  by  vaccinating  a  child  from  them,  when 
pustules  were  produced  which  underwent  pre¬ 
cisely  those  changes  which  are  characteristic  of 
chicken-pox. 

M.  Cazenave  denies  that  the  pustules  which 
occur  on  the  body  of  patients  who  have  been 
vaccinated  are  real  vaccine  pustules,  except  in 
those  cases  in  which  they  have  been  produced 
by  the  person  inoculating  himself  by  scratching 
the  skin  of  some  part  with  his  fingers  accident¬ 
ally  moistened  with  vaccine  lymph  from  the  parts 
where  the  puncture  was  made.  But  it  cannot 
be  supposed  that  in  this  case  all  the  eleven  pus¬ 
tules  were  thus  produced  ;  and  we  must  there¬ 
fore  admit  the  possibility  of  a  secondary  erup¬ 
tion  of  vaccinia  consequent  on  the  absorption  of 
the  virus  into  the  blood  from  the  place  where  it 
was  inserted.  Nevertheless,  it  is  probable  that 
in  the  greater  number  of  instances  in  which 
this  has  been  supposed  to  occur,  the  eruption 
observed  were  either  varicella,  or  some  varioloid 
eruption  modified  by  vaccinia. — Archives  Gene- 
rales  de  Medicine,  and  Brit,  and  For.  Med.  Rev. 


ADVERTISEJV1E  NTS. 


IMPORTANT  TO  MEDICAL  STUDENTS  AND  DISPENSING 
CHEMISTS. 

Just  Published,  price  5s.,  Third  Edition, 

A  GRAMMATICAL  INTRODUCTION  to  the 

LONDON  PHARMACOPCEIA,  nud  a  KEY  to  LATIN  PRE¬ 
SCRIPTIONS.  By  S.  F... LEACH. 

The  former  Editions  of  this  Book  were  adapted  rincipally  to  the 
wants  of  the  Medical  Student:— the  present  is  considerably  extended, 
so  ns  to  meet  the  requirements  of  all  those  who  are  concerned  in 
making-  up  and  dispensing-  Latin  Prescriptions. 

This  Iitfle  Work  contains  a  compendious  outline  of  the  Grammar 
•and  Syntax  of  the  Latin  Language ;  an  Analysis  of  the  Londou  Phar¬ 
macopoeia;  a  Key  to  Latin  Prescriptions;  and  a  Vocabulary  of  all 
the  words  used  in  the  Pharmacopoeia  and  Pressriptions ;  with  Rules 
for  the  Genders  of  Nouns  and  Conjugations  of  Verbs,  &c. 

It  also  includes  a  List  of  the  Former  and  New  Names  of  Medicina 
Preparations;  the  Tables  of  Chemical  Elements  and  Symbols;  a  De- 
ac  ription  of  English  Measures;  the  Abbreviations  and  Contractions 
used  iu  Prescriptions;  and  a  very  copious  Explanation  of  many  of 
t  he  Formulae  commonly  employed. 

“  The  Grammatical  Introduction  to  the  Loudon  Pharmacopoeia  is 
free  from  all  objection,  and  is  a  very  useful  little  Bock  for  smoothing 
4he  crabbed  technicalities  of  "that  Alcoran  of  our  therapeutical  faith.’’ 
* — Medico- Chirurgical  Review,  April,  1842. 

“  This  little  Work  will  be  found  extremely  useful  to  Students  who 
have  received  but  an  imperfect  classical  education.” — Lancet,  Novem¬ 
ber  30,  1839. 

H.  HUGHES,  15,  St.  Martin's-le-Grand. 

TO  SURGEONS,  CHEMISTS,  &c.  — 

CHARLES  JOHNS  begs  to  inform  Gentlemen  of  either  of  the 
above  Professions,  that  they  can  be  supplied  with  every  Description 
ot  Glass  Bottles,  Ointment  Pots,  Nests  of  Drawers,  Counters,  and 
every  article  necessary  for  the  Shop  or  Surgery. 

Plans  and  Estimates  given  (free  of  expense)  for  Fittiugs-up  or 
Alterations  required  in  Town  or  Country. 

Catalogues  will  be  forwarded  per  post  on  application. 

Stocks  and  Fixtures  valued.— Practices  and  Shops  disposed  of. 
137,  DRURY  LANE,  LONDON, 

One  Door  from  Great  Queen  Street. 

March  3,  1842. 


In  the  Press,  ’  ,,  i 

‘on 

Dangerous  Innovations  *ui -Practical 
Medicine.  By  Sir  Alexander  Crichton,  F.R.S.,  K.S.V.,  and  St. 
Anne,  Pliysi.ian  to  the  Emperor  of  Russia,  and  to  H.  R  H.  th» 
Dulce  of  Cambridge  . 


In  the  Press, 

/COMMENTARIES  ON  PATHOLOGY^and  o 

^ ^  Useful  as  well  as  on  Dangerous  Innovations  in  Trnctie 


THE  SELF-LIGHTING  SEALING  WAX  may 

now  be  had  of  all  respectable  Stationers  and  Chemists. 

Sold  in  Boxes,  conta»»?~  ^  30  sticks  for  letters,  or  50  for  notes, 
Price  fid.  Hard  wax  expressly  for  the  East  Indies  and 

Southern  climate. 

DAVIS,  BROTHERS, ak:'  Co.,  Patentees,  Poultry-chambers 
»  Vkk  Poultry. 

Associated  general  practitioners 

in  MEDICINE  and  SUKOERY  of  ENGLAND  and-WALES. — 
The  GENERAL  COMMITTEE  of  this  ASSOCIATION  WILL  MEET 
at  the  CROWN  and  ANCHOR  TAVERN,  STRAND,  on  WEDNES¬ 
DAY,  the  30th  inst.,  at  Seven  o'clock  in  the  Evening,  to  consider 
the  best  means  of  Counteracting  those  Clauses  in  the  proposed  Me¬ 
dical  Bill  which  are  calculated  to  affect  injuriously  the  Health  and 
Interests  of  the  Public,  aud  the  character  and  respectability  of  the 
General  Practitioner. 

J.  MORRAH,  President. 

Sloane-street,  March  19,  184*. 

The  Treasurer's  Accounts  will  be  audited  at  this  Meeting. 

PATRONIZED  BY  THE  .ROYAL  FAMILY  AND  NOBILITY. 
THE  ANTIGROPEtoS. 

THOMAS  WARNE,  Patentee  of  the  “  ANTI- 

GROPELOS,”  bega  leave  io  solicit  the  attention  of  Noble¬ 
men  and  Gentlemen  te  his  unrivalled  Invention,  by  the  use  of  which 
they  are  enabled  to  walk  or  ride,  in  the  dirtiest  weather,  without 
6®iling  either  their  boots  or  trousers. 

They  are  put  on  and  takeu  off  without  trouble,  worn  without  the 
slightest  inconvenience,  and  cleaned  in  a  minute  with  A  wet 
sponge,  while  the  elegance  of  their  appearance  reuderg  them  an 
ornamental  append, aye  to  the  out-door  costume. 

The  lightness  nud  elegance  of  this  Invention  (which  is  finished  in 
a  variety  of  ways),  and  the  easy  accomplishment  of  the  object 
sought,  can  only  be  appreciated  by  trial  or  inspection,  at  the  Esta¬ 
blishment  of  the  Patentee*.  T.  WARNE, 9,  HENRIETTA  STREET, 
COVENT-GARDEN,  and  165,  NEW  BOND  STREET. 

CAUTION. — As  attempts  are  made  by  unprincipled  parties  toim- 
pose  articles  of  an  inferior  and  spurious  quality  on  tlra  public,  E.  W. 
thinks  it  necessary  to  request  all  parsons  to  be  parti*  '  v*iu  gdving- 
their  orders  at  the  correct  address.  Gentlemen  will  j  upon 

by  communicating  to  the  Patentee,  9,  Henrietta-g  *%vent- 
Garden,  aud  165,  New  Bond-street. 


TO  THE  MEDICAL  PROFESSION.— In  ad- 

dition  to  the  numerous  Testimonials  which  Mr.  Dinneford  has 
had  the  satisfaction  of  submitting  to  the  Medical  Profession  of  the 
efficacy  and  superiority  of  the  SOLTJT.  MAGNES.  BICARB.,  ns 
compared  with  other  alkalies,  he  has  great  pleasure  in  adding  the 
following,  which  cannot  fail  to  be  useful  to  all  engaged  in  general 
practice,  ns-  it  presents  another  strong  evidence  of  its  remedial 
power  resulting  from  practical  experience. 

Copy  of  a  letter  from  Dr.  James  B.  Thompson,  Surgeon-AccOu- 
cheur : — 

33,  Upper  Gower-strect,  University  College. 
Sir, —In  justice  to  you,  I  feel  called  upon  to  add  my  testimony  to 
your  preparation  of  Magnesia,  which  is,  in  my  opinion,  an  invaln 
able  acquisition  to  the  profession  generally,  p,  rticularly  in  cases  of 
gastric  derangement,  and  in  catarrh  of  the  bladder  nud  irritable 
urethra.  I  have  very  recently  tried  it  with  the  most  benefical  re 
suits  in  two  cases  of  irritabilitt  bladder  aud  urethra  ;  Isteeped 

the  leaves  of  buchu  and  uva  ii/tli^  solu+ion,  and  found  it  have 
a  most  soothing  effect  on  the  parts,  arising,  as  I  imagined,  from 
the  superior  powers  of  the  solution  in  exl^icting  the  medicinal 
virtues  of  the  leaves,  and  also  of  the  ad^  *  of  the  alkali 

which  your  Solution  of  Bi-Carbonate  of^  certainly  pos¬ 
sesses  over  that  of  every  other  preparation  ,  v.  See. 

!fame  Thompson. 

To  Mr.  C-  Dinneford,  172,  Bond-street. 

Prepared  of  the  utmost  purity,  and  sold  in  Jars  [for  Dispensing 
only],  containing  5  lbs.,  at  5s.  6d.  each,  by  the  usual  respectable 
Wholesale  Houses,  or  direct  from  the  Proprietor. 

Dinneford,  Family  Chemist  to  Her  Majesty  the  Queen  Dowager, 
172,  Boud-street. 

SUMMER  TEACHING. 

MR.  DERMOTT  will  commence  a  Course  of 

MICROSCOPICAL  ANATOMY  May  1st.— Leciures  01. 
Surgery  [recognised  by  the  College  of  Surgeons]  daily,  during  th* 
Summer.  Dissection  and  Private  Instruction  to  qualify  for  pass¬ 
ing  the  College,  various  hours  during  the  day.  Geutlcmen  desirous 
to  be  prepared  for  passing  promptly  aud  efficiently,  can  enter  as 
House  Pupils  by  the  month. 

Mr.  SCOFFERXand  Mr.  DERMOTT,  conjointly  qualify  for  exa¬ 
mination  at  the  London  University. 

Apply  to  Mr.  DERMOTT,  Charlotte  Street  School  of  Medicine,  15, 
Charlotte  Street,  Bloomsbury. 

A  Course  on  Comparative  Anatomy  will  be  delivered. 

N.B. — Mr.  D.'s  strong  antiseptic  removes  the  inconvenience  of 
dissection. 


ORIGINAL  MEDICAL  GLASS  AND  FIXTURE  WAREHOUSE. 

ANSELL  and  HAWKE,  of  No.  8,  Great 

Queen  Street,  Lincoln’s  Inn  Fields,  beg  to  inform  Gentlemen 
commencing  or  altering  in  the  above  Profession,  that  they  have  a 
largn  assortment  of  Drawers,  Bottles,  Jars,  and  every  requisite  for 
completing  Shops  or  Surgeries,  on  the  most  moderate  terms.  Most 
satisfactory  references  can  he  given  ns  to  stj'le  and  quality.  Plans 
and  Estimates  furnished,  free  of  expense. 

Valuation  of  Stock  and  Fixture?. 


OSTEOLOGICAL  REPOSITORY, 

45,  Museum  Stieet,  Bloomsbury,  Loudon. 

J  HARNETT  begs  to  call  the  attention  of  the 

«  Lecturers,  Students,  aud  nil  Geutlemeu  connected  with  tht 
Medical  Profession,  to  his  large  and  select  assortment  of 
ANATOMICAL  PREPARATIONS. 

Superior  white  Articulated  SKELETONS. 

Ditto  Unnrticulnted. 

Kutire  Adult  Skeletons,  with  Ligaments. 

Separated  Skulls,  quite  perfect. 

Ditto,  mounted,  a  la  Bauchene. 

A  great  variety  of  ENTIRE  SKULLS. 

Skulls  with  horizontal,  vertical,  and  other  sections,  showing 
also  the  preparation  of  the  Iuterual  Ear! 

PHRENOLOGICAL  SKULLS. 

Upper  and  Lower  extremities,  articulated  and  loose. 

Articulated  Hands  and  Feet,  Vertebne,  Sc o. 

Fcetus  Skeletons,  from  oue  to  nine  months 
Female  Pelvis,  with  Ligaments  and  Foetus  Skulls. 

A  new  and  improved  Apparatus  for  Practical  Midwifery. 
Injected  Arms,  Legs,  Heads,  &c.. 

A  tine  collection  of  WAX  MODELS. 

A  large  assortment  of  Skeletons  and  Skulls  of  rare  Animal* 
and  Birds,  and  all  preparations  connected  with  OsteoUgy. 

J.  H.  also  begs  to  state,  that  lie  has  a  SELECT 
LIBRARY  of  FOREIGN  MEDICAL  WORKS.  Dentist* 
supplied  with  Natural  Teeth  on  moderate  Terms. 


45,  Museum  Street,  Bloomsbury 
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iEMORRIIAGE,  internal  and  external,  often 

baffles  the  Skill  of  Medical  Men.  Sir  B.  C.  Brodie,  Dr.  Cham- 
berSjDr.  J.  Johnson,  Professor  Mayo,  Mr.  Guthrie,  and  other  high  au¬ 
thorities,  have  for  Years  strongly  recommended, .and  exhibited,  with 
the  greatest,  success,  the  CHEVALIER  RUSPINI’S  STYPTIC. 
Speaking  of  Hemoptysis,  Drt.  Chambers  says, 44  Give  one  drachm  of 
Ruspiui’s  Styptic  every  three  hours  ;  Sir  B.  C  Brodie,  also,  4  Ap¬ 
ply  Ruspini’s  Styptic  ;  Mr  Gtjthkie,  44  Ifthe  bleeding  be  obstinate, 
you  may  suppress  it  by  Ruspini's  Styptic;’*  l)lt.  Johnson,  44  Ting 
Styptic  possesses  extraordinary  powers  in  arresting  Haemorrhage-” 
Professor  Mayo,  “Of  all  th  Styptics  with  which  I  am  acquainte!lr 
Ruspini’s  is  the  most  efficacious  together  with  numerous  other 
eminent  recommendations 

It  is  Prepared  and  Sold  Wholesale  and  Retail,  at  the  Dep6t,  » 
J.  COLLINS,  54,  PICCADILLY;  to  be  had  ulsoat  the  Wholesale 
Houses,  aud  Retail  at  all  the  Druggists  in  the  Kingdom. 
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RITANNIA  LIFE  ASSURANCE 

COMPANY,  1,  Princes-street,  Bank,  London. 
Empowered  by  Special  Act  of  Parliament,  4  Viet., 
cap.  ix. 

DIRECTORS. 


William  Bardgett,  Esq. 
Samuel  Bevington,  Esq. 

W  in.  Fechney  Black,  Esq. 
John  Brightman,  Esq.  • 
George  Cohen,  Esq. 

Millis  Coventry,  Esq. 

John  Drewett,  Esq. 


Robert  Eglinton,  Esq. 
Erasmus  Robt  Foster  Esq 
Alex.  Robertlrvinn.Esq. 
Peter  Morrison,  Esq. 
Wm.  Shand,  Jun.,  Esq. 
Henry  Lewis  Sinale,  Esq. 
Thomas  Teed,  Esq. 


MEDICAL  OFFICERS. 

Physician. — John  Clendinning,  M.D.,  F.R.S. 
Surgeons.— Ebenezer  Smith,  Esq.,  and  William  Gwillim- 
Merrett,  Esq. 

ST  \NDING, COUNSEL. 

The  Hon.  John  Ashley,  New-Square,  Lincoln's-lnn. 

SOLICITOR. 

William  Bevan,  Esq.,  Old  Jewry. 

BANKERS. 

Messrs.  Drewett  and  Fowler,  Princes-street,  Bank,  t 

This  Institution  is  empowered  by  a  Special  Act  of 
Parliament,  and  is  so  constituted  as  to  afford  the  bene¬ 
fits  of  Life  Assurance,  in  their  fullest  extent,  to  Policy- 
Holders,  and  to  present  greater  facilities  and  accom-  . 
modation  than  can  be  obtained  in  other  Offices.  The 
decided  superiority  of  its  plan,  and  its  claim  to  public  ' 
preference  and  support,  have  been  proved,  incontes-i 
tably  by  its  extraordinary  and  unprecedented  success  . 
Extract  from  Increasing  Rates  of  Premium,  for  an  Assu¬ 
rance  of  £100  for  Whole  Term  of  Life.  ,  4 


Age. 

Premium  per  Cent,  per  Annum,  payable  duriug- 

•  Five. 
Years. 

2ml  Five  3rd  Five 
Years.  Years 

4th  Five 
Years. 

Bernai  nc 
of  life. 

£  s.  d. 

£  s.  d.  £  s.  d. 

£  s.  d. 

£  s.  d. 

20 

1  1  4 

1  5  10  l  10  11 

1  16  9 

2  3  S 

1  SO 

1  6  4 

1  18  2  1  19  1 

2-74 

2  17  G. 

40 

1  If.  1 

2  4  4  2  1*  6 

i  7  3 

4  3  4 

|  5M 

2  16  7 

3  9  44  5  5 

5  6  3 

6  13  7 

tion  as  to  the  mode  of  effecting  Assurances,  may  be  ob¬ 
tained  at  the  Office. 

Peter  Morrison.  Resident  Director. 

A  liberal  commission  allowed  to  Solicitors  aud  Agents. 

WILLIAM  GRAY,  19,  Davies  Street,  Ber¬ 
keley  Square, Loudon. — Under  the  Immediate 
Patronage  of  the  Most  Eminent  Surgeons.— Manufac¬ 
tures  the  Marquis  of  Anglesey’s  Improved  Artificial  Leg: 
Improved  ArtificialArms  ;  Unproved  Instruments  for  Di¬ 
vision  of  Tendons  ;  Extending  Knee  Machines  for  con¬ 
tractions;  Extending  Arm  Machines  for  do. ;  Crutches  of 
all  Kinds;  Invalid  Sticks ;  Trusses ofevery  Description; 
Weak  Leg  Instruments  ;  Exercising  Swings,  Reclining:. 
Planes, &c.  for  distorted  Spines  ;  Sliding  Arm  Slings, 
and  Leg  Rests ;  Metal,  Wood,  and  other  Splints;  In¬ 
visible  Spinal  Machines  ;  Boots  for  Weak  Ankles,  and 
Contracted  Legs;  Elastic  Lacing  Stockings  for  En¬ 
larged  Veins,  Ac.  ;  Elastic  Knee  Caps  for  Weak  anil 
Rheumatic  Affections  ;  Hunting  Belts  and  Suspenders; 
Elastic  Ankle  Socks,  for  Sprained  or  Weak  Ankles; 
Wrist  Bands;  India  Rubber,  Elastic  Cotton,  and 
Roller  Bandages, &c. 

Directions  for  Measuring,  Ac.,  will  be  forwarded  to 
any  part  of  the  Country,  by  applying  as  above. 

Londou :  Printed  amt  Published  t.v  Jamks  M'RitchiK,  at  the  Office 
10,  Wellington  Street-North,  in  the  Parish  ot'  St.  Paul,  Cerent 
Garden,  Westrninsier,  4n  the  County  of  Middlesex. — March  24, 
H42.  ' 

Agents. — Mnehkichlnu  Sc  Son,  F.dinburcrh  ;  Simms  Sc  Son,  Both 
Wiilmer  and  Smith,  Liverpool;  Fannin  and  Co.,  Dublin, 
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